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authors,  &c.  &c.)  Bv  A.  J.  L.  Jourdan,  M.  D.  of  Parifi,  with  an  Appen- 
dix, (a  bng  list  again.)  Edited  by  J.  Rennie,  A.  M.  A.  L.  S.  &&  Author  of 
a  new  Supplement  to  the  Pharmacopoeias ;  Editor  of  tlie  Quarterly  Journal 
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gress  of  the  Healing  Art  among  the  Egyptians,  Greeks,  Romans,  and  Ara- 
bians. By  D«  M.  Moir,  Surgeon.  William  Bhickwood,  Edinburgh,  and 
T.  Cadell,  London,  1831. 

Pathological  and  Practical  Researches  on  Uterine  Inflammation  in  Puer- 
peral Women.  By  Robert  Lee,  M.  D.  F.  R.  S.  Secretary  to  the  Medioo- 
Chirurgical  Society,  Physician  to  the  British  Lying-in  Hospital.  From 
the  16ui  volume  of  the  Medico- Chirurgical  Transactions,  London.  Lon- 
don»  1831.  Pp.  84. 

A  Manual  of  Medical  Jurisprudence,  compiled  from  the  best  Medical 
and  Legal  works,  &c  By  Michael  Ryan,  M.D.  London,  1831.  8vo. 
Pp.  309. 

Aur.  Com.  Celsus  on  Medicine  in  eight  books,  Latin  and  English. 
Translated  from  L.  Targa's  edition,  the  words  of  the  text  being  arranged 
in  the  order  of  construction.  To  which  are  prefixed  a  life  of  £e  author, 
tables  of  weights  and  measures,  with  explauatoiv  notes,  &c  designed  to 
ftcilitate  the  progress  of  medical  students.  By  Alex.  Lee,  A.  M.  Surgeon. 
In  two  volumes.  Vol.  L  London,  1831.  8vo.  pp.  318.  A  very  creditable 
translation,  and  altogether  a  useful  book  to  the  slenderly  Romanized  stu- 
dent It  is,  nevertheless,  a  bad  sign  of  the  literary  education  of  the  pro- 
fession, when  such  a  work  appears.  Sed  de  gustibvt ;  the  proverb  is  some- 
thing musty. 

Cholera,  its  Nature,  Cause,  and  Treatment,  and  Prevention,  clearly  and 
concisdy  explained,  by  Charles  Searle,  Esq.  of  the  H.  E.  I.  C.  Madras  Es- 
tabUsbment.  London,  1831.  pp.  39. 

The  Medico-Chirurgical  Review,  and  Journal  of  Practical  Medicine, 
Edited  by  James  Johnson,  M,  D.  &c.  London.  No.  29.  July.  London, 
1831. 

The  London  Medical  Gazette,  Nos.  19%  193,  194,  &c.  from  July  to 
September. 

The  London  Medical  and  Sursical  Journal,  &c.  Edited  bjr  Michael 
Ryan,  M.  D.  &c  No.  37,  38,  39,  for  July,  August,  and  September.  Lon- 
don, 1831. 

We  take  the  present  opportunity  of  announcing  to  our  readers,  that  the 
account  of  the  Cholera  at  Moscow  which  appear^  in  the  Intelligence  of 
our  I07th  Number,  for  Anril  1831,  was  from  the  pen  of  Dr  Eeir  of  that 
city.  The  name  was  withheld  at  the  time  of  publication,  for  no  other 
reason  ihxa  because  we  were  not  sure  whether  we  were  authorized  to  pub- 
lish it,  as  the  letta  was  transmitted  to  us  from  the  relative  to  whom  it  had 
been  addressed.  The  letter,  however,  has  now  been  referred  to  several 
times,  and  is  published  in  the  work  of  Dr  Bisset  Hawkins;  and  we  think 
it  is  but  right  that  it  should  no  longer  be  anonymoos,  m<xe  equally  as 
Dr  Ketr  has  since  published  avowe£y  a  good  account  of  the  nx>rbid  ap- 
pearances of  .the  disease.  We  trust  Dr  Keir  will  not  be  displeased  widi 
this  intimation. 
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Art.  I. — On  PUegmojiotM  Tumours  in  the  right  Iliac  JTe- 
gion.  By  J.  M.  Ferrall,  Esq.  Member  of  the  Royal  College 
of  Surgeons  in  Ireland,  Surgeon  to  the  Maison  de  Santd, 
and  the  Institution  for  the  Treatment  of  Scrofuloda  Com- 
plainta. 

I  HE  substance  of  the  following  pages  was  prepared  before  the 
memoir  from  the  Clinigue  of  M.  Dupuytren  appeared ;  but  mo* 
tives  which  I  cannot  even  now  condemn  induced  me  to  delay  its 
publication.  The  inquiry,  though  interesting,  was  then  untouch^ 
ed ;  and  although  the  disease  had  long  engi^ed  my  attention, 
and  I  had  already  learned  to  recognize  it  when  perfectly  form- 
ed, I  was  slow  to  communicate  the  information  of  which  I  was 
possessed,  until  I  could  produce  a  series  of  cases  to  constitute 
a  historj^of  the  causes  and  course  of  the  affection. 

Subsequent  experience  has  thrown  some  light  on  phenomena 
formerly  involved  in  obscurity,  while  it  has  generally  confirmed 
the  views  afforded  by  my  original  observations.  I  have  no  reason, 
then,  to  regret  a  delay  that  has  increased  my  own  intimacy  with 
the  subject.  The  necessity,  however,  for  an  extended  paper,  is  ob« 
viated  by  the  Memoirs o(MM.*  Huaaon^  Dance^  and  Meniere^'f 
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and  I  consequently  withhold  a  collection  of  caees»  which  would 
only  repeat,  without  strengthening  the  impressions  created  by 
their  accurate  delineations  of  the  disease.  But  having  seen 
the  complaint  occasionally  take  a  course  somewhat  different 
from  that  already  described,  and  having  reason  to  believe  it 
may  have  its  origin  in  other  causes  than  those  to  which  it  has 
been  ascribed,  I  have  selected  from  those  in  my  possession, 
such  cases  as  appear  to  iUustiate  a  portion  of  its  history,  of 
which  no  evidence  has  hitherto  been  adduced. 

The  acute  form  of  the  disease,  wearing  the  menacing  aspect 
of  general  abdominal  inflammation,  will,  if  not  precisely  ascer- 
tained, receive  at  least  the  active  treatment  and  attention  which 
the  violence  of  the  symptoms  cannot  fail  to  suggest.   The  chronic 
form  is  that  which  is  most  liable  to  be  overlooked.   The  vomiting 
of  the  acute  species  has  in  the  latter  case  the  form  of  nausea  so 
common  to  a  capricious  and  dyspeptic  stomach — the  pain  is  re- 
ferred to  a  colicky  or  flatulent  origin ;  and  days  and  even  weeks 
of  uneasiness  are  suffered  to  elapse  without  any  efficient  btep 
being  taken  for  its  removal  This  insidious  afl^tion  may  be  over- 
looked for  other  causes  which  peculiarly  belong  to  the  applicants 
at  public  institutions.   Those  who  are  accustomed  to  hospital  or 
dispensary  practice,  recollect  the  vague  and  unsatisfactory  ac- 
counts they  every  day  receive  from  persons  in  the  humbler 
walks  of  life  when  describing  their  complaints.     If  they  dilate 
upon  a  painfiil  feeling  suffered  in  some  abdominal  organ,  the 
wide-spread  hand   is  passed  across  and  moved  about  while 
-they  are  speaking,  in  bewildering  conformity  with  their  eager 
but  unintelligible  description ;  and  if  previous  experience  has  not 
imparted  some  tact  in  the  particular  complaint,  or  want  of  lei- 
sure precludes  more  particular  investigation  of  the  symptoms, 
they  are  likely  to  return  without  relirf,  again  to  mingle  with 
the  crowd  by  which  the  surgeon  is  overwhelmed.     With  the 
educated  classes  of  society  it  is  diflerent.     Habitual  attention 
to  their  own  feelings  enables  them  to  describe  accurately  what 
th^  endure,  and  their  less  figurative,  but  more  careful  phra- 
aeology,  imposes  little  upon  the  hearer  beyond  a  reasonable  at- 
tention to  their  statement.     Through  the  former  class  we  have 
more  numerous  opportunities  of  tracing  the  pathological  condi- 
tions which  immediately  precede  the  final  change  occasioned  by 
disease ;  but  it  is  by  intercourse  with  the  latter  we  become  fa- 
miliar with  its  language  and  manifestations  during  life. 

Pain,  more  or  less  acute,  referred  to  the  right  iliac  r^on, 
is  the  symptom  which  generally  urges  the  patient  to  seek  ad- 
vice. This  leads  to  a  careful  examination  of  the  parts ;  and  if 
we  find  there  a  deep-seated  immoveable  tumour,  extremely  pain- 
fiil to  the  touch,  we  have  the  leading  character  of  the  com- 
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plaint.  The  kistory  of  the  caae,  with  the  podtkm  and  feelioga 
of  the  patient,  and  the  state  of  the  limb,  will  assist  us  to  dis- 
tinguish it  from  the  commeooement  of  abscess  in  the  psoas  or 
iliacus  muscles,  or  in  the  abdominal  parietes.  On  this  it  is  ne< 
cessary  to  dwell  more  particularly  when  describing  the  cases  to 
^hich  thej  bear  the  strongest  resemblance. 

When  the  oTidence  opposes  this  view,  and  we  refer  the  phe* 
nomena  to  the  cceeum,  we  have  still  to  consider  how  far  the  tu- 
mour may  be  constituted  by  impacted  fecal  matters  alone,-— 
liow  much  of  its  bulk  may  consist  of  phlegmonous  deposits  ex- 
ternal to  the  gut  ;-^and  whether  the  neighbouring  peritcmeum  be 
involved  to  any  material  extent  The  condition  of  the  lining 
membrane  of  the  ccecum  should  also  be  considered,  for  it  wiU 
appear  that  the  tumour  may  in  some  instances  be  occiisioned  by 
inflammation  of  that  membrane  transmitted  to  the  contiguous 
tissues,  while  in  others  it  seems  to  arise  from  perforation  of 
the  intestine  by  ulceration,  and  the  contact  of  its  fecal  contents 
with  the  cellular  structure  immediately  on  its  outside. 

I  intended  to  consider  the  states  here  alluded  to  under  the 
general  denomination  of  Tumours  of  the  Ccecum^  because  I  ob- 
served them  to  bear  a  reference,  near  or  remote,  to  the  condi- 
tion of  that  organ.  The  term  phlegmonous  tumour  is,  however, 
retained,  partly  because  the  majority  of  cases  met  with  present 
some  traces  of  inflammatory  action,  but  principally  because  the 
descriptions  will  be  more  readily  recognized  as  relating  to  the 
affection  described  by  M.  Dupuytren  under  the  title  of  Phlegm 
monou$  Tumoura  of  the  right  Iliaa  region. 

On  inquiring  into  the  contents  of  a  tumour  in  the  iliac  re- 
gion, we,  however,  meet  cases  which  do  not  arrange  themselves 
under  the  class  of  merely  phlegmonous  tumours,  in  the  sense  in 
which  it  is  has  been  applied.  The  employment  of  the  term  is 
founded  on  an  opinion  that. all  these  swellings  are  occasioned  by 
inflammation  and  deposition  of  lymph  in  the  cellular  membrane 
in  the  iliac  fossa,  while  little  regard  is  paid  to  the  scybalous 
nfasses  by  which  the  coecum  is  notwithstanding  frequently  dig- 
tended,  and  of  which  the  tumour  will  be  sometimes  found  ex- 
dusively  to  consist.  Occasional  colicky  pains,  superadded  to- 
a  feculent  tumour  of  the  coecum,  may  complete  the  resemblance 
to  the  true  phlegmonous  tumour,  and  all  this  independent  of 
well-characterized  inflammation. 

Even  flatulent  distension  of  the  ccecum  is  a  frequent  source 
of  distress.  There' are  few  persons  attentive  to  their  own  sen- 
sations who  may  not  have  observed  a  sense  of  tension  to  be  oc- 
casionally produced  in  this  situation,  by  horse  exercise  imme- 
diately after  breakfast  or  any  fiill  meal.  The  pain  is  aoute — 
is  relieved  by  pressure,  and  generally  goes  off  in  a  few  minutes. 


4  Mr  Ferrall  on  Phlegmonous  Tumours 

It  appears  to  be  occasioned  by  flatus,  and  wbether  or  not  a  full 
stomach  may  press  the  colon,  interrupting  the  passage  of  its 
gaseous  contents,  and  throwing  back  upon  the  ccecum  the  force 
exerted  by  the  abdominal  muscles — while  the  recent  meal  is  at 
the  same  time  a  stimulus  to  the  general  peristaltic  movement  of 
the  intestines,— it  is  certain  that  much  inconvenience  arises  from 
any  agitation  of  the  abdomen  in  this  state.  The  pressure  ap- 
pears to  relieve  by  forcing  a  portion  of  the  distending  cause 
along  the  course  of  the  colon,  where  it  is  better  endured,  be- 
cause more  easily  dispersed  and  divided  than  in  the  cul  de  aac^ 
into  which  the  ccecum  is  converted  by  its  valve. 

The  relaxed  appearance  and  slit-like  form  of  the  valve,  as 
it  appears  in  the  ordinary  examination  of  the  dead  body,  afford 
a  very  iniperfect  notion  of  its  condition  during  life.  In  the 
course  of  observations  made  a  short  time  since  at  the  College  of 
Surgeons  on  the.  mucous  coat  of  the  alimentary  canal  in  the  bo- 
dy of  a  criminal  recently  executed,  it  was  found  exceedingly 
difficult  to  force  the  finger  through  this  valve,  which,  viewed  at 
either  side,  was  observed  to  be  pursed  up  and  accurately  closed. 
This  appearance  was  remarked  by  Dr  Marsh  and  Mr  Houston. 

It  is  probably  in  this  condition  of  the  parts  that  contusion 
may  be  fatal ;  and  of  this  the  case  related  by  Dr  Speer  *  is  a 
melancholy  instance.  The  patient  in  wrestling  fell  upon  his 
antagonists  bent  knee,  and  survived  but  forty-eight  hours.  The 
coecum  was  ruptured,  the  contents  effused,  and  he  died  of  the 
inevitable  result.  In  this  case  the  abdomen  was  struck  at  the 
umbilicus,  although  the  rupture  took  place  in  the  ccecum, — a  cir- 
cumstance whicli  could  hardly  have  occurred,  notwithstanding^ 
the  fixity  of  the  intestue,  if  the  resistance  at  die  valve  had  been 
more  easily  overcome. 

The  distension  produced  by  feculent  matter  is  a  more  serious, 
because  less  transient,  source  of  uneasiness.  And  pressure  is  here 
uniformly  unpleasant  to  the  patient.  This  is  not  peculiar  to 
the  coecum ;  a  full  colon  has  occasionally  been  treated  by  the 
usual  remedies  for  hepatic  disease ;  and  the  diagnosis  has  been 
apparently  justified  by  tenderness  on  pressure,  and  resistance 
and  tension  in  the  muscles  which  protect  the  hypochondriac 
and  epigastric  regions. 

That  vascular  congestion  exists  in  the  majority  of  cases  of 
painful  tumour  of  the  ccecum  is  what  I  am  ready  to  admit ; 
but  that  we  may  have  a  painfully  distended  ccecum,  without 
any  marked  evidence  of  inflammatory  action,  and,  above  all, 
without  any  tumefaction  of  the  cellular  membrane  in  the  iliac 
fbflsa,  I  Have  more  than  once  been  satisfied.     M.  Meniere  is, 

*  Ilublin  Uotpital  Reports,  Vol.  iv. 


in  the  right  Iliac  Region.  S 

however^  of  a  contrary  opinion,  and  believes  the  tumour  to  con- 
siat  in  every  instance  of  deposits  external  to  the  intestine,  con- 
sidering  the  intfammation  as  the  primary  and  essential  condition 
of  the  complaint  He  looks  on  the  constipation  as  altogether  ac- 
cidenta],  neither  constituting  the  bulk  of  the  tumour,  nor  having 
any  share  in  the  production  of  the  disease.  The  following  case, 
with  others,  have  led  me  to  a  different  conclusion.  It  was  one 
of  the  first  instances  I  had  met  with,  and  I  merely  transcribe 
the  notes  made  at  the  time  of  the  attendance : 

No.  1. — FecuUnt  Tumour  rf  Cotcum, 
4th  July  I8S8.— I  was  requested  by  M.  K.  to  see  Margaret  Hop- 
kins, aged  18,  the  daughter  of  his  housekeeper.  She  had  passed  a 
sleepless  night,  raving  constantly.  She  was  tossing  about  in  the  bed, 
and  kept  her  eyelids  forcibly  closed ;  talked  incoherently,  but  when 
questioned  complained  of  pain  in  the  right  side  of  the  abdomen.  On 
examination,  (to  which  she  was  very  averse,)  the  right  iliac  region 
was  found  to  be  swelled,  hard,  and  apparently  very  tender.  The  re- 
mainder of  the  abdomen  was  pliable  to  the  touch.  Bowels  confined 
for  the  last  five  days,  but  she  was  yesterday  apparently  in  good 
health;  tongue  loaded  at  the  back  part,  clear  white  anteriorly, 
and  along  the  sides ;  skin  hot ;  pulse  when  first  felt  (which  was 
immediately  after  the  examination  of  the  tumour)  120,  and  small. 
This  suggested  the  idea  of  inflammation  ;  but  before  I  left  her  I 
found  it  reduced  successively  to  100>  90,  and  finally  to  75.  She 
was  thirsty,  but  there  was  no  irritability  of  stomach. 

The  abdomen  ordered  to  be  fomented^  and  an  enema  to  be 
thrown  up,  (containing  Oleum  Terebinth,  and  foetid  tincture,)  every 
fourth  hour  ad  effecium. 

Vespere — She  is  better.  An  hour  after  the  enema  was  admi- 
nistered a  quantity  of  indurated  feces  came  away.  The  enema 
was  repeated  with  continued  effects.  She  is  now  ft'ee  from  pain 
and  p^ectly  composed ;  skin  moist ;  pulse  70 ;  no  trace  of  swel- 
ling or  tenderness  is  discoverable  in  any  part  of  the  abdomen. 

In  this  case  it  is  probable  that  the  irritation  of  the  mucous 
coat  must  in  a  short  time  have  induced  inflammation,  which 
might  have  been  propagated  to  the  neighbouring  tissues,  and 
one  of  the  other  forms  of  the  complaint  have  been  established. 
It  is  not  unlikely  that  in  a  male  •patient,  or  in  an  individual  of' 
less  excitability,  the  case  would  have  been  allowed  to  go  on 
without  attention  until  this  had  actually  occurred.  As  far  as 
I  have  observed,  the  aggravated  forms  of  the  disease  are  most 
frequently  met  with  in  men.  It  would  appear  that  the  earlier 
stages  excite  less  disturbance  in  them ;  and,  on  the  other  hand, 
it  cannot  have  escaped  observation,  how  slight  a  degree  of  irri- 
tation in  females  is  capable  of  rousing  the  hysterical  diathesis 
into  action,  and  how  little  can  be  done  to  soothe  the  disturbance 
as  long  as  there  is  any  source  of  irritation  in  the  alimentary  ca- 
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iial.  The  tttmour  in  this  instance  consisted  altogether  of  indu- 
rated feces,  and  the  pain  on  pressure  could  not  be  supposed  to 
have  an  existence  independent  of  that  cause.  No  trace  of  either 
could  be  discoyeredy  by  the  most  careful  examination,  from  the 
moment  when  the  complete  evacuation  of  the  intestine  was  ac- 
oomplished. 

We  may  have  then  a  painful  tumour  in  the  rieht  iliac  region 
depending  exclusively  upon  the  presence  of  hardened  fecal 
matter,  and  with  this  fact  before  us,  and  our  frequent  experience 
of  the  irritation*  occasioned  by  retained  excretions,  we  cannot 
agree  with  M.  Meniere  in  denying  their  occasional  agency  in 
the  production  of  the  disease  in  question. 

l^e  period  at  which  the  circulation  in  the  lining  membrane 
of  the  irritated  bowel  becomes  involved  will  depend  on  the  ge- 
neral susceptibility  of  the  constitution  to  morbid  action,  as  well 
as  the  habits  of  the  individual  at  the  time.  In  most  instances 
of  this  condition  which  I  have  witnessed,  the  patients  have  liv- 
ed rather  freely,  and  in  those  where  the  increased  action  took 
on  the  suppurative  process,  the  digestive  tube  had  suffered  from 
continued  and  unsparing  intemperance.  When  this  is  not  the 
case,  the  progress  is  slow,  and  the  symptoms  usually  mild.  It 
is  more  under  the  influence  of  remedies,  and,  if  seen  in  time, 
will  rarely  disappoint  us  in  our  endeavours  to  effect  its  resolu* 
tion. 

The  following  case  is  presented,  because  it  is  contrasted  by 
the  comparative  indolence  of  the  constitution  with  the  former, 
and  because  it  illustrates  the  mercurial  practice,  which  I  be- 
lieve to  be  useful  in  most  instances  of  the  disease  before  the  pro- 
cess of  suppuration  is  established. 

No.  2. — Phlegmonous  Tumour  of  Ccecum. 

On  the  evening  of  the  13th  of  August  1826,  Mr  L  ■  was 

seized  with  bowel  pains,  accompanied  by  nausea  and  general 
feeling  of  illness.  He  took  some  castor  oil,  but  it  did  not  remain 
on  his  stomach.  Other  purgatives  were  tried,  but  they  failed  to 
move  the  bowels,  and  only  added  to  the  general  distress.  His 
bowds  had  been  irregular  for  three  or  four  weeks,  and  were  now 
obstinately  confined. 

I  saw  him  on  the  18th  August  He  spoke  of  slight  bowel  pains 
and  flatulence;  but  the  stomach  had  been  quieted  by  infusion  of 
mint,  of  which  he  drank  very  sparingly,  although  he  had  conside- 
rable  thirst.  The  abdomen  was  generally  full,  but  yielded  readily 
to  pressure  until  the  hand  traversed  the  right  iliac  region,  and  here 
there  was  a  good  deal  of  tension  as  well  as  tenderness  to  the  touch. 
On  more  careful  examination,  the  fulness  was  found  to  occapy 
about  a  hands-breadth,  conmiencing  near  the  anterior  saperior  spi- 
nous process  of  the  ilium,  and  passing  towards  the  middle  line. 


in  the  righi  Iliac  Meghn.  7 

and  from  a  little  way  above  Poupart's  ligament  for  about  four  inch- 
es apwarda.  The  tmnefaction  was  evicfently  at  some  dqpth^  but 
in  order  to  ascertain  whether  the  parietes  were  concerned,  I  re- 
quested him  to  place  himself  on  his  hands  and  knees.  In  this  po- 
sition it  was  manifest  that  the  parietes  were  disengaged.  They 
rolled  freely  across  the  tumour,  and  its  fixed  position  in  the  iUao 
fossa  was  no  longer  matter  of  doubt.  He  had  no  symptoms  which 
could  lead  to  a  suspicion  of  disease  in  the  neighbouring  parts. 

His  tongue  was  covered  with  a  dull  yellow  coating,  particularly 
at  the  base  and  along  the  middle  line ;  pulse  90,  ana  of  moderate 
lulness ;  skin  hot  and  dry.  He  lay  on  his  back  with  his  knees 
drawn  up.  His  countenance  was  not  expressive  of  uneasiness ;  and 
be  cxaaplained  Uttle  esccept  when  he  moved  in  the  bed. 

With  a  view  to  open  the  bowels,  without  interfering  with  the 
tranquillity  of  the  stomachy  enemata  were  prescribed,  and  he  was 
ordered  to  be  placed  in  a  hip-bath  after  the  application  of  twenty 
leedies  to  the  painful  tumour. 

On  the  19th  he  was  rather  better;  a  quantity  of  scybala  had 
come  away.  The  general  fulness  of  the  abdomen  was  less  than 
on  the  day  before,  while  that  of  the  right  iliac  region  was  now  per- 
cxpttble  to  the  eye ;  the  soreness  was  scarcely  lessened,  but  he 
cauld  move  about  better  in  the  bed.    Tongue  as  before ;  pulse  84. 

The  purgative  indication  was  directed  to  be  pursued  by  enenmia, 
and  Ike  leeches  and  hip-bath  to  be  repeated.  The  stomach  being 
tranquil,  calomel  was  prescribed  in  doses  of  one  and  a- half  grain 
every  fourth  hour.  It  was  hoped  that  l2ie  calomel  might  assist 
the  acticm  of  the  enemata,  and  ultimately  reach  the  mou&. 

August  21  St. — Mr  Colles  saw  him  with  me.  Some  more  scyhcia, 
with  a  quantity  of  fluid  matter,  had  passed,  and  the  bulk  of  the 
tnmour  had  lessened.  There  was  still  much  tenderness  on  pres- 
sure ;  tongue  still  loaded ;  pulse  84,  soil ;  skin  moist  about  the 
wrists,  but  the  limbs  otherwi)se  dry  and  hot.  He  slept  better  last 
night. 

It  was  agreed  to  continue  the  calomel  and  watch  its  effects, 
Eoena  every  six  hours. 

Augvst  23d«-^The  dqeotions  were  now  quite  fluid  and  of  nearly 
a  natural  oolour.  The  abdomen  was  reduced,  and  quite  soft  every 
where  but  in  the  situation  of  the  tumour.  The  swelling  was  much 
lesB,  and  gave  to  the  finger  the  sensation  of  deep-seated  thickening 
gcadually  lost  in  the  surrounding  parts ;  pulse  86 ;  tongue  a  lit- 
tle more  moist,  but  loaded. 

August  24th. — He  complained  of  metallic  taste ;  breath  taint- 
ed; slight  swelling  of  the  gums;  pulse  94,  soft,  and  full;  dejec- 
tions fluid  and  yellow ;  thickening  in  the  iliac  region  rather  less, 
and  now  scarcdy  painful ;  tongue  white  at  the  edges,  and  coated 
along  the  middle  line.  In  this  and  the  increased  frequency  of 
pulse,  we  recognlae  the  mercurial  action  on  the  system.  Calomel 
disoootitiued. 

25th.-^Mouth  sore,  gums  a  good  deal  swelled ;  thickening  dimi- 
nbhes;  no  pajn  on  pressure;  pulse  90. 

From  this  period  the  case  went  on  well ;  the  thickening  gra- 
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doaily  diuppearedy  and  he  reoorered  appetite  a«  the  mercurial 
fever  subsided  ;  but  for  a  week  or  ten  days  «  small  knot  could  b« 
distinctly  felt  on  careful  examination. 

'  Here  we  have  the  disease  affecting  the  coverings  of  tb« 
GCBCum ;  coagulating  lymph  thrown  out  as  the  nidus  of  a  fim* 
ture  abscess,  and  yet  comparatively  little  implication  of  distant 
parts,  except  that  produced  by  the  ineffectual  attempt  to  make 
purgatives  pass  through  the  point  of  interruption.  No  practice 
IS  more  apt  to  lead  to  mischievous  results.  In  most  cases  of  con- 
stipation, when  one  or  two  moderate  aperients  fail,  it  is  not  pru* 
dent  to  push  the  means  of  relief  farther  by  the  employment  oT 

Iiui^atives  of  a  more  violent  kind.  Such  a  course  would  be  like- 
y  to  hurry  the  contents  of  the  canal  into  cme  mass,  when  the 
natural  consequences,  over  distension  and  inflammation,  wUl 
inevitably  ensue.  Enemakt,  with  general  means  of  relazation^ 
48  warm  bath,  or  the  abstraction  of  blood,  should  be  principally 
relied  on. 

Mercury  does  not  appear  to  enter  into  the  treatment  at  the 
Hotel-Dieu ;  but  while  we  are  engaged  in  lessening  the  inflam- 
mation by  depletion,  we  should  not  lose  sight  of  the  propriety 
of  attempting  the  removal  of  the  effects  already  product  fay 
diseased  action,  as  far  as  it  has  gone.  Independent  of  the  co»* 
gulable  lymph  thrown  out  in  the  cellular  tissue  surrounding  the 
eacum^  it  is  probable  that  some  degree  of  thickening  has  taken 
place  in  the  mucous  and  peritoneal  coats.  Though  this  may  suIk 
aide  in  the  progress  to  convalescence,  it  may,  on  the  other  hand» 
remain  and  become  the  nucleus  for  disease  at  a  more  distant  pe- 
riod, when  a  resumption  of  imprudent  habits  shall  have  exposed 
the  parts  to  fresh  irritation.  Chronic  disease  in  this  situation  isnot 
very  uncommon ;  and  with  this  experience  it  becomes  our  duty  to 
institute,  as  early  as  possible,  a  plan  for  promoting  the  absorption 
of  efiused  fluids,  and  the  restoration  of  healthy  action  in  the 
parts.  The  peculiar  power  of  mercury  is  here  favourable  to 
our  purpose,  and  after  the  reduction  of  the  urgent  inflammatory 
symptoms,  generally  fulfils  the  indication  with  tolerable  certain- 
ty. A  case  is  lately  detailed  by  the  editor  of  the  Medico-Chi- 
rurgical  Review,  in  which  this  remedy  was  employed  by  himself 
with  the  best  effects  j  and,  as  far  as  I  have  observed,  I  believe 
it  will  be  found  to  constitute  a  very  efficient  instrument  in  com- 
bating this  dangerous  affection. 

For  reasons  already  assigned,  I  have  thought  it  unnecessary 
to  detail  any  other  cases  which,  like  the  preceding,  presented 
themselves  before  the  process  of  suppuration  was  established, 
and  yielded,  like  it,  to  the  treatment  adopted  for  its  prevention. 
.  Suppuration  having,  however,  taken  place  in  the  tumour,  the 
matter  generally  takes  a  direction  either  into  the  cavity  df  the 
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coeciim  or  oolon,  bladder,  vagina,  or  rectum,  or  else  in  rare  in- 
stances presents  itself  at  the  lumbar  region,  after  having  tra- 
versed the  substance  of  the  mass  of  muscles  there.  This  latter 
coarse  1  have  not  seen.  M.  Dupuytren  describes  it,  and  if  I 
do  not  mistake,  as  the  onlj  situation  in  which  he  has  observed 
an  external  opening  to  take  place.  He  has  never  seen  a  recovery- 
The  discharge /i^  anum  is  unquestionably  that  which  appears 
to  conduct  the  case  to  the  most  favourable  issue.  That  for- 
midable opponent  to  recovery,  inflammation  of  the  sac  of  an 
absceaa,  seems  less  likely  to  take  place  in  this  process  than  in 
any  other.  A  variety  of  circumstances  seem  combined  to  prevent 
in  moBt  cases  contact  with  the  atmosphere.  But  suppose  the 
discharge  to  have  taken  place  per  anum,  are  we  then  to  prog- 
nosticate an  uninterrupted  course  to  convalescence,  and  may  we 
hope  that  this  outlet  will  be  sufficient  for  the  curative  purposes 
of  nature  ?  The  following  case  shows  that  a  discharge  by  the 
intestine  does  not  imply  an  exemption  from  the  occurrence  of  a 
subsequent  opening  through  the  parietes  of  the  abdomen;  it 
also  proves  the  possibility  of  occasional  atmospheric  com- 
munication without  the  transmission  of  feces,  while  it  exhibits 
the  truly  formidable  ^mptoms  which  accompany  inflammation 
and  sloughing  of  the  Iming  membrane  of  the  abscess  itself. 

No.  S'»^Abscess  about  the  Ccecum  pointing  in  two  directions. 

On  the  24th  Afwil  1827»  I  saw  Mr  M ,  under  the  following 

drcumstances.  There  was  a  large  oblong  painful  tumour  in  the 
right  iliac  region,  with  a  firm  margin  and  yielding  centre.  It  was 
very  deep-seated  and  fixed.  The  abdominid  parietes  could  be  mov- 
ed over  it,  but  there  was  a  decided  fluctuation  conveyed  to  the  fin- 
gers. A  blister  had  been  applied  by  his  apothecary^  and  the  part 
was  now  healed.  His  stomach  was  tranquil,  but  he  had  no  desire 
for  food.  Bowels  free ;  tongue  loaded ;  skin  dry  and  hot ;  pulse 
90,  and  full.  Four  weeks  ago  he  was  seized  with  pain  in  the  part, 
accompanied  by  bilious  vomiting,  which  lasted  three  days.  The  tu- 
mour appeared  a  few  days  after.  He  admits  that  he  has  indulged 
Iredy  in  spirituous  liquors  for  some  time,  and  has  been  sensible  of 
pain  in  the  seat  of  tumour  for  a  month  or  two,  when  taking  exer- 
cise. With  a  view  to  improve  the  secretions,  he  was  directed  to 
take  a  small  quantity  of  blue  pill,  with  soda,  at  night,  and  light 
bitters  in  the  morning;  the  tumour  to  be  soothed  by  finnentations, 
and  its  progress  observed. 

26th  ApriL— No  material  change  in  the  tumour,  but  the  gene- 
ral symptoms  improved;  pulse  80;  skin  cooler;  tongue  less  coat- 
ed>  and  he  has  eaten  some  chicken  with  appetite. 

28th. — I  was  requested  to  see  him  on  account  of  pain  in  the 
tumour.  Skin  again  hot;  pulse  100.  On  examination  the  tumour 
was  found  to  be  flattened,  and  the  fluctuation  scarcely  perceptible. 
On  carefully  pressing  it,  a  gurgling  noise  was  produced  on  its  ab- 
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domtaal  stde*  or  that  towards  the  middle  line^  and  its  bulk  0taii 
further  diminished.  An  emollient  enenui  was  directed,  and  £re<- 
Quent  fomentations  with  Decoct.  Papaveris.  The  day  foUowiii^, 
ttie  discharges  by  stool  were  evidently  mixed  with  matter*  X^e 
continued  use  of  enemata  and  stupes  restored  tranquillity  in  tlie 
parts.  Matter  continued  to  be  dischai^ged,  and  he  appeared  to  go 
on  tolerably  well  until  the  night  of  the  6th  May,  when  he  had  vio- 
lent rigor,  followed  by  profuse  perspiration. 

7th  May. — Mr  Colles  saw  him  with  me.  His  countenance  mtas 
now  bad ;  tongue  dry  and  brown ;  pulse  100,  full,  bat  weak ;  dis* 
diai^  from  the  boweb  fluid  and  purulent  at  bottom,  with  an  ap- 
pewanee  of  white  dots  like  partides  of  oatmeal  intermixed.  The 
tumour  is  contracted  at  its  upper  extremity ;  the  lower  end  is  pro- 
longed towards  Poupart's  ligament,  but  v&ry  de^p-seated;  integu— 
ments  unaltered.  On  account  of  the  urgency  of  his  hectic  sym|»* 
toms,  it  was  thought  expedient  to  remove  him  cautiously  to  tfao 
suburbs,  while  the  state  of  the  tumour  was  carefully  watched. 

12tii. — He  rallied  a  little  the  first  day  or  two  after  leaving  the 
city,  but  now  labours  under  hectic  fever  of  an  active  kind.  He 
has  thirst ;  perspiration  on  the  head  and  diest  every  night ;  pulse 
120,  and  feeble;  the  outline  of  the  tumour  can  be  felt  at  consider- 
aft>le  depth;  a  fulness  is  perceptible  in  the  situation  of  the  inguinal 
oaiud,  and  reaching  as  fiu*  as  the  external  ring.  It  is  painful  on 
pressure,  elastic,  and  gurgling,  giving  the  sensation  of  a  fold  of 
mtestine  adherent  to  the  skin ;  the  integuments  are  neither  dis- 
coloured  nor  thickened.  His  strength  is  supported,  and  the  dis- 
oharge  by  bowels  promoted  by  occasional  enemata. 

l6th« — ^Mr  Colles  saw  him  with  me  again  to-day.  There  was  a 
circular  patch  of  red  skin  at  the  pubal  extremity  of  the  lower 
tumour:  it  was  more  prominent  than  the  remainder,  but  tympanitic, 
and  giving  on  pressure  a  slight  gurgling  iMHse.  His  features 
were  sharpened,  and  expressive  at  once  of  angu^  and  exhaustion. 
His  eyes  were  sunk,  and  he  spoke  in  broken  whispers.  It  was 
evident  that  something  must  be  attempted.  The  present  condition 
could  not  last  very  long.  Some  action  was  going  on,  for  which 
die  powers  of  his  constitution  appeared  to  be  inadequate ;  and  his 
pulse  had  that  peculiar  character  which  I  have  more  than  once 
observed  to  precede  a  sudden  and  fatal  sinking :  it  was  remaik- 
ably  full ;  but  the  fulness  had  this  peculiarity,  that  it  did  not  ap- 
pear  to  diminish  during  what  is  termed  the  sytdxAe  of  the  vessel : 
the  arto'y  was  very  yielding,  with  litUe  power  of  reacting  on  its 
Qontents :  the  beats,  as  it  were,  ran  into  each  other ;  the  slightest 
pressure  obliterated  the  tube,  and  the  substance  of  the  attenuated 
vessel  was  then  hardly  to  be  felt.  The  most  obvious  indication 
was  to  make  a  puncture  at  the  point  where  the  process  of  thinning 
was  going  on ;  but  the  question  then  arose,  what  was  the  structure 
into  which  tiie  perforation  would  be  made  ?  was  it  a  fold  of  intes- 
tine adhering  to  the  skin,  or  was  it  the  prolongation  of  the  abscess, 
into  which  air  from  the  intestine  had  escaped  ?  And,  again,  if 
it  were  done^  should  we  reach  matter,  or  relieve  tension  of  any 
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kind?  Howvmr^  as  the  fmncUiTO  would  be  mcrdy  an  antidpa* 
tkn  of  a  process  in  which  nature  was  then  actoally  engap^  and 
as  much  of  the  ui^ency  of  the  symptoms  might  be  occasioned  by 
the  ellbrt,  it  was  decided  on  and  done.  A  quantity  of  fcetid  air 
rushed  out»  followed  by  a  few  drops  of  bloody  but  no  pus  issued. 
Pressure  was  made;  and  about  a  teaspoonful  of  brownish  pua;, 
mixed  with  small  fl^es  of  lymph,  was  tediously  expelled.  Chimge 
c^  poeition  was  then  tried^  and  a  director  cautiously  introduced  in 
the  direction  of  the  pelvis.  This  was  more  successful ;  and  about 
a  table-spoonful  of  dark-coloured  matter  flowed  through  the 
grooye  of  the  director.  So  far  the  result  was  satisfactory.  It  was 
the  aac  of  an  abscess  we  had  penetrated.  The  opening  was 
cautioualy  dilated;  he  was  placed  upon  his  right  side>  and  an 
aB<»d7iie  prescribed* 

The  fc^owing  day  (l7th)  Us  countenance  was  wtwfcsily  bet* 
tor.  Toogoe  softer;  pulse  ISO,  weak,  but  more  distinct;  skin 
warm,  but  covered  with  a  clammy  moisture.  He  had  slept  five 
hours,  and  had  taken  a  little  soup  and  wine  at  intervals.  A  dough 
was  hanging  from  the  wound :  it  had  a  membranous  appearance 
when  drawn  out.  It  was  four  inches  long,  and  one  and  a-half 
broad  ;  but,  after  being  washed*  nothing  like  organization  was 
perceptible.  A  copious  discharge  of  foetid  pus  followed,  and  was 
forced  freely  up  by  coughing.  Not  the  slightest  trace  of  fecal 
matter  to  be  seen.  He  was  ordered  sulphate  of  quinine  in  infusion 
of  roees ;  and  a  roller  was  gently  passed  round  the  abdomen,  and 
made  to  sustain  two  compresses,  one  over  the  pubis,  in  the  direc- 
tion  in  which  matter  appeared  to  lodge,  and  another  between  the 
nates,  with  a  view  to  support  die  viscera  of  the  pelvis.  He  was 
placed  on  his  right  side. 

His  condition  gradually  improved  from  this  time.  The  matter 
became  thick  and  creamy ;  a  counter-opening  was  made  near  the 
pi:^is  on  the  point  of  a  director ;  the  matter  issued  freely,  and  in  a 
few  days  deserted  the  former  opening  altogether ;  the  pulse  was 
reduced  in  frequency,  and  he  acquired  appetite  and  strength. 

About  the  middle  of  June  he  was  able  to  walk  very  well.  He 
was  free  from  pain,  and  had  little  trace  of  the  disease,  except 
slight  induration  of  the  integuments •:  the  discharge  had  ceased: 
his  constitution  had  rallied,  and  he  returned  to  town  in  tolerable 
health. 

I  saw  this  person  lately  in  good  health,  more  than  two  years 
after  the  illness.  The  right  inguinal  canal  is  fuller  in  the  erect 
position  than  that  of  the  opposite  side ;  but  there  is  very  little  in« 
duration  remaining. 

The  inflammation  and  sloughing  of  the  cyst  brought  this 
patient  to  the  verge  of  the  grave.  It  is  remarkable^  how- 
ever,  that,  during  the  vicissitudes  of  healthy  and  morbid 
actions,  to  which  the  abscess  was  exposed,  no  trace  of  fecal 
matter  was  observed  in  the  discharge.  The  opening  per- 
mitted a  commnnication  with  the  air,  but  was  capable  of  ex* 
eluding  every  thing  else.     M.  Dupuytren  thinks  this  is  occa* 
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sioiled  bjr  general  pressure  of  the  parietes  preventiiig  a  vacuum 
in  the  abbess,  assisted  by  the  probable  obliquity  of  the  cxrin- 
munication,  and  the  folding  of  the  mucous  membrane  in   the 
manner  of  a  valve.     These  will  no  doubt  have  their  effects  ; 
but  I  am  inclined  to  believe  that  it  is  not  a  little  owing  to  the 
nature  of  the  opening  itself,  which,  like  what  we  see  occur  in 
abscesses  in  other  situations,  is  probably  very  small,  particularly 
on  its  intestinal  aspect,  and,  like  the  opening  made  by  a  wound, 
is  liable,  though  not  to  the  same  extent,  to  h^  blocked  up  by  tfae 
tumid  mucous  membrane,  puckered  by  the  action  of  the  mus- 
cular coat,  through  the  fibres  of  which  the  matter  makes  its 
way. 

In  these  cases  the  perforation  took  place  from  without  in- 
wards towards  the  cavity  of  the  gut.  It  is  the  only  form  of  com- 
munication M.  Dupuytren  has  described.  The  following  is  an 
instance  in  which  the  perforation  was  from  within  outwards^ 
and  the  abscess  was  secondary.  It  is  altogether  a  more  serious 
form  of  the  complaint,  as,  independent  of  its  greater  tendency 
to  involve  the  general  peritoneum^  it  inevitably  leads  to  the 
formation  of  an  artifical  anus. 

Ko.  4. — Abiccisfrom  Ulceration  of  ike  Ccecum. 

Sd  August  1827- — Mr  G requested  me  to  examine  his 

groin.  There  was  an  irregular  ulcer^  about  four  inches  in  length, 
along  the  course  of  Poupart's  ligament.  The  margin  was  duaky 
red,  jagged,  and  undermined ;  a  small  slip  of  purple  skin  crossed 
its  course,  near  its  external  extremity ;  its  pubal  end  was  occupied 
by  a  small  gland,  coated  with  lymph  of  a  dull  white  colour.  Near« 
ly  midway,  but  rather  nearer  to  the  pubal  extremity,  a  small  aper- 
ture, concealed  by  the  jagged  margin  of  the  ulcer,  admitted  a 
probe,  which  passed  upwards  and  backwards  for  about  three 
inches,  when  it  stopped.  The  lint  with  which  it  had  been  cover- 
ed  was  smeared  with  a  discharge  of  bright  yellow  feces  mixed 
with  pus.  The  nature  of  the  disease  was  obvious,  although  at  first 
sight  it  so  closely  resembled  the  ulceration  which  succeeds  a 
sloughing  bubo.  His  case  was  very  hopeless,  for  he  had  phthisical 
sjrmptoms  of  long  standing ;  his  pulse  was  130,  small  and  feeble  ; 
he  respired  twenty-eight  times  in  a  minute  ;  his  fiesh  was  wasted ; 
his  diest,  the  left  side  particularly,  had  a  dull  sound,  little  respi- 
ratory murmur,  and  his  expectoration  was  copious  and  purulent. 
He  stated  that  he  had  cough  a  long  time ;  and  for  the  last  four 
months  had  been  subject  to  bowel  complaints,  occasionally  passing 
blood,  and  suffering  more  or  less  pain  in  the  right  iliac  region. 
About  six  weeks  ago  the  pain  became  severe  after  horse  exercise ; 
he  became  violently  ill  with  shivering  and  fever ;  a  tumour  was 
felt,  which  confined  him  to  his  bed,  and  in  the  course  of  a  few  days 
burst  in  the  groin.  A  large  patch  of  the  skin  mortified ;  the  dis- 
charge was  copious  and  very  offensive.    On  the  same  evening  he 
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pereeiTcd  9cme  caraway  seeds  on  the  poultice.    On  ezaminatbn, 
it  was  foand  that  his  feces  were  comiBg  through. 

The  slip  of  integument  was  divided.  A  chlorine  lotion  directed^ 
and  he  waa  advised  to  quit  the  city. 

I  saw  this  gentleman  twice  during  the  short  time  he  survived  ; 
die  groin  looked  cleaner,  but  showed  no  sign  of  granulation  :  his 
cough  abated  for  a  few  days  after  he  left  town,  but  went  on  after- 
wards  as  usual ;  he  gradually  sunk,  and  died  the  23d  August. 

With  some  difficulty  I  prevailed  on  the  wife  of  this  individual  to 
permit  an  examination  of  the  body ;  and  her  reluctance  to  Ae  ope- 
ratioo  waa  anch  as  to  induce  her  to  sit  at  the  bed-room  door, 
which  she  insisted  on  having  kept  open  to  prevent  my  opening  the 
chest.     My  friend,  Mr  Adams,  assisted  me  in  the  dimection. 

Necrotomy* — ^The  course  of  the  fistulous  canal  was  included  in 
an  angular  flap  made  by  a  tra!nsverse  incision,  extending  from  a 
little  above  the  anterior  superior  spinous  process  of  the  ilium  to 
the  linea  alba,  and  thence  perpendicularly  to  the  pubij. 

On  throwing  down  the  flap,  the  omentum  was  found  adhering 
to  the  diseased  parts,  and  veiling  them  completely  from  view« 
The  omentum  was  cut  across  high  up,  and  drawn  cautiously 
down.  This  exposed  the  coecum  adhering  to  the  parietes  and 
omentum  below,  and  fixed  to  the  iliacus  ititemus  muscle  behind, 
A  probe,  passed  upwards  through  the  ulcer  in  the  groin,  was  felt 
within  the  intestine :  the  direction  of  the  fistula  was  upwards  and 
backwards,  from  the  superior  margin  of  Poupart's  ligament  to- 
warda  the  iliac  fossa,  the  extent  of  its  course  being  about  two  inches 
and-a-faalf. 

In  order  to  examine  the  interior  of  the  coecum,  one  ligature  was 
passed  round  the  colon  at  some  distance  above  the  point  of  adhe- 
sion, and  another  about  the  ilium  about  two  inches  beyond  the 
valve,  and  the  intermediate  portion  dissected  cautiously  out.  The 
detached  intestine  was  slit  up  on  its  anterior  surface ;  its  parietes 
were  found  to  be  thickened,  but  no  contraction  of  its  calibre  had 
taken  plage.  The  opening  of  communication  with  the  fistula  was 
in  the  lower  portion  of  the  coecum  and  on  the  posterior  wall,  or 
that  which  lay  on  the  iliac  fossa.  It  was  about  half  an  inch  in 
diameter  ;  the  margin  firm  and  irregular ;  the  mucous  membrane 
surrounding  it  for  some  extent  was  thickened  and  vascular,  and 
several  ulcers  similar  to  that  which  perforated  the  gut  were  scat- 
tered over  the  surface  for  some  distance  along  the  colon. 

This  case  would  appear  to  be  a  form  of  the  disease  not 
hitherto  described.  Ulceration  of  the  mucous  membrane  of  the 
bowels  has  lately  engaged  a  large  share  of  the  attention  of  pa- 
thologists. There  is  hardly  any  portion  of  that:  continuous 
surface  in  which  it  has  not  been  discovered,  and  the  conse- 
quences it  produces  are  as  various  as  the  situations  in  which  it 
is  found.  In  the  case  before  us,  it  appears  that  the  adhesion 
of  the  omentum  was  a  protecting  process  set  up  by  nature  to 
maintain  the  integrity  of  the  tube  where  it  was  invested  by  pe- 
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ritoneum,  and  this  ooiuolidatioii  wm  probably  strengtbened  a| 
the  period  of  the  foraaaticMi  of  the  abscess.  The  effort  niMie  to 
secure  the  bovd  posteriorly  was  apparently  £sturbed  by  some 
sudden  shock  while  on  horseback,  and  the  contents  permitted 
to  come  in  contact  with  the  cellular  membrane.  A  few  of  the 
nearest  cells  once  filled  by  the  ixyected  irritant,  inflammation 
quickly  followed,  a  tumour  formed,  ardent  fever  set  in,  and 
sloughing  rapidly  ensued. 

As  a  case  of  artificial  anus,  supposing  the  patient  to  have 
had  no  chest  disorder,  diis  is  obviously  one  which  would  bave 
presented  great  difficulties  in  the  attempt  at  cure,  for  no  pres- 
sure along  the  course  of  the  fistula  could  be  effisctual  as  long  as 
the  ulcers  continued  in  the  condition  in  which  they  were  found 
on  dissection.     If  then  we  had  a  case  of  artificial  anus  follow, 
ing  a  tumour  in  the  iliac  region,  oar  first  object  should  be  to 
ascertain  the  existence  or  not  of  ulceration  of  the  mucous  mem- 
brane as  its  cause;  ho^  far  the  diwQosis  is  practicable,  we 
shall  consider  when  comparing  the  different  forms  of  the  com- 
plaint with  each  other,  but  if  we  had  reason  to  believe  it  did 
exist,  our  first  efforts  should  be  directed  to  promote  a  healthy 
action  in  the  ulcers,  by  improving  the  general  heath,  removing 
irritation  of  every  kind,  and  by  the  employment  of  such  locid 
means  as  were  suggested  by  experience,  as  likely  to  promote  that 
effect.      It  is  probable  that  a  weak  chlorine  lotion  injected 
cautiously  might  be  attended  with  advantage.     Dr  Reid,   of 
this  city,  has  found  the  internal  exhibition  of  this  medicine  a 
powerful  adjuvant  in  the  treatment  of  certain  stages  of  fever 
where  ulceration  is  thought  to  have  taken  place. 

Having  briefly  stated  my  experience  in  the  other  forms  of 
this  disease,  I  shall,  with  as  little  delay,  advert  to  the  inflam- 
mation of  the  peritoneal  coverings  which  supervenes  on  the  af. 
fection  of  the  mucous  and  cellular  tissues  of  the  coecum.  It  is 
very  probable  that  most  cases  of  the  iliac  tumour  in  which 
phlegmonous  deposits  have  occurred  are  accompanied  by  a  cer- 
tain degree  of  thickening  of  the  peritoneal  coat  of  the  intestine. 
I  have  already  glanced  at  the  circumstances  as  well  as  the 
practice  which  prudence  seems  to  require  for  the  restoration  of 
the  parts  to  health.  As  long  as  the  inflammation  is  of  the 
mild  and  limited  form  which  we  have  hitherto  been  consider- 
ing,  the  constitution  will  exhibit  little  consciousness  of  the  mor- 
bid change ;  but  should  the  inflammation,  by  any  accident,  or 
from  the  violence  of  the  increased  action  of  the  mucous  surfiticer 
be  of  a  more  active  or  difilised  kind,  we  have  then  a  case  of 

Ssritonitis  which  demands  all  our  energies  to  control.     Under 
vourable  circumstances,   timely  and  decided  measures  are 
often  rewarded  by  success;  but  it  occasionally  happens  that 
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the  dUseaw  nms  a  course  too  rapid  for  the  powers  of  the  con- 
stitution to  resist. 

In  the  ArchiTes  G^nerales  M.  Villeraiey  has  published  cases 
of  inflammation  and  gangrene  of  the  appendix  vemnfortniSf  in 
vhich  death  ensued  twenty-four  or  thirty-six  hours  from  the 
conunencement  of  the  attack.  It  is  remarkable  that  the  dis- 
ease terminated  abruptly  at  the  junction  of  the  appendix  with 
the  ccecum  itself.  In  one  of  these  ulceration  was  discovered  in 
its  lining  membrane.  The  symptoms  were  of  that  violent  and 
subduxBg  kind  which  leaves  little  opportunity  for  the  effect  of 
curative  means.  Stage  succeeded  stage  with  rapidity,  and  the 
period  of  excitement  was  quickly  followed  by  collapse. 

The  following  is  a  case  in  which  the  steps  to  the  fatal  issue 
were  more  deliberate.  It  is  chiefly  remarkable  for  the  symp- 
toms of  mechanical  obstruction  which  occurred  during  its  course, 
and  for  the  thickening  of  the  mucous  membrane  about  the 
yalve  with  which  this  latter  symptom  appeared  to  be  connect- 
ed. The  notes  are  extracted  from  the  case  book  of  the  Maison 
de  Sant^.  It  was  under  the  care  of  Sir  A.  Clarke,  and  I  saw  it 
occasionally  in  conjunction  with  that  gentleman,  and  Mr  Car- 
michael,  the  consulting  surgeon  to  the  institution. 

No.  5.— CAroRfC  PeriionUis  arising  from  disease  cfthe  Ccecum. 

Thomas  Breaky,  aetat  15,  was  admitted  on  the  14th  of  March 
1824,  with  the  following  symptoms.  Frequent  vomiting  of  yellow 
bile ;  occasional  pain  in  the  abdomen  referred  to  the  right  iliac  re- 
gion particularly.  There  is  great  tenderness  there^  and  across  the 
abdomen  below  the  umbilicus ;  general  tympanitic  feel ;  tongue 
bright  red,  and  feels  to  the  touch  as  if  smeared  with  gum ;  pulse 
120;  dejections  green  and  watery;  frequent  cough  and  some  yel- 
low expectoration.  He  is  much  emaciated^  and  his  features  are 
sharpened  and  drawn  in.  The  account  given  of  him  is  that  his 
illness  commenced  with  sick  stomach,  bowel  pains  and  some  cough. 
He  has  been  declining  for  the  last  ten  weeks.  Fifteen  leeches  were 
applied  to  the  painful  part ;  for  his  exhausted  state  did  not  justi^ 
more.     The  abdomen  was  fomented  ;  saline  draughts,  &c. 

17tb« — He  complains  less  frequently  of  pain ;  when  it  occurs  the 
stomach  is  generally  sick  ;  vomiting  scarcely  mitigated.  The 
Ung0  Hyd^fori,  is  rubbed  on  the  abdomen,  as  the  stomach  will  not 
bear  any  medicine  but  the  saline  mixture  or  infusion  of  mint. 

22d. — The  gums  slightly  tender ;  the  pain  is  considerably  les- 
sened ;  and  the  dejections  are  improved ;  they  are  light  brown  ;  but 
his  stomach  is  still  irritable;  ardor  urince  troublesome;  hectic 
symptoms  are  wearing  him  down. 

SOth. — Vomiting  continues;  the  fluid  is  now  green;  strengdi 
gtill  declining;  pulse  thready,  ISO. 

7th  April— Vomiting  stercoraceous ;  nothing  can  calm  the  sto- 
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m«ch ;  ardor  «rtW  distreMing  ;  he  is  sinking ;  bowels  confined. 
Enemata^  &c. 

11th. — Stercoraoeous  vomiting  continues;  no  fMssage  by  tbe 
bowels ;  the  exhaustion  is  extreme^  and  he  is  scarcely  living  ;  siun 
cold ;  respiration  26  ;  pulse  160.     He  died  the  12th  April. 

Eighteen  hours  after  deaUi  I  was  called  on  to  make  the  exami- 
nation.    The  peritoneum  lining  the  parietes,  as  well  as  that    <x>- 
▼ering  the  bowels,  was  thickly  coated  with  lymph.   The  intestines 
were  so  matted  together  as  to  be  one  mass,  requiring  much  scrap- 
ing by  tiie  scalpel  to  discover  the  sulci.     Between  this  mass   of 
bowels  and  the  right  lateral  parietes  there  was  a  collection  of  about 
six  ounces  of  dark  brown  serous  fluid,  and,  at  the  bottom  of  the 
cavity,  lying  on  the  iliac  muscle,  sevend  clots  of  dark  blood.    Xhe 
coecum  was  covered  with  lymph  anteriorly,  and  was  much  thick- 
ened in  all  its  circumference.     It  was  taken  out,  and  the  interior 
carefully  examined.  Here  the  most  remarkable  appearances  present- 
ed themselves ;  the  mucous  coat  was  thickened  and  pulpy,  but  not 
easily  scraped  away ;  the  colour  was  deeper  as  it  reached  the  ileo- 
coecal  valve;  the  mucous  membrane  at  this  aperture  projected 
considerably  all  round ;  the  opening  was  much  contracted  in  size  ; 
the  aspect  of  the  valve  corresponding  to  the  iniesiinum  ile^m  -wna 
equally  difficult  of  passage,  but  the  mucous  membrane  in  this  g^t 
was  comparatively  healUiy;  there  was  some  fluid  fecal  matter 
near  the  valve. 

The  liver  was  healthy  in  colour  and  edge ;  stomach  costed  with  . 
a  light  pellicle  of  lymph ;  little  change  was  evident  in  the  interi<Nr ; 
it  contained  a  small  quantity  of  green  bile. 

The  mucous  coat  of  the  bladder  was  slightly  vascular, 

"So  material  disease  in  the  chest ;  the  parenchyma  of  both  lungs 
soft  and  elastic.  The  expectoration  then  was  from  the  bronchial 
membrane,  which  was  of  a  dusky  red  colour. 

This  patient  sunk  under  chronic  peritonitis.  It  would  appear 
that  the  affection  of  the  coecum  was  the  primary  disease.  It  was 
in  this  situation  he  first  felt  pain,  and  from  this  point  the  morbid 
actions  seemed  to  take  their  rise ;  the  thickened  state  of  the  valve, 
which  resembled  very  much  indeed  the  appearance  of  the  rtma 
flollidit  in  fatal  laryngitis,  easily  accounted  for  the  antiperistaltic 
movement  of  the  bowels. 

There  is  a  form  of  chronic  peritonitis  to  which  young  per- 
sons are  subject,  and  which  I  have  no  doubt  arises,  as  in  this 
instance,  from  inflammation  of  the  mucous  membrane  of  some 
portion  of  the  alimentary  canal  propagated  to  the  external 
coverings,  and  most  generally  overlooked  in  the  early  stages 
when  any  thing  effectual  could  be  done.  The  patient  picks  his 
nose  and  it  is  called  worms.  This  satisfies  the  friends :  the  pains 
are  confounded  with  common  bowel  pains,  and  occurring,  as  I 
have  seen  it  most  frequently,  in  the  fruit  season,  is  not  consi- 
dered deserving  of  more  than  common  attention.  I  have 
thought  the  phlogosis  arose  from  the  imprudent  use  of  fruit  and 
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other  indigestible  matters,  in  which  young  persons  are  too  fre. 
quently  suffered  to  indulge.  The  patient  wastes  away  in  a  state 
of  marasmus,  often  retaining  a  keen  appetite  to  the  last,  id- 
though  the  stomach  may  be  in  a  state  of  great  irritability,  and 
firequently  discharge  its  contents.  During  its  course  the  belly 
now  and  then  fills  with  fluid ;  this  may  generally  be  made  to 
disappear  by  urging  other  secretions.  A  very  peculiar  appear- 
ance of  the  abdomen  is  occasionally  produced  by  effusion  of 
fluid  into  one  side,  while  it  is  restrained  in  the  other  by  adhe- 
sion of  the  parietes  and  intestines.  In  most  instances  the  ab- 
domen is  flattened  before  death,  and  then  the  parts  have  a  pe- 
culiar doughy  feel ;  the  bladder  is  generally  irritable,  at  least 
when  the  disease  has  reached  the  viscera  of  the  pelvis.  The 
bowel  discharges  are  curdy  and  mixed  with  dots  of  mucus  or 
lymph,  and  affording  little  evidence  of  function.  Indeed,  I 
never  saw  a  well  assimilated  dejection  in  this  disease. 

Under  appropriate  treatment,  I  have  seen  many  of  the  pro- 
minent symptoms  of  this  complaint  subside.  The  stomach  has 
been  calmed,  and  the  occurrence  of  pain  has  been  seldom  or 
never  mentioned.  It  has  appeared  as  if  the  diseased  action  had 
been  arrested  and  the  exalted  sensibilities  of  the  parts  had 
slumbered  into  comparative  repose,  but  the  process  of  nutrition 
never  rallied,  and  the  patient  wasted  away  by  steps  so  slow,  and 
in  a  condition  of  such  torpor  and  helplessness,  that  his  death 
appeared  tedious  even  to  those  who  loved  him  best 

The  remedies  which  produced  the  change  would  probably 
have  done  more  at  an  earlier  period  of  the  disease.  These 
were  leeching,  fomentation,  and  hip-bath,  followed  by  the 
Unguent  Jntimonii  Tartarizaii  wi  th  the  moderate  excitement  of 
mercurial  action  by  the  ointment  The  very  general  occurrence 
of  ardor  urince  should  make  us  cautious  in  the  employment  of 
cantharides  *  as  a  counter-irritant  in  this  disease.  The  appU- 
cation  of  turpentine  to  the  abdomen,  although  a  severe  remedy, 
is  one  from  which  I  have  seen,  now  and  then,  very  decided  be- 
nefit 

When  alluding  to  the  employment  of  mercurial  preparations, 
with  a  view  to  the  absorption  of  lymph  deposited  about  the 
ccecum,  or  in  the  substance  of  its  coats,  I  expressed  an  opinion 
that  this  measure  was  called  for  by  the  fact  of  organic  disease 
being  occasionally  met  with  in  this  as  well  as  in  othdr  portions 
of  the  alimentary  tube,  and  by  our  knowledge  of  the  cmcacy  of 

*  I  hMft  rarely  found  it  oeeeflsary  to  aUov  a  bUiter  to  be  kept  on  longer  than 
•ix  boara,  and  it  baa  frequently  bappened  Oiat  tbc  effect  bas  been  produced  in  a 
•borter  time.  The  itimulua  once  given,  the  partt  appear  to  vesicate  at  well  aa  if 
the  blister  waa  retained,  and  strangury  is  thus  almost  ceruioly  avoided. 
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mercury  in  breaking  up  diseased  actions  in  their  oonunence- 
ment. 

The  case  No.  4,  in  addidon  to  the  ulcerated  state  of  the 
mucous  membrane,  exhibited  considerable  thickening  of  the 
peritoneal  and  cellular  tissues.  No.  5  likewise  showed  a  re- 
markable degree  of  organic  change  in  the  substance  of  the  coats 
of  the  intestine.  In  either  case  the  lesion  was  sufficient  to  ha^e 
injured  the  general  health,  even  if  unaccompanied,  as  in  the 
former  instance,  by  ulceration  and  abscess,  and  in  the  latter  by 
the  general  affisction  of  the  peritoneum  by  which  the  indiyidual 
was  destroyed.  Indeed,  it  has  frequently  happened  that  life 
has  been  destroyed  by  organic  disease  of  the  coecum  without 
either  of  these  complications.  It  is  not  my  intention  to  do 
more  in  this  place  tnan  allude  to  the  fact  On  another  occa- 
sion I  may  consider  the  changes  to  which  this  organ  is  liable, 
either  unaccompanied  by  or  previous  to  the  formation  of  tumour 
in  the  iliac  region ;  but  I  cannot  dismiss  the  present  subject 
without  adverting  to  the  remarkable  case  recorded  by  Dr 
Chambers,  because,  as  an  instance  of  tumour  in  the  iliac  region, 
it  will  be  usefully  contrasted  with  the  subject  of  the  present 
paper,  and  occurring  in  a  very  young  subject,  even  if  not  ad« 
mitted  to  be  carcinomatous,  as  Dr  Chambers  considers  it,  ap- 
pears to  have  been  of  an  especially  malignant  and  destructive 
nature. 

The  boy  was  nine  years  old,  had  contmued  fever  about  three 
years  before,  from  which  he  never  perfectly  recovered.  When 
admitted  into  St  George^s  Hospital  the  abdomen  was  found  to 
be  tender,  half-filled  with  fluid,  and  the  right  iliac  region  oc- 
cupied by  a  hard  immoveable  mass  of  tumours ;  the  superficial 
veins  enlarged.  He  survived  but  a  short  time.  Dr  Chambers 
judiciously  conjectures  that  the  foundation  of  the  disease  was 
laid  during  the  fever.  The  poai  mortem  examination  disclosed 
the  following  appearances. 

No  trace  of  imiammation  on  the  peritoneum  ;  a  large  irregu- 
larly-shaped whitish  mass  was  observed  occupying  the  hypogas- 
tric right  iliac  and  umbilical  regions,  and  extending  up  to  the 
inferior  surface  of  the  liver.  On  cutting  into  the  tumour  it  was 
found  that  the  interior  of  the  coecum  and  ascending  colon,  of 
which  parts  it  consisted,  were  throughout  in  i  state  of  foul  ul- 
ceration, whilst  the  tunics  of  the  intestine,  so  far  as  they  could 
be  made  out  in  the  midst  of  such  disorganization,  were  enor- 
mouslv  thickened  and  hardened.  The  thickened  and  indurated 
parts  had  the  character  of  true  scirrhus,  and  the  ulcerated  sur- 
face was  studded  with  processes  of  malignant  growth,  and  had 
the  common  aspect  of  open  cancer.  The  canal  of  the  intestine 
was  not  obstructed,  and  the  diseased  surface  was  smeared  with 
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healtliy  fecalent  matter.  Most  of  the  abfiorbent  glands  in  the 
neighbourhood  of  the  tumour  were  enlai^ed  and  indurated,  and 
some  of  them  were  in  a  state  of  unhealthy  suppuration.  In 
many  other  parts  of  the  intestinal  canal,  particularly  of  the 
ileum,  a  growth  of  scirrhous  character  was  observed  amongst  the 
coats  of  the  bowel.  Some  of  the  glands  in  the  mesentery  were 
enlarged.  There  appeared  also  in  the  cortical  part  of  each  kid- 
ney the  commencement  of  a  disease  similar  to  that  in  the  bowel. 

From  the  foregoing  observations  it  would  appear  that  we  may 
ha^e  different  forms  of  swelling  engaging  the  coecum,  and  de- 
pending on  the  conditions  of  mat  important  organ.  !«/,  The 
painful  distension  or  feculent  tumour ;  $£%,  The  malignant  tu* 
mour  of  the  coecum ;  and,  Sdfy,  The  true  phlegmonous  tumour. 
Of  the  latter  there  appear  to  be  two  species^  of  the  ev^nt  of 
which  our  prognosis  should  be  very  different  indeed.  The  one 
arising  from  irritation  of  the  mucous  membrane,  comparatively 
slow  in  its  progress,  and  generally  yielding  to  a  timely  employ- 
ment  of  suitable  treatment ;  the  othery  occasioned  by  ulceration 
and  perforation  of  the  intestine,  rapid  in  its  course,  very  little 
amenable  to  remedies,  and  leading  to  the  formation  of  artificial 
anus.  To  these  may  be  added  the  case  in  which  the  general 
peritoneum  is  engaged. 

Before  the  attempt  to  distinguish  these  several  conditions 
from  each  other,  it  may  be  well  to  consider  with  what  other 
diseases  any  one  of  them  may  be  confounded.  It  is  obvious 
that  an  early  and  carefiil  examination  of  the  abdomen  is  essen- 
tial to  our  diagnosis,  and  will  enable  us  to  correct  the  evidence 
afibrded  by  the  history  of  the  case.  We  must  not  be  content 
to  pass  one  hand  with  a  vague  and  careless  pressure  over  this 
important  cavity.  The  organs  must,  if  I  may  so  speak,  be 
examined  seriatim,  and  those  who  know  disease  best,  will  agree 
with  me  in  acfknowledging  the  value  of  this  patient  trial  in  en- 
abling us  to  detect  the  early  and  curable  stages  of  abdominal 
disease. 

I  may  here  observe,  that  in  the  examination  of  the  abdomen 
for  this  purpose  we  cannot  treat  the  parts  too  gently.  Where 
the  contents  of  the  abdomen  have  acquired  a  morbid  sensibility, 
the  muscles  are  easily  thrown  into  action  and  spring  up  to  re- 
sist any  pressure  that  is  made  too  suddenly  or  with  force.  In 
peritoneal  inflammation  the  degree  of  morbid  action  underneath 
may,  with  almost  certainty,  be  inferred  from  the  tension  of  the 
abdominal  muscles.  Where  the  action  is  excessive  they  are 
like  a  board ;  and  I  have  more  than  once  remarked  the  altema* 
tions  from  this  state  to  comparative  pliability^  which  took  place 
in  the  eourse.  of  twenty-four  hours,  at  one  time  yielding  after 
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a  bleeding,  and  becoming  rigid  again  in  proportion  to  the  de^ 
gree  of  pain  endured,  and  the  returning  heat  of  the  abdominal 
skin. 

Before  suppuration  is  established  in  the  phlq^onous  tumour, 
some  obscurity  may  be  expected  to  prevail.     It  may  resemble 
an  abscess  forming  in  the  substance  of  the  abdominal  muscles, 
or  between  them  and  the  peritoneum ;  but  when  we  test  this 
conjecture  by  a  cautious  manipulation,  we  find  it  derives  no 
support  from  the  phenomena  before  us.     Thus,  the  abdominal 
parietes,  (not  the  integuments  merely,  but  the  entire  thickness 
of  the  muscles  in  addition,)  can  be  made  to  roll  across  the  tu- 
mour by  alternate  pressure  at  either  side;  and  the  pressure 
which,  if  lightly  made,  is  unattended  by  pain,  becomes  very  dis- 
tressing when  continued  so  firmly  and  so  deeply  as  to  reach  the 
iliac  fossa.     It  may  assist  us  to  recollect  that  this  is  not  the  si- 
tuation where  abscess  of  the  parietes  generally  takes  place. 
Violent  exertion  of  the  muscles  is  usually  the  exciting  cause, 
and,  as  far  as  I  have  observed,  the  sheath  of  the  rectus  is  that 
in  which  it  is  most  liable  to  occur. 

Having  decided  that  the  tumour  is  deeper  seated,  we  next 
consider  what  proof  is  afforded  of  its  engaging  the  psoas  or  ilia- 
cus  muscles.     The  depth  of  an  abscess  in  these  parts  will  not 
differ  much  from  that  engaging  the  coecum ;  but  although  the 
parietes  can  be  made  to  roll  easily  over  either,  the  tumour  of 
the  iliac  muscle  will  rarely  project  so  much,  or  be  so  distinctly 
droumscribed,  as  that  of  the  intestine.    Bound  down  by  a  strong 
fascia,  the  abscess,  of  the  muscles  is  forced  to  take  any  direction 
rather  than  that  which  would  conduct  it  forwards,  and  the  posi- 
tion of  the  patient  indicates  the  tension  to  which  it  is  exposed. 
He  lies  with  the  limb  bent  upon  the  pelvis,  and,  if  the  inflam- 
mation be  acute,  complains  loudly  of  any  attempt  to  draw  it 
down.     I  remember  an  instance  of  abscess  in  the  muscle,  where 
the  principal  pain  was  referred  to  the  groin  and  knee,  and  much 
doubt  was  felt  in  the  early  stage,  as  to  the  diagnosis  between  it 
and  morbus  coxae.     The  torture  occasioned  by  the  least  move- 
ment of  the  limb  threw  additional  difficulty  in  the  way  of  its 
detection  ;«-^an  abscess  formed  in  the  dorsum  of  the  ilium,  and 
the  patient  gradually  sunk.     Afler  death  the  08  ilium  was  found 
to  be  perforated  by  matter  formed  in  the  iliac  fossa,  and  the 
joint  itself  was  altogether  free  from  disease. 

The  movement  of  the  limb  is  comparatively  indifferent  to  the 
patient  with  coecal  tumour,  although  he  may  generally  lie  so  as 
to  relax  the  abdominal  muscles.  If  he  stand,  he  is  not  so  lame 
as  the  person  with  abscess  in  the  psoas  or  iliac  muscle,  nor  does 
striking  the  toe  against  the  wall  occasion  the  peculi^ly  painful 
shock  experienced  in  the  latter  case.    The  history,  too,  is  less 
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tkat  of  IiMMf MM,  and  points  more  distinctly  to  derangement  q/" 
the  aUfmentary  canal.     Nausea  or  vomiting  are  generally  coeval 
with  the  pain,  while  neglected  or  imperfectly  relieved  constipa- 
tion is  accompanied  occasionally  with  irritation  of  the  lower 
bowel,  as.  a  consequence  of  the  mischief  higher  up. 

When  fluctuation  is  perceptible  in  a  tumour  of  this  kind,  there 
is  less  danger  of  confounding  it  with  abscess  in  the  iliac  muscle. 
In  the  latter  case,  the  fluctuation  is  rarely  felt  through  the  an- 
terior parietes.  The  cyst  is  firmly  bound  down  by  the  iliac 
fittcia,  by  which  it  is  flattened  and  forced  towards  the  femoral 
ring,  in  the  course  of  the  great  vessels  of  the  thigh,  and,  as  in 
the  case  above  alluded  to,  is  even  more  likely  to  occasion  caries 
of  the  OS  iUu^if  or  reach  the  loins,  than  point  in  the  anterior 
direction. 

But  suppose  we  are  clear  as  to  the  existence  of  a  ccecal  tu- 
mour, our  prognosis  will  be  defective,  unless  we  can  be  satisfied 
coDcemiiig  the  particular  form  of  the  affection  with  which  we 
have  to  contend. 

The  history  of  the  case  will  here  be  found  of  material  assist- 
ance. In  case  No.  1,  in  which  there  was  little  if  any  error  be- 
yond the  mere  painful  distension  of  the  coecum,  the  symptoms 
were  more  those  of  irritation  than  inflammation ;  and  in  this 
case  the  patient  was  in  health  the  day  before  the  attack ;  while 
in  case  No.  2,  where  some  organic  change  had  taken  place,  the 
individual  had  suflbred  pain  in  the  part  for  upwards  of  eight 
days.  He  had  been  aware  of  the  irregular  state  of  bowels  for  a 
fortnight,  and  the  fever,  though  mild,  was  sufficiently  marked 
to  point  to  an  inflammatory  condition  of  the  parts.  No.  8  is 
perhaps  essentially  similar  to  No.  2,  but  in  a  more  advanced 
stage,  and  probably  owing  much  of  its  untoward  and  tedious 
course  to  the  intemperate  habits  of  the  subject.  No.  4  presents 
a  train  of  symptoms  of  much  greater  severity.  The  rapid  course 
of  this  case  from  the  period  of  the  formation  of  the  tumour,  the 
extensive  sloughing  of  the  integuments,  and  the  discharge  of 
feces  coeval  with  that  of  the  matter,  all  indicate  the  contact  of 
a  highly  irritating  agent  with  the  cellular  membrane,  and  show 
the  free  communication  of  the  intestine  with  the  external  parts. 
The  occurrence  of  the  tumour  had  been  preceded  by  fixed  pain 
of  long  standing ;  occasional  diarrhoea  and  discharge  of  blood ; 
and  besides  the  wasting  of  flesh,  he  had  a  peculiar  sallow  tinge 
of  skin,  which  belongs  more  to  severe  abdominal  disease,  than 
to  the  pulmonary  affection  by  which  it  was  accompanied.  From 
the  period  at  which  the  tumour  appeared,  this  case  is  remarks 
ably  opposed  to  No.  8,  which  is  an  instance  of  the  ordinary  form 
of  abscess  about  the  coecum.  In  the  latter,  the  swelling  formed 
slowly,  and  suppuration  was  not  established  before  twenty  days. 
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even  under  the  excitement  of  continued  intemperance ;  whSb 
in  the  former,  only  four  days  elapsed  between  the  oocarrence  of 
the  tumour  and  the  discharge  of  fecal  matter  at  the  groin.  In 
No*  3  there  was  no  admixture  of  feces  with  the  discharge,  aL 
though  there  was  abundant  evid^ce  that  a  communication  ex- 
isted between  the  abscess  and  the  intestine.  In  No.  4,  the  more 
extensive  destruction  of  the  mucous  coat  was  at  once  announced 
by  the  flow  of  feculent  matter,  and  a  true  case  of  artificial  anus 
was  established  at  the  moment  of  the  discharge. 

With  regard  to  the  relative  frequency  of  Uie  diffinent  forms 
of  this  aflection,  although  I  have  seen  more  than  two  or  three 
instances  of  the  feculent  tumour  of  the  ccecum,  yet  I  believe 
the  pUegmonota  tumour  to  be  that  most  generally  presented  fiir 
advice.  As  far  as  I  have  seen,  males  are  more  frequently  its 
subjects  than  females,  although  the  sedentary  habits  of  the  lat- 
ter would  lead  us  to  expect  an  opposite  proportion.  If  seen  in 
time,  it  generally  yields  to  judicious  perseverance  in  local  blood- 
letting, enemata,  and  warm  fomentations.  The  hip-bath  is  emi- 
nently useful  afler  the  application  of  leeches,  and  is  generally 
followed  by  relief.  I  have  reason  to  think  unfavourably  of  pur- 
gatives given  by  the  mouth,  and  I  rarely  found  them  justified 
by  the  condition  of  the  stomach. 

When  there  is  reason  to  suppose  the  canal  is  exonerated,  and 
the  inflammation  has  received  a  check,  calomel,  combined  or  not 
with  opium,  according  to  circumstances,  appears  to  me  highly 
useful  in  promoting  the  removal  of  the  thickening  which  sur- 
rounds the  intestine.  In  one  case,  where  the  stomach  was  more 
than  usually  irritable,  a  poultice  of  oatmeal  was  smeared  thickly 
with  Ung.  Hyd.  Fort,  and  laid  upon  the  part.  At  the  end  of 
five  or  six  days  the  gums  were  touched,  and  the  case  went  on 
well. 

Some  difference  of  opinion  exists  as  to  the  conduct  to  be  pur- 
sued at  the  period  when  suppuration  has  manifestly  taken  place. 
The  question  of  interference  by  an  operation  will  be  best  resolved 
by  the  peculiarities  of  the  individual  case,  locally  as  well  as  gene- 
rally considered.  Should  the  constitution  be  but  little  implicat- 
ed, should  there  be  little  sjnfnptomatic  fever,  or  sense  of  general 
distress,  we  may  and  ought  to  wait  the  discharge  by  the  bowels ; 
because,  in  the  Jirst  place,  experience  has  shown  this  effort  of 
nature  to  be  in  most  instances  sufficient  for  the  purposes  of  re- 
covery ;  and,  secondly^  because  in  attempting  immediate  relief 
we  may  ruffle  the  calm  enjoyed  by  the  constitution,  and,  by  the 
admission  of  air  into  the  cavity  of  the  abscess,  induce  a  train  of 
symptoms  which  no  remedy  of  ours  may  be  adequate  to  control. 

On  the  other  hand,  should  the  general  symptoms  be  even  of 
a  kind  to  solicit  relief,  we  must  pause  to  consider  how  for  the 
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local  circomstatices  wiU  warrant  the  attempt. — Thus,  should  the 
integaments  retain  their  colour,  should  we  have  neither  oedema 
nor  redness  to  denote  the  extension  of  the  sac  and  its  consolida- 
tion with  the  parietes,  we  cannot  prudently  interfere.  Our  in- 
cision would  probably  reach  no  farther  than  the  cavity  of  the 
peritoneum,  where  we  should  be  arrested,  unless,  indeed,  we  ex- 
posed our  patient  to  the  disastrous  consequences  inseparable  ftom 
the  effusion  of  matter  into  the  abdomen. 

Dr  Cholmely  recommends  an  early  opening  as  the  best 
means  of  relieving  the  constitution.  But  without  denying  the 
propriety  of  aU  early  opening  in  cases  of  deep-seated  abscess, 
situated  in  the  vicinity  of  important  parts,  I  may  be  permitted 
to  remark,  that  the  rule  always  supposes  the  harmlessness  of 
dividing  the  structures  which  are  interposed.  If  I  understand 
him  rightly,  in  the  only  case  in  which  the  practice  was  tried, 
the  attempt  to  reach  the  matter  by  an  incision  was  unsuccess- 
fuL  Constant  vomiting  ensued,  and  the  patient  quickly  sunk. 
It  was  afterwards  discovered  that  the  abscess  lay  behind  the 
peritoneum  and  was  untouched,  and  that  the  incision  had  merely 
p;iven  exit  to  a  small  quantity  of  sanious  fluid  eflused  from  the 
inflamed  peritoneum  and  omentum  anterior  to  the  abscess. 

The  cases  No.  3  and  4,  show  that  we  have  little  reason  to 
expect  a  pointing  directly  opposite  to  the  centre  of  the  tumour, 
the  distribution  of  the  local  tissues  having  a  tendency  to  con- 
duct  it  downwards  by  a  process  of  prolongation  of  the  cyst* 
Should  the  peritoneal  lining  of  the  anterior  wall  of  the  abdomen 
become  adherent  to  the  sac  of  the  abscess,  the  cellular  mem- 
brane between  it  and  the  transversalis  muscle,  lax  and  delicate 
in  texture,  will  give  little  opposition  to  its  descent.  In  either 
ease  we  shall  probably  find  it  taking  a  course  downwards  to- 
wards the  inguinal  canal. 

When  the  tumour  reaches  the  groin,  and  fluctuation  is  per- 
ceptible, there  can  no  longer  be  a  question  of  the  propriety  of 
giving  exit  to  its  contents.  Independent  of  the  security  we 
then  feel  of  the  safety  of  operation,  we  are  actually  called  upon 
to  prevent  by  a  timely  opening,  its  extension  in  the  direction  of 
the  pelvis,  and  thereby  save  the  patient  from  the  recurrence  of 
fever,  pain,  and  exhaustion,  which  may  reasonablv  be  expected 
to  follow  the  formation  of  an  abscess  in  a  cavity  where  we  could 
neither  guide  nor  calculate  its  course. 

The  question  is  altogether  one  of  much  delicacy,  and  requir. 
ing  some  share  of  judgment  for  its  reply.  An  opportunity  will 
occur  when  judicious  interference  may  save  the  life  of  the  pa- 
tient ;  but  the  occasion  is  to  be  sought  for  in  a  careful  review  of 
the  daily  changes  and  circumstances  of  the  case. 

It  will  be  remarked  that,  in  the  course  of  the  preceding  olv. 
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•ervBtioiu,  I  IwTe  not  thoiq;bt  it  neoMssry  to  enter  into  m  fiir- 
mal  history  of  the  disease  in  its  sei^end  fonns,  nor  h«t«  I 
thought  -it  expedient  to  dwell  upon  the  treatment,  further  than 
what  is  contained  in  a  general  outline  of  the  plan.  The  cases 
I  have  presented  appear  to  ne  to  be  the  most  suitable  shape  in 
which  the  former  could  be  conveyed,  and  the  detailed  results 
are  not  only  the  best  commentary  on  the  treatment,  bat  die 
clearest  index  to  the  mode  in  which  it  should  be  employed.  I 
have  aroided  as  much  as  possible  reiterating  what  has  been  be- 
fore said  of  either,  confining  myself  to  the  simple  statement  of 
my  own  experience,  and  the  cautious  expression  of  approval  or 
dissent.  In  collecting  the  materials  which  should  regulate  our 
practice,  we  may  and  ought  to  be  deliberate,  but  in  conveying 
them  to  others  it  is  our  duty  to  be  brief. 


Abt.  II. — Medical  Reports,    By  D.  J.  Cobrioak,  M.  D., 
one  of  the  Physicians  of  the  Sick-Poor  Institution,  DuUin. 


Report  Second. 

From  March  1st  to  May  31, 

1830. 

Feuen. 

AidtM,                    I 

Diuami  ifOu  iM«,  jr. 

Febrit  synochuf. 

30 

Eryiipelai,         .          1 

— .  intermittent, 

I 

Diteatet  of  the  retjHra* 

Scabies,                          I 

iory  organic  ^, 

Variola,                         3 

DUeatet  of  the  digetHve 

Laryngitis,         .          1 
CaUrrbuf,          .          6 

Phksmoo,                    I 
Anauica,           •          2 

OTgoiti^  orCm 
CyDMche  tocti&arifl, 

Phthisii,           .            6 
PlcuriUt,                      S 

Djq»|»ta« 

Vitium  oordis,      .       1 

ajtttem,4v. 

Cancer  ventricuU, 

Mamow  sdrrhus,         1 

CoDstipatio, 

DiHttsei  of  the  hrain  and 

Syphilis,                       1 

DiarrlKBi, 

ftervout  tjfitctiu 

Hernia  humondis,        1 

PanlysU,                    I 

Dytenteria, 

Hydrocephalua,             1 

Diteates  ofihejoinU,  ^c. 

Hdnorrboiif 

Cephalni,                      1 

Rheumattsmts,             1 

Hepatitii, 

Mania  puerperalii,        I 

Podagn,                      i 

Splenitif, 

Neuralgia,         ,          2 

X  HE  month  of  March  was,  for  the  season  of  the  year,  warm 
and  fine.  We  had  alternate  dry  and  wet  weather,  and  an  equa- 
ble temperature,  the  thermometer  ranging  from  5(P  to  60^,  with 
the  exception  of  two  or  three  days  in  the  middle,  and  one  tlie 
last  of  the  month,  when  it  fell  to  42^.  The  wind  was  very  va- 
riable,—westerly  in  the  commencement,  then  from  the  south- 
east, but  quickly  changing  again  to  the  west  and  south-west, 
from  which  points  it  continued  to  blow  until  the  last  three  days 
of  the  month,  when  it  came  from  the  east.  On  the  15th  there 
was  heavy  rain  and  snow  from  the  south-west.     March  was, 
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however,  on  the  whole,  6iie,  with  none  of  the  biting  diy  easterly 
winds  usually  so  prevalent  during  this  month* 

April  set  in  with  heavy  snow  from  the  north-east,  the  ther- 
mcmieter  standing  during  the  day  at  40%  and  sinking  at  night 
to  82^.  On  the  5th,  however,  the  weather  became  mild,  and 
contimied  so  to  the  end  of  the  month,  with  a  remarkably  equa- 
ble temperature,  the  thermometer  generally  ranging  from  52^  to 
60^.  There  were  occasional  heavy  rains  and  showers  of  hail. 
During  the  greater  part  of  the  month  the  wind  was  westerly, 
sometimes,  however,  from  the  north-west,  when  it  brought  hail 
with  it ;  and  during  the  last  few  days  of  the  month,  it  blew 
from  the  south  and  south-east. 

May  was  stormy,  cloudy,  and  wet ;  the  wind  in  the  early 
part  from  the  south-west,  in  the  middle  of  the  month  from  the 
south-east  or  west,  and  in  the  latter  part  constantly  from  the 
north-west,  with  heavy  mist  and  fog.  The  temperature  was  low, 
on  only  two  or  three  days  rising  as  high  as  64"* ;  but,  although 
low,  it  was  equaUe,  ranging  generally  from  54®  to  62®. 

Among  the  cases  of  Fever  was  one  which,  for  its  relation  to 
pathology,  is  worth  recording.  The  French  physicians  stand 
nigh,  and  deservedly  so,  as  pathologists.  Of  these  Bretonneau 
aiui  Louis,  (the  latter  in  an  elaborate  work,)  have  advocated  an 
opinion,  that  the  fever  which  we  know  here  as  typhus  has  its  seat 
invariably  in  the  abdominal  viscera,  and  that  its  essential  patho- 
logical cause  is  a  peculiar  disease  of  the  Peyerian  glands  of  the 
mucous  coat  of  the  intestines,  to  which  Bretonneau  has  riven 
the  name  of  Dotinentherite.  This  disease  of  the  mucous  frauds 
the  physicians  of  this  country  view  as  merely  incidental  to  fever, 
while  the  writers  just  quoted  regard  it  as  constituting  the  patho- 
logy of  typhus.  It  is  of  considerable  consequence  to  determine 
which  opinion  is  correct,  because  pathology  must  ever  be  an 
important  guide  to  treatment  If  we  find,  as  the  French  pa- 
thologists assert,  that  typhus  or  bad  synochus  consists  essen- 
tially in  this  disease  of  the  intestines,  then  the  symptoms  to 
which  we  attach  value  must  often,  in  a  great  measure,  be  disre^ 
garded,  and  the  treatment  of  fever,  generally  adopted  in  this 
country,  must  be  considerably  modified.  If,  on  the  other 
hand,  we  ascertain  that  Dotinentherite  is  only  incidental,  then 
we  shall,  as  we  have  hitherto  done,  continue  in  most  cases  of  fever 
to  regard  symptoms,  whether  derived  from  the  respiratory,  di- 
gestive, or  cerebral  organs,  as  direct  signs  of  diseased  actions 
in  the  organs,  whose  altered  functions  furnish  the  symptoms. 

The  case  which  has  given  rise  to  these  observations  I  shall  now 
relate.  The  patient  was  a  young  man  of  temperate  habits. 
When  I  first  saw  him,  there  was  stupor  and  great  difficulty  of 


S6   Dr  Corrigan  on  the  DUeasea  and  Weather  o/DubUn. 

rousiiig  him  from  it  His  countenance  was  pallid  and  congest- 
ed ;  the  eyes  dull,  but  not  suflusedy  sensible  to  light,  and  not 
pained  by  it ;  feet  and  skin  cool ;  pulse  80,  labouring^  slow ; 
tongue  clean;  bowels  confined ;  abdomen  soft.  His  illness  com- 
menced ten  days  before,  with  lassitude  and  dull  pain  across  the 
eyebrows.  These  symptoms  continued  with  yaiying  intensi^ 
up  to  the  morning  before  my  visit,  when  stupor  set  in.  I  took 
ten  ounces  of  blood  from  the  temporal  artery,  and  ordered  his 
head  to  be  shaved.  Calomd  was  administerod  in  large  doses, 
turpentine  enemata  were  exhibited,  and  his  feet  fomented.  On 
the  next  day  there  was  less  stupor ;  the  skin  still  cool,  and  co- 
vered  with  small  petechise ;  the  pulse  84,  slow,  labouring,  and 
intermittent ;  the  abdomen  tender ;  bowels  freed  but  once  ; 
tongue  dean.  Twelve  ounces  of  blood  were  taken  from  the 
arm,  and  senna  mixture  was  given.  The  enemata  were  conti- 
nued, and  a  large  blister  was  applied  to  the  head.  The  pulse 
immediately  after  bleeding  rose  to  100,  lost  its  intermission,  and 
became  free.  During  the  night  delirium  set  in ;  and  on  the 
next  day,  the  thirteenth  of  his  illness,  there  was  intolerance  of 
light  and  noise,  and  twitching  of  the  muscles ;  the  pulse  was 
up  to  120 ;  skin  hot ;  tongue  brown ;  bowels  free,  and  abdomen 
tender.  Calomel  in  small  doses  was  given  with  hippo  every 
second  hour.  The  deliriunf  continued  me  next  day,  with,  how. 
ever,  an  occasional  rational  answer.  The  pulse  rose  to  184,  full 
but  vibrating.  Stools  and  urine  were  passed  involuntarily,  and 
the  abdomen  was  more  tender,  and  snrunk.  On  the  day  af- 
ter the  symptoms  were  less  urgent ;  there  was  less  delirium, 
the  pulse  feu  to  120,  and  the  tongue  was  dean,  but  the  ten- 
derness of  abdomen  continued ;  and  on  the  next  morning,  the 
sixteenth  day  of  the  illness,  death  took  place  rather  suddenly, 
immediately  af^r  a  quiet  sleep  of  four  or  five  hours. 

Twen^-four  hours  afier  death  the  body  was  examined.  The 
vessels  of  the  duret  mater  and  pia  mater  were  very  tuigid,  and  all 
the  large  venous  trunks  were  distended  with  colourless  coagulum. 
The  substance  of  the  brain  was  very  vascular,  and  the  ventricles 
contained  four  or  five  ounces  of  clear  fluid.  The  mucous  mem- 
brane of  the  stomach  and  intestines  (speaking  generaUy)  was  natu- 
ral in  colour  and  consistence.  The  mucous  glands  of  the  duode- 
num were  enlarged  and  hardened,  so  as  to  give  to  the  finger,  when 
passed  over  them,  a  sensation  as  if  small  grains  of  shot  wer« 
imbedded  under  the  mucous  coat.  Small  ulcerations  in  |^at 
numbers  were  spread  along  the  internal  antimesenteric  surface  of 
the  jejunum  and  ileum,  and  about  the  caput  colu  The  edges  of 
the  ulcers  were  hard ;  the  mucous  membrane  around  them  not 
inflamed.  These  ulcers  seemed  to  be  the  last  stage  of  the  dis« 
ease  of  the  glands,  the  commencement  of  which  was  the  enlarge- 
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mait  sod  bardemng  described  as  eiisting  in  die  daddenum.* 
The  question  now  is,  whether  the  disease  of  the  Peyerian  glands 
in  this  case  was  the  cause  of  all  the  symptoms  and  of  death,  as 
Louis  and  Bietonneau  assert ;  or  whether  it  was,  as  we  view 
it  here,  only  an  incidental  occurrence,  and  one  of  comparatively 
minor  importance  ?  The  case  before^ us  presented,  m  a  very 
aggravated  form,  the  symptoms  of  severe  brain  fever,  with  the 
usual  typhoid  sequelae,  low  delirium,  brown  tongue,  quick  flut- 
tering  puke,  petechise  and  involuntair  stools*  The  symptoms 
from  the  commencement  pointed  to  the  brain  and  nervous  sys- 
tem ;  as,  for  ten  days  previous  to  my  seeing  this  patient,  he 
had  been  complaining  of  lassitude  and  dull  heavy  pain  across 
the  eyebrows.  The  i^ptoms  throughout  were  of  a  similar 
character;  and,  under  these  circumstances,  perhaps,  it  may 
be  admitted  as  further  evidence  of  the  cerebral  organs  being 
those  most  directly  engaged,  that  the  pulse,  which  had  been  only 
84,  slow,  labouring,  and  intermittent,  rose  after  the  second 
bleeding  to  100.  The  appearances  after  death  coincided  direct- 
ly with  these  symptoms.  There  was  considerable  effusion  into 
the  ventricles,  and  the  brain  and  its  membranes  were  found  < 


Let  us  now  view  the  case  in  relation  to  the  French  pathology. 
For  the  first  ten  days,  the  only  symptoms  complained  of  were 
lassitude  and  pain  across  the  brows,  both  directly  referable  to 
diseased  action  going  on  in  the  cerebral  system.  The  abdomen 
was  not  complained  of  until  the  eleventh  day  of  the  illness,  and 
the  bowels  up  to  the  same  period  were  confined ;  diarrhoea  the 
first  symptom  of  the  intestinal  disease,  having  been  so  long  ab- 
sent. On  dissection,  we  find  diseased  appearances  in  the  brain 
and  in  the  mucous  tissue  of  the  digestive  apparatus.  We  know 
that  the  mucous  membrane  of  the  stomach  and  bowels  will  very 
often  present  much  more  extended  ulceration  than  was  found  in 
this  case,  without  producbg  typhus.  Knowing  this,  we  should 
not,  without  most  convincing  proofs,  be  justified  in  attributing 
death  to  such  an  alteration  of  the  mucous  tissue.  On  the  other 
hand,  we  discover  in  the  brain  quite  sufficient  change  of  organi- 
zation  to  account  for  death.  We  find  that  there  was  no  indi- 
cation of  the  abdominal  disease,  until  the  patient  had  been 
twelve  days  ill,  while,  on  the  contrary,  the  brain  ftimished  symp- 
toms firom  the  commencement.  We  cannot  then  with  propriety 
attribute  death  to  that  cause  which  was  of  shorter  duration,  and  of 
minor  influence.  We  cannot,  it  is  true,  in  medicine,  have  in 
every  instance,  demonstration  to  mathematical  certainty  of  the 

*  For  an  excellent  description  of  this  diieaie  of  tlie  gUndi  of  the  intestines,  vidt: 
ncports  of  Medical  Cases  in  Edinburgh  Midical  and  Surgical  Journal  by  R.  Bright^ 
M.  D.  Lecturer  at  Gay^s  Hospital. 
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Telatioii\betweeii  cause  and  eflEsct,  but  we  may,  i&  nuMt  oases, 
make  probabilities  approach  very  near  to  certainty ;  and  when  we 
observe  in  such  a  case  as  the  one  under  eonsideration,  that,  in  one 
point  of  view,  the  symptoms  and  diseased  appearances  perfectly 
accorded,  the  one  bearing  out  the  other,  and  that  in  the  other, 
the  symptoms  and  morbid  iqipearances  are  at  variance,  we  can* 
not  hesitate  on  the  opinion  we  should  form  as  to  which  morbid 
change  we  should  consider  the  more  important,  and  which  we 
should  consider  as  the  cause  of  the  symptoms  and  of  death.  It 
may  be  objected  by  Louis  and  the  supporters  of  his  doctrine, 
that  we  meet  cases  in  which  the  inflammatory  state  of  the  brain, 
as  observed  after  death,  does  not  correspond  in  degree  with  the 
delirium,  &c.  exhibited  during  life,  and  that  hence  the  deUriom 
with  its  concomitant  symptoms  must  depend  on  sympathy  of  the 
brain  with  the  diseased  action  of  some  other  oi^an,  as  for  in- 
stance of  the  intestines.  This  objection  is  more  specious  than 
real.  We  know  that  inflammatory  or  diseased  action  may  have 
existed  in  an  organ,  even  to  a  considerable  extent  during  life, 
and  yet  leave  no  trace  capable  of  detection  after  death.  Of  this, 
we  have  palpable  instances  in  inflammatory  aflections  of  the  skin, 
as  in  measles  and  scarlatina ;  and  we  have  good  reason  to  believe 
it  may  also  be  frequently  the  same  in  fever.  Moreover,  the  vas- 
cularity of  the  brain,  exhibited  by  a  poai  mortem  examination, 
in  the  latter  stage  of  fever,  is  probably  very  diflerent  from  what 
it  had  been  in  the  early  part  of  the  disease  when  active  delirium, 
&c.  were  present  We  know  that  in  a  minority  of  those  cases 
of  fever,  in  which  during  life  there  had  been  delirium,  intol». 
ranee  of  light,  and  the  like,  the  brain  onjpos^  mortem  examination 
exhibits  greater  vascularity  than  natural.  In  cases,  then,  which 
have  presented  the  same  symptoms,  even  though  on  examination 
we  do  not  always  find  a  proportionately  inflammatory  or  diseased  • 
state  of  the  brain,  we  may  reasonably  infer  that  such  had  existed. 

Weighing  aU  these  considerations,  we  cannot  but  come  to 
the  conviction,  that  the  French  opinions  are  not  well  founded, 
and  that  our  own  practice  of  viewing  symptoms  in  fever,  (gene- 
rally speaking,)  as  direct  signs  of  diseased  actioxy  in  the  organs, 
whose  altered  functions  fimiish  them,  is  better  calcolat^  to 
lead  us  to  an  accurate  diagnosis  and  a  safe  treatment.  If  we 
compare  the  results  of  treatment,  we  find  little  encouragement 
to  exchange  our  views  for  those  of  the  French.  In  our  treatment 
the  mortality  is  from  one  in  eight  to  one  in  twelve.  From 
Louisas  own  account,  the  mortality  in  treatment  directed  by  the 
opinion,  that  the  fever  in  question  has  its  seat  in  the  Peyerian 
glands,  is  one  in  three. 

In  making  these  observations,  it  has  not  been  my  intention  to 
advocate  the  principle,  that  every  case  of  fever  has  its  seat  in  the 
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bniin.  I  brieve  that  Bometimes  one  organ,  as  the  brain,  is  most 
engaged,  sometimes  another.  My  object  has  been  to  show,  that 
in  cases  of  fever,  such  as  the  one  related,  we  shall  be  more  cor- 
reci  in  closely  watching  the  brain,  than  in  directing  our  attention 
principally  to  the  intestines,  as  the  pathology  of  Louis  would  in- 
duce  us  to  da  While  differing  from  Louis,  it  is  at  the  same- 
time  only  justice  to  observe,  that  his  researches  have  given  us 
vexy  great  information,  and  that  the  knowledge  of  the  changes  in 
the  intestines,  which  he  has  pointed  out,  is  often  a  very  valuable 
assistant  to  us  in  treatment 

Cancer  Yentriculu — The  subject  of  the  case  marked  thus 
was  a  man  aged  about  50.  When  I  saw  him  on  the  18th 
of  April,  the  symptoms  were,  loss  of  appetite,  vomiting  of 
food,  sometimes  immediately  after  a  meal,  sometimes  not  un- 
til the  expiration  of  an  hour,— and  a  sensation  felt  frequent- 
ly at  meals,  as  if  the  food  stopped  immediately  on  reaching  the 
stomach,  and  remained  there  in  a  lump ;  this  sensation  obliging 
him  to  rise  from  table  and  walk  about  before  he  could  resume 
his  meal.  There  was  duU  pain  in  the  epigastrium  on  the  right 
of  the  mesial  line,  a  little  below  the  cartilage  of  the  ribs.  The 
urine  was  clear ;  bowels  free,  and  stools  bilious  and  natural. 
There  was  no  difficulty  of  lying  on  either  side.  The  tongue 
was  grey  and  moist ;  breathing  free ;  the  skin  had  that  rough-  . 
ness  which  gets  for  it  the  name  of  goose-skin ;  there  was  no 
perspiration ;  the  pulse  was  92,  soft  and  weak.  The  vomit- 
ing aud  pain  in  epigastrium  were  present  about  four  months ; 
and  when  first  felt  were  very  trifline  in  degree,  but  progressively 
grew  more  intense.  At  the  date  of  this  report,  his  strength  and 
flesh  were  much  wasted.  For  three  months  preceding  it, 
nothing  but  arrow-root  remained  on  his  stomach.  For  several 
years  preceding  his  illness,  he  had  drunk  freely  of  spirituous 
liquors,  and  from  childhood  he  had  been  subject  to  pto- 
sis. Purgatives  were  always  followed  by  an  aggravation  of  his 
sufferings,  aud  by  colicky  pains  in  his  bowels.  I  ordered  fif- 
teen grains  of  Dover's  powder  to  be  given  at  bed-time.  This 
brought  good  sleep,  and  on  the  next  day  he  was  quite  free  from 
pain.  Atttimonial  ointment  was  rubbed  over  the  epigastrium, 
and  the  anodyne  repeated.  The  ointment  produced  severe 
ecthyma,  and  then  food  for  the  first  time  afler  a  long  lapse 
rested  on  his  stomach.  The  slightest  purging,  however,  injur- 
ed him.  Some  blue  pill  was  added  to  the  Dover^s  powder,  but 
it  acted  on  the  bowels,  and  this  rendered  iu  discontinuance  ne- 
cessary. The  relief  obtained  by  the  anodyne  and  ointment  was 
only  temporary ;  the  debility  and  loss  of  flesh  proceeded ;  thirst 
became  urgent ;  tongue  parched ;  skin  continued  harsh  and  dry ; 
and  diarrhoea  set  in,  of  abominably  fetid  bilious  stools,  which 
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defied  all  efforts  to  stop  it     Opium  in  large  doses  was  the  only 
remedy  tliat  afforded  any  relief.     On  the  Sd  of  May  he  died. 

Post  Mortem. — ^Nearly  the  entire  of  the  cardiac  extremity  of 
the  stomach  and  the  greater  porti<m  of  its  lesser  arch  wete 
thickened  and  occupied  by  ordinary  cancerous  structure  in  a 
state  c^  ulceration.    For  some  extent  around  the  ulcerated  sur- 
fiiccy  the  lining  membrane  was  hard  and  scirrhous,  of  a  light-grey 
colour,  and  fibrous  texture.     The  larger  arch  of  the  stomach 
and  the  pyloric  extremity  were  sound,  as  were  also  its  muscular 
and  peritoneal  coats.     The  stomach  contained  a  considerable 
quantity  of  deep  orange-coloured  glairy  fluid.     The  liver  was 
of  natural  size,  but  Tcry  soft  in  its  texture ;  its  internal  sub- 
stance and  under  surface,  particularly  the  left  lobe,  studded 
with  encephaloid  tumours.   These  tumours  were  spherical  cysts, 
varying  firom  the  sise  of  a  pea  to  that  of  a  wahiut,  filled  with 
substance  of  a  milk  white  colour,  closely  resembling  the  white 
part  of  brain.  Thissubstancewasendosed  in  smaller  cysts,  ortra- 
versed  by  cellular  tissue.  It  was  of  various  degrees  of  consistence, 
from  fluid  to  semi-solid,  and  in  many  of  thesemi-solid  tumours  the 
matter  was  fluid  in  their  centres.     The  cysts  with  their  con* 
tents  resembled  in  every  respect,  save  in  colour,  cysts  of  me- 
lanosb  of  the  same  organ. 

This  case  shows  us  that  we  can  place  little  reliance  on  the 
diagnostic  sign,  which  (as  books  have  taught  us)  distinguishes 
so  clearly  disease  ot  one  extremity  of  the  stomach  from  disease 
of  the  other.  It  is  generally  believed  that  the  time  when  vo- 
miting occurs  afiter  a  meal  will  tell  us,  in  organic  derangement 
of  the  stomach,  at  which  orifice  of  the  organ  the  alteration  of 
structure  has  taken  place ;  that,  when  vomiting  occurs  imme- 
diately after  a  meal  or  during  it,  then  the  cardiac  orifice  is  the 
part  diseased ;  that,  when  the  food  is  retained  for  some  time, 
then  the  pyloric  extremity  is  the  part  affected.  This  case,  how- 
ever, teaches  us,  that  such  a  diagnostic  sign  may  be  of  little 
value,  for  although  the  whole  disease  was  at  the  cardiac  ex- 
tremity, the  food  was  as  often  retained  for  an  hour  or  longer 
afler  a  meal,  as  thrown  off  immediately ;  it  was  indeed  more 
oilen  retained  for  some  time.  From  this,  and  from  the  pain 
referred  to  the  right  of  the  mesial  line,  I  had  hazarded  an 
opinion  that  the  pyloric  extremity  was  the  part  suffering — ^This 
case  is  also  an  addition  to  the  many  on  record,  which  show  how 
much  alteration  of  structure  the  mucous  membrane  of  the  sto- 
mach may  undeigo  and  the  patient  yet  survive.  It  is  alsoremark- 
able  that  over  the  situation  of  the  greater  arch  of  the  stomach, 
where  most  disorganisation  had  taken  place,  there  was  no  )Mun 
even  on  pressure.  The  deep-seated  pain  complained  of  on  the 
right  side  of  the  mesial  line  corresponded  with  that  part  of  the 
left  lobe  of  the  liver,  in  which  there  was  imbedded  a  cluster  of  the 
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tumours  of  the  kind  above  described. — This  case  gives  us  infor- 
mation on  another  point  of  practical  importance,  viz.  that  with 
morfaid  growth  in  the  substance  of  the  liver,  even  to  a  great  ex« 
tent,  this  organ  may  continue  to  furnish,  to  all  appearance  at 
least,  healthy  bile.  In  this  particular,  the  encephaloid  tumour 
of  the  liver  still  preserves  its  resemblance  to  melanosis.  In  a 
case  of  this  latter  disease,  in  which  the  liver  was  occupied,  at 
least  to  three-fourths  of  its  sise,  by  melanotic  cysts,  or  melano- 
tic matter  diffused  through  its  substance,  the  stools,  up  to  the  pa- 
tieot'^s  death,  presented  a  perfectly  healthy  appearance. — Opium 
was  the  only  internal  medicine  that  gave  my  patient  relief.  Coun- 
ter-irritants served  him  so  far  as  to  make  his  stomach  capable  of 
retaining  food ;  purgatives  invariably  produced  great  aggrava- 
tion of  his  sufferings.  Had  the  disease  been  attended  to  in 
time,  it  is  probable  that  life,  by  local  bleeding,  counter-irritation, 
anodynes,  and  a  regular  diet,  might  have  been  prolonged  for. 
years  with  little  suffering. 

Catarrh. — In  speaking  of  the  weather,  I  observed  that  March 
was  unusually  mild,  with  none  of  the  biting  dry  north-easterly 
winds  generally  so  prevalent  in  that  month.  The  consequence 
was,  that  catarrh  was  rare,  and  the  cases  of  it  very  mild.  The 
same  may  be  observed  of  all  the  acute  inflammatory  chest  attacks. 

Circumscribed  pleurisy  opening  ewternally. — I  may  here 
mention  a  case  that  possesses  some  interest.     W.  S  came 

up  to  Dublin  from  Ballina,  presentbg  the  symptoms  of  phthi- 
sis in  its  advanced  stage.  He  had  short  and  high  roeath- 
ing,  harassing  cough,  with  copious  expectoration  and  night 
sweats,  loss  of  appetite  and  wasting  of  flesh.  About  two 
months  before,  he  had  had  in  the  country  a  severe  inflammatory 
attack  in  his  chest  For  this,  he  had  been  repeatedly  bled  and 
blistered.  The  acute  symptoms  disappeared,  but  those  above 
described  supervened.  Although  all  the  general  symptoms 
and  the  history  of  the  case  indicated  phthisis,  the  stethoscope  de- 
nied its  existence.  The  chest  sounded  weU  on  percussion, 
with  the  exception  of  the  anterior  central  portion  of  the  left  side, 
which  had  been  the  part  most  affected  in  the  commencement  of 
the  attack,  and  respiration  in  this  part  was  feeble.  This  part  also 
presented  a  trifling  dilatation,  under  which  there  was  fluctuation, 
although  very  indistinct.  A  poultice  was  applied  for  two  or 
three  days ;  I  then  made  an  opening,  from  which  about  three 
ounces  of  pus  escaped.  At  the  second  dressing  as  much  more 
came  away.  The  abscess  rapidly  healed.  The  urgent  symp- 
toms, cough,  expectoration,  and  night  sweats  as  quickly  disap- 
peared, and  W.  S  has  since  enjoyed  uninterrupted  good 
healdi.  The  local  examination  of  the  chest  in  this  case,  per- 
cussion, and  the  stethoscope  gave  valuable  information,  show- 
ing that  the  empyema  was  not  general,  and  marking  out  with 
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accuracy  the  boundaries  of  the  cavity  formed  by  adhesion  of 
the  pleurae.  About  the  same  time  that  this  case  occurred,  I 
examined  the  chest  of  a  patient  who  died  of  phthisis.     The  two 

Eleurse  of  one  side  were  united  through  nearly  their  whole  extent 
y  coagulable  lymph,  and  at  the  lower  part  of  the  lung  of  the 
same  side*  between  the  two  pleurae,  and  bounded  by  adhesion, 
was  a  circular  cavity,  about  the  size  of  the  palm  of  the  hand, 
containing  three  or  four  ounces  of  pus.  Had  this  patient  not 
laboured  under  a  disease  which  proved  so  soon  faul,  it  is  pro- 
bable that  the  collection  of  pus  would,  as  in  the  former  case, 
have  produced  a  prominence  over  it,  when  an  operation  would 
evacuate  the  matter. 

Tetanus. — In  the  preceding  report,  I  mentioned  that  I  had 
at  the  time  of  writing  it  a  case  of  tetanus  under  care.  I  first 
saw  the  patient,  Thomas  Rooney,  on  the  S8th  February.  The 
symptoms  were,  stiffness  of  the  neck  and  jaws,  and  incapability 
of  opening  the  mouth  beyond  a  very  small  extent ;  pain  of  the 
left  side  of  the  thorax,  shooting  round  from  the  scapula  of  the 
same  side  to  the  front  of  the  chest,  where  it  was  most  intense ; 
and  a  sensation  as  if  a  tightened  cord  were  tied  round  the  lower 
part  of  the  chest  and  epigastrium.  The  pain  of  the  left  side  of 
the  chest  was  not  increased  by  pressure  on  the  part,  but  pres- 
sure on  the  upper  dorsal  vertebrae  aggravated  it  very  much. 
The  intercostal  muscles  did  not  act,  the  ribs  were  stationary, 
and  respiration  was  carried  on  by  the  diaphragm  and  abdominal 
muscles.  In  speaking,  there  was  incessant  catching  of  the 
breath.  There  was  great  restlessness,  and  an  indescribable  ex- 
pression in  the  countenance  of  anxiety  and  agitation,  with 
strongly  marked  ruU9  sardonicus.  I'he  tongue  was  white  and 
moist ;  bowels  free ;  skin  clammy ;  pulse  138,  hard  and  small ; 
sleep  good.  About  three  weeks  before,  this  patient,  in  a  quar- 
rel, received  a  fall  on  his  back,  but  perceived  no  ill  consequence 
for  twelve  or  fourteen  days ;  at  the  expiration  of  which,  ne  felt 
pain  of  the  left  side,  and  weakness  of  the  left  leg ;  and  on  these 
supervened,  three  days  before  my  seeing  him,  the  pain  and  stiff- 
ness of  the  neck  and  jaws.  He  received  in  the  fall  some  trif- 
ling scratches  on  the  palms  of  his  hands,  which  healed  quickly. 
Thirty  ounces  of  blood  were  taken  from  his  arm,  a  long  blister 
put  over  the  spine,  and  a  purgative  mixture  administered.  On 
the  next  day  the  pulse  was  1(&.  The  symptoms  as  before  were 
present,  but  somewhat  less  in  degree.  He  had  now  two  gtaiuB 
of  calomel  and  half  a  grain  of  opium  every  second  hour,  and 
turpentine  enemata.  On  the  Sd  March,  the  intercostal  muscles 
began  to  act,  and  the  pulse  had  fallen  to  90.  The  mouth  was  now 
sore.  The  carbonate  of  iron  was  given,  a  teaspoonftil  every  third 
hour,  apparently  without  benefit,  for  on  the  9th  the  symptoms 
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had  letorned.  A  blister  was  again  put  on  the  spine,  after  which 
he  rapidly  mended ;  and  on  the  26th  March,  about  a  month 
after  the  commencement  of  the  attack,  the  only  remnant  of  the 
disease  was  the  risus  sardonictis. 

I  have  reUted  this  case,  because  as  long  as  opinions  are  divided 
on  the  pathology  of  tetanus,  and  treatment  of  course  uncertain, 
any  information,  however  slight,  must  be  ot  service.  Mr  Car* 
michael  has  given  us,  in  the  Transactions  of  the  King  and 
Queen^s  College  of  Physicians  in  Ireland,  a  valuable  detail  of  cas- 
es of  tetanus.  He  gives  six  cases ;  of  these  the  only  one  that  reco- 
vered was  treated  by  counter-irritation  over  the  spine,  and  mercu- 
rial iminctiom  The  bodies  of  two  of  the  remaining  five  were 
examined,  and  the  spine  was  found  natural.  Mr  Carmichael  is  of 
opinion  that  the  disease  will  most  likely  be  found  to  have  its  seat 
in  the  sympathetic  ganglia  which  preside  over  the  respiratory  and 
digestive  organs,  and  that  the  other  parts  affected,  as  the  muscles 
of  the  limbs,  of  d^lutition,  &c.  become  implicated  by  sympathy, 
or  through  intimate  nervous  connexion.  For  Mr  Carmichaers 
arguments,  which  carry  great  weight  with  them  in  favour  of  this 
opinion,  I  must  refer  to  the  essay  itself.  Doctor  Reid,  whose 
paper  on  tetanus  in  the  same  Transactions  possesses  great  inte- 
rest, advocates  the  position  that  the  sninal  cord  is  the  seat  of 
the  disease ;  and  Doctor  O^Beime,  who  nas  had  more  experience 
in  tetanus  than  perhaps  any  other  person  I  could  name,  brings 
the  weight  of  his  experience  to  support  the  same  view.  *  In  the 
Edinburgh  Med.  and  Surg.  Journal,  Vol.  xvi.,  there  is  a  letter 
from  Dr  Sanders  to  Dr  Duncan  Junior,  in  which  he  speaks 
in  the  most  positive  manner  as  to  the  pathology  of  tetanus. 
'*  If  the  tetanic  iiffection,^  Dr  Sanders  observes,  **  is  confin- 
ed to  the  jaws,  certain  nerves  arising  from  the  tuber  annulare 
and  medulla  cblongaia  are  found  in  the  state  above  described,^ 
(f.  e*  covered  with  turgid  red  vessels  at  their  visible  origin,  or 
where  they  appear  to  set  off  from  the  brain,  medulla  oblongata 
0t  spinal  marrow.)  ^<  But  if  the  tetanic  affection  involves  the 
whole  inferior  extremities  and  the  trunk  of  the  body  as  well  as 
the  jaws,  then  the  origins  of  the  nerves  arising  from  the  tuber 
annulare  to  the  cauda  equina  are  covered  with  turgid  red  ves- 
sels.^ He  says,  ^*  I  have  conducted  this  inquiry  for  about  six- 
teen years,  and  have  not  met  with  one  exception.  Some  are  of 
opinion  that  I  maintain  that  the  spinal  marrow,  its  nerves,  and 
membrane,  are  always  affected  with  turgid  vessels  in  tetanus. 
This  is  incorrect.  I  have  examined  cases  of  trismus,  in  which 
the  spinal  marrow,  its  membranes,  and  nerves,  were  almost  en- 

*  Vidt  Dublin  Homitsl  Reporu,  Vol.  ii.  for  a  ▼alusble  hifltorical  and  medical  ac- 
count of  Tetanus,  by  Jamea  O^Beirne,  M.  D. 

•     VOL.  XXXVI.  NO.  108.  C 
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tiTely  Bound  from  the  atlas  to  the  lumbar  vertetme.  In  tbeae 
instances,  however,  not  only  the  origin  of  the  nerves  at  the  me. 
duUa  obkmgaia^  but  the  medulla  itself  was  inclosed  with  a  dose 
nct-work  of  turgid  red  vessels."  If  we  succeed  in  determininir 
the  pathology  of  tetanus,  we  shall  then  with  much  more  ce^ 
tainty  judge  of  the  relative  eiSects  of  remedies.  The  patient 
whose  cajsehas  been  related  recovered ;  but  nevertheless  the  his- 
lory  of  the  case  itself  points  out  pretty  clearly  the  seat  of  the  dis- 
ease.  An  injury  of  the  spine  was  the  cause  of  the  attack ;  and 
along  with  the  ordinary  symptoms  of  teUnus,  there  was  a  remark- 
'able  symptom  often  met  with  in  cases  of  spinal  irriution.  In 
these,  pains  are  almost  always  felt  about  the  epigastrium  or  in 
one  side,  and  they  point  out  their  origin  clearly  by  this,  that 
pressure  on  some  part  of  the  spine  will  suddenly  aggravate  them. 
The  case  under  consideration  had  this  symptom,  vix.  pain  in 
one  side,  aggravated  by  pressure  on  the  spine ;  and  as  this  came 
with  the  symptoms  peculiar  to  tetanus,  it  is  but  reasonable  to 
infer  that  both  arose  from  the  same  origin,  a  diseased  action  ffo- 
ing  on  in  the  spinal  marrow.  The  case  was  mild,  but  stiU  a 
well  marked  case  of  tetanus.  The  stiffness  of  the  neck  and 
jaws,  the  risus  sardonicus^  and  above  all  the  spasm  or  squeexinir 
under  the  edge  of  the  ribs  from  the  epigastrium  to  the  spine 
marked  the  disease  too  palpably  to  permit  a  mistake.*  It  may 
be  said,  the  case,  although  like  tetanus,  was  one  in  which  the 
symptoms  arose  from  an  injury  of  the  spinal  marrow.  Be  it  so ; 
but  if  the  diseased  action  going  on  in  the  spinal  marrow  prol 
duced  symptoms  in  every  respect  resembling  tetanus,  then  we 
may  reasonably  infer,  when  we  meet  again  with  like  symptoms 
that  they  have  a  like  cause.  As  corroborative  of  the  opinion 
that  tetanus  has  its  seat  in  the  spbal  cord,  or  nerves  connected 
with  it,  I  may  mention  this  fact  While  I  was  a  pupU  at  Sir 
P.  Dutf s  Hospital,  a  boy  was  brought  in  who  received  a  severe 
contusion  on  the  spine  by  a  fall  from  a  height  on  a  ladder.     He 

t resented  risua  sardonicus  to  an  extreme  degree,  and  when  be 
ad  recovered  so  far  as  to  be  able  to  walk  about  the  wards,  it 
continued,  ^ving  to  his  countenance  an  expression  at  once  pain- 
ful  and  ludicrous.  '^ 

In  the  treatment  of  the  case  on  which  these  remarks  have 
been  made,  the  relief  given  by  extensive  counter-irritation 
along  the  spine  was  very  remarkable.  It  is  true  that  cases 
have  ended  fatally  where  treatment  similar  to  that  in  the 
present  instance  has  been  adopted ;  but  this  only  proves  that 
cases  may  be  too  inveterate,  as  they  may  be  in  any  disease,  for 
the  best  treatment    All  that  we  can  do  in  most  instances  of 

•  "The  pathognomic  ^ptom  in  this  variety  is  the  spaam  under  the  steniaiii, 
which  IS  perpetually  increMing  m  ▼ehemence."— Good,  wl.  iii.  p.  S8|.         '•™"",> 
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•aions  diaeaae,  is  to  ascertain  and  steadily  pursue  that  treat- 
ment  ithich  gtves  us  the  smallest  average  of  mortality.  Dr 
O^Beime,  whose  same  I  have  already  mentioned,  and  who  has 
had  great  experience  in  tetanus,  qpeaks  highly  of  tobacco,  and 
has  succeeded  with  it  in  very  obstinate  cases.  Dr  EUbtson,  of 
London,  recommends  carbonate  of  iron.  If  it  be  satisfactorily 
established  that  tetanus  has  its  seat  in  the  spinal  cord,  it  is  pro- 
bable that  the  most  successful  treatment  will  be  extensive  coun* 
ter-irritation  along  the  spinal  cord,  m  conjunction  with  Dr 
O^Beime^s  practice  of  adminbtering  tobacco  or  some  powerful 
narcotic. 

Cases  of  irritation  of  the  spinal  cord  and  neuralgia  would  na 
turally  follow  here ;  but  in  order  to  bring  them  as  much  as  possible 
together,  I  shall  defer  speaking  of  them  until  the  next  report 

P,S. — It  is  necessary  for  me  to  observe,  that  the  lists  at  the 
head  of  these  reports  contain  only  the  cases  that  have  been  un- 
der my  own  care  at  the  Sick-Poor  Institution.  I  noticed  this 
at  the  end  of  the  first  report,  but  it  was  omitted  from  an  error, 
probably  on  the  part  of  the  printer.  The  Institution  has  five 
physicians  and  a  surgeon  attached  to  it. 

18,  Bachelor's  Walk. 


Art.  III. — Cases  with  Dissections  and  Remarks.  By  W. 
Davidsok,  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  Surgeon,  &c.  to  the  Lancashire  Lunatic  Asy- 
lum, and  formerly  House- Surgeon  to  the  Liverpool  General 
Infirmary. 

€^  JSE  ofEncephaloid  degeneration  of  an  entire  hemisphere 

of  the  brain. — R.  F ,  was  adnvitted  into  this  hospital  on  the 

1 7th  of  September  1830,  when  he  presented  the  following  symp- 
toms: 

Body  reduced  to  the  last  degree  of  emaciation ;  eyes  sunk ; 
countenance  hollow  and  haggard ;  expression  remarkably  wild, 
anxious,  and  indicative  of  suffering ;  complexion  cadaverous,  and 
of  that  peculiar  clear  straw-yellow  colour  which  denotes  the  exist- 
ence of  organic  disease.  He  has  low  muttering  delirium  and 
somnolency,  accompanied  with  almost  constant  moaning  and 
raving,  puts  out  his  tongue  when  asked,  and  appears  more  in- 
telligent when  roused,  but  relapses  immediately  on  being  left 
to  himself.  When  asked  if  he  feels  pain,  he  mutters,  in  a  hol- 
low tone,  the  monosyllable  ^*  there,^  placing  his  hand  upon  the 
lefl  side  of  his  head,  which  feels  distinctly  hotter  than  the  right. 
His  pulse  is  84,  and  of  good  strength.     In  this  state  he  lived 
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until  the  SOtb  of  September,  taking  very  little  food,  bat  i 
sionally  deeping,  for  hoars  tc^ther,  in  a  very  tranquil  manner, 
when  he  graduidly  pasaed  into  perfect  coma,  from  whicli  he 
never  recovered.    He  died  on  the  8d  of  October. 

Nothine  was  known  of  the  previous  state  of  this  patient,  ex- 
cept that  he  was  by  trade  a  blacksmith ;  that  he  was  in  the 
hwit  of  drinking  to  intoxication  almost  daily ;  and  that  his  in- 
tellects became  impaired  about  sb  months  ago.  Of  the  more 
intimate  nature  of  that  derangement,  of  its  progress,  or  its 
treatment,  we  were  unable  to  gain  any  information.  In  the 
dissection,  twenty-four  hours  after  death,  in  which  I  was  assist- 
ed by  Mr  Harrison,  surgeon,  of  Lancaster,  and  bv  Mr  Owen, 
assistant  curator  of  the  Museum  of  the  Royal  College  of  Sur- 
geons of  London,  the  following  appearances  were  recogniied. 

Head. — On  ndsbg  the  calvarium,  and  reflecting  the  dura 
maieTj  our  attention  was  first  attracted  to  the  adhesions  of  that 
membrane  to  the  arachnoid,  the  opaque  and  thickened  condi- 
tion of  the  latter,  and  the  vascular  and  iniected  state  of  the  pia 
nuUetf  which  was  infiltrated  with  serum  throughout,  and  firmly 
adherent  to  the  cortical  substance  of  the  brain.  In  attempting 
to  remove  the  brain  from  the  skull,  my  fingers  penetrated  into 
a  cavity  in  the  lower  part  of  the  middle  lobe  of  the  left  hemi- 

Shere,  where  it  lies  in  the  cup-like  hollow  formed  by  the  wings 
the  sphenoidal,  and  the  petrous  portion  of  the  temporal 
bones. 

This  cavity  proved  to  be  an  abscess  with  undefined  and  irre- 
gular boundaries,  greatly  exceeding  the  sise  of  a  pigeon^s  eggy 
containing  parUy  yellow  purulent  matter,  and  partly  small  de- 
tached masses,  which  appeared  to  be  dots  of  fibrin.  Over  the 
upper  portion  of  this  abscess,  there  was  a  small  ash-coloured  in- 
durated mass  presenting  a  rugged  knotty  appearance,  which 
had  many  of  the  characters  of  tubercular  matter  in  a  crude 
state.  On  making  a  longitudinal  section  of  the  left  hemisphere, 
it  was  .found  to  be  diseased  in  a  veiy  extraordinary  manner 
throughout  its  whole  extent,  and  its  diseased  structure  commu- 
nicating with  the  abscess  above  described,  by  a  narrow  aperture 
filled  with  yellow  cheesy  matter.  Some  portions  of  the  mass, 
particularly  at  its  centre,  consisted  of  opaque,  white,  homoge* 
neous  matter,  rather  firmer  than  healthy  brain ;  others  again 
were  softer,  of  a  dirty  ash-colour,  and  reduced  to  a  diffluent 
pulp.  The  outer  parts  were  more  consistent,  of  a  fleshy  colour, 
ancf  contained  minute  bloody  spots,  and  delicate  red  lines,  con- 
verging like  radii  to  a  central  point,  and  alternating  with  whit- 
ish parallel  filamentous  bands  similarly  radiated. 

This  curious  structure  was  imperceptibly  lost  in  the  diseased 
mass  internally,  and  except  in  the  immediate  neighbourhood  i^ 
the  abscess,  was  separated  from  the  surrounding  healthy  medul^. 
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lary  sulMtanoe  b^  %  welLdefined  circle  o(  the  same  in  a  state  of 
oofBiplete  ramoUusement,  and  resembling  both  in  colour  and 
eonsistence  broken  down  coagulated  milk.  This  circle  again  wasr 
bounded  above  and  extemMly  by  the  surfiuse  of  the  conrolu- 
tioiia,  belofw  fay  the  pia  mater ,  the  cortical  substance  there  being 
also  softened,  and  bjr  the  abscess,  and  internally  by  a  thin  por- 
tion of  the  hemisphere  in  a  sound  state,  and  by  the  outer  walls 
of  the  lateral  ventricle.*  The  serous  lining  of  this  rentricle 
was  partiallY  coated  with  a  delicate  albuminous  false  membrane, 
under  which  it  was  rough  and  uneven,  and  presented  an  ap- 
pearance of  high  vasculanty  and  thickening,  the  vessels  of  the 
corpus  striaktm  rami^ng  beautifully  over  its  surfiu%,  as  if  ar-. 
tifidallv  injected.  The^mir,  the  walls,  floor,  and  posterior 
bom  of  this  ventricle,  and  the  left  hippocampus  major j  showed 
considerable  capillary  injection,  and  were  or  much  greater  con* 
sistence  than  natural. 

The  superficial  cortical  substance  of  both  sides  was  remark* 
ably  firm,  minutely  injected,  of  a  bright  red  colour,  and  adhe^ 
rent  throughout  to  the  pia  mater.  The  ri^ht  ventricle  was 
neariv  in  a  natural  state.  The  pia  mater  in  the  immediate 
vicimty  of  the  abscess  was  destroyed  by  ulceration,  and  die 
dura  mater  was  spongy  and  perforated  like  a  sieve,  by  innumer* 
able  small  holes,  under  which  the  internal  table  of  the  skull  had 
suffered  from  caries. 

All  the  viscera  of  the  thorax  and  abdomen  were  healthy,  with 
the  exception  of  the  liver,  which  was  greatly  enlarged,  and  ad- 
hered to  the  diaphragm  and  stomach  by  loose  ceUular  bands. 
When  cut  into,  it  presented  that  particular  form  of  organic  dis- 
ease denominated  oaJe  induration  toUh  enlargement. 

In  this  case  we  nave  a  verv  striking  illustration  of  the  extent 
to  which  organic  disease  of  the  brain  may  arrive  before  it  com- 
pletes the  destruction  of  its  victim.  I  am  not  aware  of  any  re* 
corded  case  which  bears  any  resemblance  to  it,  either  in  extent 
or  in  the  nature  of  its  morbid  structure,  unless  it  be  the  remark* 
able  one  so  well  described  by  Dr  Abercrombie,  at  page  339  of 
his  admirable  work  on  diseases  of  the  brain.  Nor  do  I  know  that 
the  irregular  appearance  of  the  surface  of  the  ventricle  has 
been  noticed  by  any  writer,  with  the  exception  of  Gendrin,  al- 
though it  has  repeatedly  fallen  under  my  observation  while 
examining  the  brains  of  insane  subjects ;  and  with  this  patholo- 
gist I  have  found  it  invariably  limited  to  the  arachnoid  of  the 
ventricles,  and  accompanied  with  other  distinct  vestiges  of  in- 
flammation.   See  a  very  interesting  case  by  this  writer,  in  which 

m  * 

*  The  whol«  of  the  left  hemisphere  was  converted  into  a  semiflaid  pulp,  mixed 
with  portions  of  a  wine-lec-coUrar,  by  a  night's  exposure  to  the  air. 
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the  arachnoid  was  found  injected,  (a  rare  occurrence,)  and 
thickened  to  an  almost  incredible  degree,  in  his  Histoire  Ana- 
tomique  d^Inflammations,  i.  185.  Were  I  to  hazard  an  opi- 
nion as  to  its  nature,  I  should  be  inclined  to  regard  it  as  en;- 
cephaloid  texture  in  its  crude  state.  I  am  aware  that  many 
pathologists  would  include  it  under  the  generic  and  somewhat 
▼ague  term  of  sdrrhus;  but  if  my  description  has  conveyed  any 
thing  like  an  accurate  notion  of  its  minuter  shades,  I  think  the 
reader  will  not  fail  to  trace  a  considerable  resemblance  between 
it  and  that  which  has  been  given  of  the  encephaloid  tumour  by 
Laennec,  of  the  fungits  /uemaiodes  by  Hey  and  Wardrop,  and 
of  the  medullary  sarcomtf  by  Abemethy.  In  abstaining  from 
an  attempt  to  determine  tne  class  of  organic  lesions  to  which 
such  a  morbid  change  should  be  referred,  I  but  imitate  the  cir- 
cumspection of  Dr  Abercrombie,  who,  in  the  case  already  aU 
luded  to,  appears  to  have  been  as  much  at  a  loss  as  I  am  in 
this,  and  who  limits  himself  to  a  faithful  description  of  the  mor- 
bid phenomena. 

To  this  head  is  perhaps  to  be  referred  the  following  case  by 
Foville;  I  say  perhaps,  as  his  description  is  too  general  to  en- 
able us  to  form  any  exact  idea  of  the  minute  physical  characters 
of  the  tumour.  **  A  woman,  whose  intellects  were  gradually 
destroyed,  and  who  at  the  same  time  had  lost  the  use  of  both 
limbs,  was  admitted  into  the  Salpetriere.  Her  paraplegia  was 
then  complete,  as  well  as  the  loss  of  intellect  She  died  soon 
afterwards.  The  two  anterior  lobes  of  the  brain  were  traversed 
by  an  encephaloid  tumour  of  a  lengthened,  irregular  form,  three 
inches  long,  and  a  little  more  than  an  inch  in  thickness.  This 
tumour  being  closely  contiguous  to  the  surface  had  altered  the 
shape  of  the  convolutions  of  the  anterior  lobe ;  a  sanguineous 
effusion  of  recent  date  existed  between  the  tumour  and  the  cor- 
tical substance  of  the  right  side ;  the  rest  of  the  brain,  the 
cerebellum^  the  pons^  and  the  medulla  oblongata  were  in  a 
healthy  state.'' — "  Assurdment,''  Foville  justly  adds,<<cettefem. 
me  n'et&it  pas  ali^n^e,  pas  pltls  aue  ne  le  sont  les  apoplectiquesque 
des  attaques  r^it^rees  d'h^morrhagie  c^r^brale  privent  de  toutes 
leurs  facult^s  intellectuelles.'' — ^Nouv.  Diet  de  M&L  et  de  Chi- 
rurg.  Prat  Art.  Alienation  Mentale. 

Case  of  Pulmonary  Apopleaiy. — I  had  scarcely  digested 
the  forgoing  notes  when  a  patient  died  in  the  hospital  whose 
case  during  the  whole  of  its  lengthened  progress  I  had  watched 
with  a  considerable  degree  of  interest  The  history  of  it  with 
the  dissection  I  shall  fully  detail,  as  it  presents  a  form  of  morUd 
altecation  of  unusual  extent,  andL  not  very  frequent  occurrence, 
and  exhibits  a  clear  chain  of  causation  in  a  disease,  the  patho- 
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bgy  of  wfaich  has  given  rue  to  much  diflbrenoe  of  opinion,  and 
is  sdll  acknowledged  to  be  one  of  oonsideraUe  obscurity. 

R.  K.  letat  40,  an  incurable  melancholic  patient,  was  attack- 
ed about  three  ^ears  ago  ifith  haemoptysis,  during  which  she 
expectorated  an  immense  quantity  of  pale  frothy  blM>d  from  the 
lungs.     These  symptoms  yielded  to  the  usual  treatment,  and  she 
enjoyed  tolerable  health  until  about  four  months  ago ;  although 
from  the  purple  and  pufiy  sOite  of  the  countenance,  occasional 
palpitation  and  attacks  of  dyspncea,  she  was  suspected  to  labour 
under  disease  of  the  heart.    At  that  period  these  symptoms 
assumed  a  very  alarming  character,  and  became  so  severe  and 
eonatant  as  to  attract  more  attendon,  when  she  was  carefully  ex- 
amined with  the  stethoscope,  and  presented  the  following  pheno- 
mena.    Contraction  of  the  left  ventricle  yields  a  strong  impulse 
end  a  very  clear  sound,  which  are  very  perceptible  over  an  ex- 
tent considerably  beyond  the  left  precordial  region.     Sound  of 
the  right  auricle  prolonged  and  dull,  with  distinct  bruit  de 
sought.     Sound  and  impulse  of  the  right  ventricle  scarcely  per- 
oeptible.    General  symptoms.    (Edema  of  the  lower  extremities, 
purple  and  pufiy  countenance,  dyspnoea,  pulse  quick,  irregulaiTy 
wiry,  and  its  weakness  formmg  a  remarkable  contrast  wiw  the 
tumultuous  and  violent  pulsations  of  the  left  ventricle- 
Thorax  sounds  well  on  percussion,  except  in  the  precordial  re- 
gion, where  it  is  distinctly  duller  than  natural.    To  these  signs 
may  be  added  an  unusual  enlargement  of  the  subcutaneous  veins, 
cold  and  livid  extremities,  frequent  cough,  and  an  expression  of 
great  timidity,  anxiety,  and  6u£fering. 

The  patient  is  quite  incapable  of  giving  any  account  of  her 
fiselings,  and  maintains  an  obstinate  sUence  during  our  inquiries* 

Di^osis.  Eccentric  hypertrophy  of  the  left  ventricle ;  same 
condition  of  the  right  auricle ;  that  of  the  right  ventricle  doubt- 
fid-     The  semilunar  valves  of  the  aorta  probably  diseased. 

She  was  treated  with  small  bleedings,  which  she  bore  well, 
and  with  digitalis,  which  seemed  to  afford  relief- 

80th  October. — She  has  been  suddenly  attacked  with  great 
prostration  of  strength,  an  alarming  snudlness  and  intermittence 
of  the  pulse,  drowsiness,  excessive  dyspnoea,  a  look  of  intense 
suffering,  and  every  appearance  of  approaching  suffocation. 

The  chest  when  struck  gives  a  dull  sound,  over  a  space  ex- 
tending from  the  clavicle  to  the  fourth  rib  of  the  right  side* 
Over  Ae  same  space  there  is  a  distinct  gurgling,  mucous  ron- 
chns  appearing  to  proceed  from  a  cavi^  in  the  lungs  of  great  ex- 
tent and  filled  with  fluid.  There  is  a  very  trifling  cough,  without 
expectoration. 

Diagnosis.-— Pulmonary  apoplexy  of  the  upper  lobes  of  the 
right  lung  in  addition  to  the  disease  o{  the  heart.  She  seem- 
ed to  rally  from  this  attack  for  a  few  days,  but  on  the  11  th 
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af  November,  she  had  a  retam  of  all  her  alarming  symp* 
toms,  in  an  increased  degree,  to  which  was  superadded  a  atitte 
bordering  on  asphyxia.  The  dnlness  on  percussion  and  bub- 
Uing  ronchus  had  now  extended  down  to  the  sixth  rib.  Soon 
after  this  renewal  of  the  attack  she  expectoraied'from  the  lungs 
a  laiige  quantity  of  pale  frothy  blood.  From  this  period  .every 
symptom  increased  with  redoubled  violence ;  she  continued  to 
^sgorge  masses  of  coagulated  blood ;  nothing  afibrded  her  the 
sm^lest  relief,  and  she  died,  in  a  state  of  complete  asphyxia, 
after  enduring  extreme  suffering,  on  the  morning  of  the  loth- 
Dissection  ten  hours  after  death. 

CheH. — The  surface  of  both  lungs  was  slightly  adherent  te 
the  ribs  by  a  few  loose  cellular  bands.    The  left  lung  was  healthy. 
The  upper  and  middle  bbes  of  the  right  lune  presented  at  th^ 
-surfiice  extensive  stains  of  a  reddish  hrown  odour,  andresemUed 
in  some  degree  the  appearance  of  that  viscus  in  die  second  stage 
of  pneumonia.    On  outtii^  into  its  substance  the  pulsMmary 
tissue,  under  these  stains,  was  found  infiltrated  with  rather  pale 
icoloured  Uood,  and,  although  crepitant,  was  decidedly  of  a 
ffirmer  consistence  than  natural.     This  state  of  engorgemoit 
stopped  at  that  part  of  the  lung,  which  constitutes  the  boundary 
between  the  middle  and  lower  lobes.     On  cutting  deeper  into 
this  tissue,  the  scalpel  very  soon  reached  two  enormous  cavities, 
one  in  the  upper,  and  the  other  in  the  middle  lobe.     These 
cavities  occupied  nearly  the  whole  of  the  lobes,  which  were  com- 
pletely hollowed  out  from  their  centre  to  within  an  inch  of  their 
circumference,  and  presented  at  detached  points,  the  ruins,  if  I 
may  so  express  myself,  of  the  spongy  tissue  off  the  lungs,  and 
-of  broken  down  bronchial  tubes  and  blood-vessda.    The  former 
of  these  cavities  was  completely  distended  with  at  least  two  pints 
of  grumous  decomposed  blood,  of  remarkable  fetor,  and  in  a  per- 
fectly fluid  state :  the  latter  was  about  half-filled  with  broken 
down  masses  of  coagulated  blood,  which  filled  a  pint  measure, 
and  was  of  a  paler  cobur  than  that  found  in  the  vans,  or  the 
right  chambers  of  the  heart.* 

This  or^an  was  three  times  the  sise  of  the  patient^s  fist,  and 

its  left  aunde  was  enormously  distended  with  blood.     The  left 

ventricle  was  dilated  and  hjrpertrophied  to  a  considerable  extent, 

and  itBCohtmniB  camae  were  much  enlaiged.     The  right  ven- 

•tricle  was  in  a  state  of  complete  atrophy,  with  its  cavity  at  least 

-a  third  of  the'natural  sise,  lying  flattened  along  the  septum,  and 

-stopping  short  at  about  two  inches  from  the  i^x  of  the  heart. 

*  Th6  polmonacy  tiarae  foiniing  the  immediate  boundaries  of  the  caTcmt,  was  in 
that  of  the  upper  lobe  gorged  with  fluid,  sanious  blood,  in  the  other,  with  solid  coa- 
gula,  and  in  both  was  broken  .down  itato  a  oomplete  detritui,  so' as  no  longer  to  pre- 
sent its  natiind  alveolar  and  spongy  lypeafancd. 
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Tlie  right  aimele  wan  enonnoualy  bypertiophied  and  dilated,  its 
timmr  rather  reaembliiig  that  of  a  ventricle  than  an  aoricle,  and 
having  in  all  probtUli^  to  perform  the  functions  of  the  contract- 
ed and  useless  Tentricfe,  for  which  the  muscular  firmness  and 
solidity  of  its  walk  seemed  eminently  to  qualify  it. 

The  Tentriculo-aortic  orifice  was  so  narrowed  by  the  degeno- 
ration  of  the  corpora  sMamoidea  into  fibro-carlilaghious  masses 
of  the  sise  of  a  garden  pea,  and  occupying  the  whole  of  the  firee 
margins  of  the  semilunar  valves,  wbich  were  rendered  almost 
immoveable  by  it,  as  scarcely  to  permit  the  entrance  of  the  little 
finger  when  introduced  from  the  ventricle.     The  internal  coat 
of  the  aorta  was  stained  with  a  deqp  crimson  colour  firom  tbe 
ventricle  to  the  arch ;  but  whether  this  circumstance  was  tbe  re- 
sult of  cadaveric  indnbition  or  inflammatory  action  it  was  im- 
possible to  determine,  although,  from  the  very  short  period  of 
time  elapsed  between  the  deadi  of  the  sul^ect  and  tbe  dissection, 
I  should  feel  rather  more  inclined  to  attnbute  it  to  the  latter.  * 
^6doiii€fi.— The  liver  was  simply  enlarged,  without  exhibit- 
ing  any  considerable  change  in  its  texture,  weighed  upwards  of 
six  pounds,  and  extended  nearly  as  fiir  down  as  the  umUlicus, 
and  over  the  left  hypochondrium,  so  as  to  occupy  the  upper  half 
of  the  ididomen.    I  thought  the  pyloric  orifice  narrower  than 
in  the  natural  state. 

ITisad*— The  external  layer  of  die  cortical  substance  was  ra- 
ther paler  and  firmer  than  usual,  and  the  internal  layer,  in  sevo^ 
nd  points,  was  in  a  state  of  ramollissement,  and  of  a  brick-red 
colour.  The  brain  was  in  other  respects  healthy.  The  pia 
nuUer  was  injected,  and  adhered  at  minute  points  to  tbe  convo- 
lutions, and  the  two  surfeces  of  the  arachnoid  were  united  toge- 
ther  by  small  albuminous  patches  about  the  rise  of  a  sixpence. 

From  the  foregoing  history  it  would  appear,  that  haemoptysis 
is  not  a  constant  and  path<miomonic  symptom  of  pulmonary 
apq^exy,  and  that  this  last  dusease  may  take  place  without  l^e 
former,  in  the  same  way  as  we  are  taught  by  almost  daily  ex- 
perience that  haemoptysis  may  occur  to  a  great  extent  without 
pulmonary  apoplexy.  In  reviewing,  then,  the  facts  of  the  case, 
I  think  we  are  warranted  in  condumng,  that  there  were  two  dis- 
jtinct  attadcs  of  apoplexy  occurring  at  two  different  periods ;  the 
first  giving  rise  to  the  symptoms  of  internal  hemorrhage,  but 
without  hffimoptvsis,  which  presented  themselves  on  the  80th 
aS  October,  and  forming  the  apoplectic  cavity  discovered  in  the 
upper  lobe :  the  last  and  fetal  attack  occumng  on  the  11th  of 
November,  succeeded  almost  instantaneously  by  haemoptysis, 
and  excavating  the  ^xyplectic  cavity  of  the  middle  lobe. 

;  to  Uie  eipeiimenttof  Risot  aad  TroiiMain  ten  boonwMatuflicieDt 
I  to  be  piodueed  bjr  dyeing. — [Editoes.] 
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It  is  impoBsible  to  give  •  moment^s  conrfderttion  to  the  etio- 
logy of  this  case,  without  being  convinced  that  the  organic  dis- 
ease of  the  heart,  and  the  apoplexy  of  the  longs,  stand  in  a 
doser  relation  to  each  other  than  tnat  of  simple  coincidence. 
To  me  it  is  clear,  that  the  very  first  effect  of  the  valvular  ob- 
struction at  the  origin  of  the  aorta,  and  the  consequent  aneurism 
in  the  left  ventricle,  which  was  an  evident  product  of  the  former, 
would  be  to  cause  a  congestion,  or  rather,  as  Cruveilhier  expresses 
it,  a  teflux  of  blood  into  the  pulmonary  veins,  and  thence  into 
the  venous  capillaries,  next  the  rupture  of  ong  or  more  of  these 
vessels,  and  finally,  that  extreme  degree  of  s«mguineous  effusion 
into  the  submucous  cellular  tissue,  and  the  air-cells,  from  the 
effects  of  which  no  human  means  could  have  saved  the  patient. 

If  I  was  asked  what  system  of  vessels  was  affected  in  the  fore- 
going case,  I  should  say  the  pulmonary  veins.  This  assertion 
I  would  build  not  only  on  the  argument  I  have  already  used, 
but  on  the  appearances  discovered  by  dissection.  These  are 
the  state  of  the  left  auricle  distended  with  coagulated  blood,  and 
another  equally  important  phenomenon,  which  I  omitted  to  men- 
tion in  its  place ;  namely,  a  considerable  quantity  of  fibrous  clots 
found  in  the  larger  pulmonary  veins,  and  an  absence  of  any  thing 
of  the  kind  in  the  arterial  trunks  of  the  lungs,  or  the  right 
chambers  of  the  heart.  To  these  I  would  add  the  obviouslT 
pale  colour  of  the  apoplectic  coagula,  contrasting  strongly  with 
several  which  I  found  in  the  f)ena  cava. 

It  is  impossible,  I  think,  to  conceive  that  in  this  case  the 
overwhelming  discharge  of  blood  could  issue  from  the  surface  of 
the  bronchial  membrane  by  a  process  analogous  to  exhalation, 
although  in  less  severe  degrees  of  pulmonary  apoplexy,  I  am 
not  prepared  to  deny  that  this  does  take  place,  and  may 
alone  constitute  the  disease.  On  this  point,  and  on  many  others 
connected  with  the  pathology  of  sanguineous  and  serous  effu- 
sion, facts  are  wanted  in  the  present  state  of  our  knowledge. 

In  other  cases,  again,  the  heart  may  be  in  a  state  the  very  re- 
verse of  that  which  has  just  been  described, — ^that  of  active  an- 
eurism of  the  right  ventricle  without  valvular  obstruction,  in 
which  condition  of  the  right  cavities  we  should  expect  to  have 
hemorrhage  from  the  pulmonary  arteries  or  exhalants,  in  conse- 
Quenoe  of  the  excess  of  impetus  given  to  the  circulation  through 
Uie  capillaries.  In  such  a  case  it  would  be  as  easy  to  trace  an 
intimate  bond  of  union  between  the  morUd  cause  and  its  pro- 
duct, as  in  the  one  which  I  have  detailed. 

In  regard  to  the  rationale  of  the  proximate  formation  of  this 
disease,  I  observe,  that,  when  the  extravasation  is  inconsiderable 
in  quantity,  and  fh>m  the  minute  capillaries,  it  coagulates  in  the 
bronchial  cells,  without  giving  rise  to  their  rapture,  and  fonns 
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Uk  Inliaitte  union  with  the  alvedar  tissue  of  the  lungs,  so  as  to 
give  it  the  appearance  of  red  hepatiaation. 

But  if»  as  in  the  case  now  before  us,  the  extravasation  result 
fircHn  the  giving  way  of  one  or  two  of  the  larger  branches,  and 
ahoald  be  of  that  overwhelming  description  which  the  delicate 
air«cdb  are  incapable  of  resisting,  their  parietes  must  necessarily 
giwe  wqr,  and  the  blood  will  rush  from  one  torn  vesicle  into  ano- 
ther,  tiU  a  cavity  is  formed  capable  of  holding  several  pints  of 
blood. 

Cmvcilhier  has  furnished  us  with  a  coloured  engraving  of  this 
morbid  d[teratioh,'^no  less  remarkable  for  beauty  of  execution, 
than  the  very  faithful  impression  which  it  conveys  of  the  disease* 
The  case  from  which  the  drawing  is  taken,  was  accompanied 
with  active  aneurism  of  the  heart,  and  a  contraction  of  the  left 
anriculo-ventricular  foramen,  and  I  am  glad  that  that  gentle- 
man's views  of  the  sequence  of  the  morbid  phenomena  are  in  di- 
rect accordance  with  those  that  I  have  just  detailed. 

But  he  asks,  **  What  is  the  exact  cause,  in  all  caaes^  of  pul- 
monary apoplexy  ?  We  are  completely  ignorant  of  it  Thus 
Laennec  believes  it  impossible  to  explain  the  sanguineous  rup- 
ture in  hemoptysis,  menorrhagia,  &c.  without  admitting  the  ex« 
istence  of  dilatation  of  the  blood  itself.  I  am  convinced  that 
the  qualities  of  the  blood  as  frequently  contribute  to  these  he- 
moniiages  as  the  state  of  the  vascular  parietes.  The  sponta- 
neous hemorrhi^es  of  scurvy  are  proofs  of  this.  But  what  are 
these  qualities  ?  Let  us  content  ourselves  with  the  facts.^ — «  I 
have  no  faith,^  he  adds,  **  in  the  supposed  pre-existing  alter*, 
tion  or  ramollissement  of  the  pulmonary  substance ;  the  rupture 
of  this  tissue  is  evidently  a  consequence  only.^ 

**  The  lungs  and  liver,^  says  Cruveilhier,  <<  are  not  the  only 
organs  which  are  subject  to  this  spontaneous  hemorrhage.  I 
have  met  with  it  in  every  organ ;  in  the  skin  it  constitutes  the 
purpura  hemorrhagica^  as  well  as  the  petechise  of  scurvy  and 
of  variola  gravis ;  and,  in  the  subcutaneous  cellular  tissue,  the 
ipontaneous  ecchymoses  of  the  face  and  other  parts  of  the  body. 

**  Lastly,  There  are  many  facts  which  prove  the  connexion 
which  exists  betwen  the  hemorrhagic  cavities  of  different  organs. 
The  most  remarkable  is  the  one  which  was  submitted  to  the 
Societi  Anatomique  by  M.  Robert,  one  of  it  members.  All  the 
organs,  the  skin,  the  cellular  tissue,  the  muscles,  the  brain,  the 
lungs,  the  spleen,  the  liver,  the  pancreas,  the  uterus,  &c.  were 
as  it  were  stuffed  with  sanguineous  cavities.  The  lungs  contain- 
ed the  greatest  number;  but  unfortunately  nothing  positive 
could  be  learned  in  regard  to  the  symptoms  of  the  Qise.''  *    In 

"  Cruftilhicr,  Aiwtomte  Pathologiqae,  Litniion  3. 
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another  peesage,  he  states,  that  Laennec  has  devoted  to  this  dis>. 
ease  a  good  siied  section^  which  leaves  us  nothing  to  regret 
but  the  want  of  particular  cases. 

This,  coupled  with  the  assertion  contained  in  a  succeeding 
paragraph,  tnat  the  etiology  of  pulmonary  aporiezy  remains  yet 
to  be  eluddftted*  has  been  one  of  m^  prindpat  inducements  fi>r 
entering  more  into  detail  in  submitting  the  preceding  case  and 
dissection  to  the  public.  *  , 

The  last  link  in  the  morbid  chain  in  this  case  was  evidently 
the  remarkablv  enlarged  state  of  the  liver.  I  will  merely  ad- 
vert  to  this  ract  in  reminding  the  reader  that>  notwithstand- 
ing enormous  hypertrophy,  its  texture  was  nearly  unaltered. 
It  is  extremely  probable,  therefore,  that  the  increased  nutritive 
action  of  this  viscus  was  owing  to  the  extraordinary  stimulus 
which  it  must  have  derived  from  the  congestion  in  its  pareiu 
chyma  of  that  venous  blood  which  in  the  healdiy  state  flows  on 
in  a  full  uninterrupted  current  from  the  abdominal  and  hepatic 
veins  through  the  centre  of  the  circulating  system,  -f-  Again, 
in  tiJcing  a  more  extended  and  general  view  of  Uie  morbid  ap- 
pearances detailed,  we  can,  I  think,  upon  the  principles  of 
sound  reasoning  have  no  hesitation  in  arriving  at  the  following 
conclusions : — -That  the  apoplexy  of  the  lui^  formed  but  a  part 
only  of  the  series  of  changes  which  might  be  reasonably  ex- 
pected  to  have  occurred  in  an  individual  presenting  such  a  form 
of  active  aneurism  of  the  heart,  combined  with  disease  of  the 
semilunar  valves,  as  the  unfortunate  subject  of  this  memoir ;  that 
apoplexv  of  that  organ  itself  might  have  been  as  reasonably 
looked  for ;  and  that,  to  follow  up  the  morbid  chain  forther,  the 
same  cause  might  have  extended  its  influence  more  remotely  by 
giving  rise  to  similar  phenomena  in  the  substance  cf  the  liver. 

*  Crafttilhier,  AD«toiiii«  PatholoBMuet  LtTnifon  S. 

t  ^«  Le  pMnomdne  de  nflux  ou  de  oongwtion,**  sayi  the  doquaiit  Bkhat,  **  eit 
•uitout  lemarqiuble  dint  le  foie,  oik  let  Ttinm  Mpatiquci  t'ouvrent  trdt-peu  aa-det- 
•out  de  roreUlette  dioite.  Toili  pourquoi,  tcmtei  m  ftrii  qoe  oette  oreilkttie  ett 
AiDiidAimblemeiit  diftendue,  oomme  dans  ks  aiphpiet,  et  dant  let  mom  oil  le  poo- 
moD  tmbunM^  oppoee  ud  obCMie  aa  aangt  (and  be  uMu  have  added,  dam  le  t£- 
trednement  dei  Valfulet  aortiqua,)  le  foie  ert  goig4  d^one  adantiti  beancoop  plua 
giande  de  ee  flaidei  J*ai  fait  coostammeDt  eette  obeenratioD.  — Bichat,  Anat.  Gen. 
Tome  !▼.  p.  242. 

Id  a  caie  of  Andral^s  roentioned  by  Dr  Abererombte,  in  which  the  patieot  waa 
liable  to  leYere  parozjfnif  of  the  lyinptoiiii  arising  from  diirate  of  the  heart,  the 
liver  was  Ml  to  bfloome  diitinetly  eolaioed  during  the  paiozymf,  and  lo  aobade 
agai»  when  the  attack  was  idie?ed  by  bTood-lettiiij^.*Abercromble,  Petholog.  Re« 
searches  on  Diseases  of  the  Stonadi,  Ac,  p.  S3S. 

1 
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Amt.  IY. — A  Case  of  probable  Dislocation  of  the  Heart  from 
eaiemal  viotenee.  By  William  Stokks,  M.  D.  one  of  the 
Phyriciatia  to  the  Meath  Hospital,  and  County  of  Dublin 
Infirmary,  Corresponding  Member  of  the  Medico-Chirurgi- 
cal  Society  of  Berlin,  Honorary  Member  of  the  Hunterian 
Medical  Society  of  Edinburgh. 

iVl  B  B  aged  21,  had  enjoyed  uninteminted  health  until 

the  7th  of  May  1822,  when  he  was  severely  crusned  between  one 
of  the  arms  of  a  water-wheel  of  great  siae,  and  the  embankment 
on  which  the  axle  was  supported.  Some  of  his  companions  had 
been  amusing  diemselves  by  entering  between  the  arms  of  the 
wheel,  and  causing  it  to  revolve  by  weir  weight ;  the  wheel  had 
been  for  some  time  stationary,  and  he  was  in  the  act  of  follow- 
ing his  companions,  his  legs  being  already  within  the  body  of 
the  wheel,  when  it  revolve!  He  was  thrown  on  his  face  upon 
the  embankment,  and  received  a  blow  from  the  arm  of  the 
wheel,  in  a  line  running  fitim  the  inferior  angle  of  the  left  sea* 
pula,  to  the  top  of  the  right  shoulder.  On  its  rebound,  he  fell 
within  the  wheel,  from  which  he  was  immediately  extricated. 
He  remained  for  upwards  of  three  hours  in  a  state  of  complete 
insensibility. 

As  soon  as  an  examination  could  be  made,  the  following  . 
injuries  were  discovered :-— Two  ribs  in  the  lower  portion  of  the 
Im  side,  the  right  davide  and  humerus,  and  the  fifth,  sixdb, 
and  seventh  ribs  on  the  right  side  were  broken.  The  right  side 
of  the  face  and  chest  was  emphysematous,  and  there  was  com- 
plete paralysis  of  motion  in  the  right  arm,  with  considerable  loss 
of  sensation.  The  patient  felt  great  pain  m  the  right  side  of 
the  chest,  toith  a  sensation  as  tfajbreign  body  preventing  re* 
spiration  had  been  introduced  into  the  right  lung ;  the  pain 
was  accompanied  by  violent  throbbing  and  heaving ;  and  it  was 
soon  discovered  that  bis  heart  was  p^sating  at  the  right  side  of 
the  sternum.  He  had  a  short  dry  cough,  but  experienced  no 
haemoptysis,  and  there  was  no  pain  or  other  symptom  of  pleu- 
ritic indammation  at  the  left  side.  * 

On  the  day  of  the  accident,  free  bleeding  was  twice  perform- 
ed  for  th^  reUef  of  the  violent  pain  of  the  right  side,  bandages 
were  employed,  and  in  about  two  days  the  subcutaneous  emphy- 
sema disappeared.  During  the  next  month  he  remained  in 
bed,  labouring  under  a  short  dry  cough,  always  productive  of 

*  On  tbts  point,  io  imporUnt  in  the  diacnosb  of  the  IciioD,  the  patient  ii  per- 
fectly clear.  He  etaies  expreaily,  that  nnce  the  accident  all  the  attadci  of  pain  have 
been  on  the  rigfu  Hie, 
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great  i^gravation  of  the  pain  of  the  side,  which  on  two  occa- 
sions was  so  violent,  that  it  was  necessary  to  use  yenesection. 
The  blood  was  uniformly  inflammatory.  At  the  end  of  the 
month  he  was  able  to  get  out  of  bed,  but  during  the  next  eigh- 
teen months  he  eicperienced  frequent  returns  of  the  pain,  callings 
for  the  employment  of  the  lancet.  The  paralysis  then  began  to 
disappear,  and  the  use  of  the  arm  was  gradually  restored ;  at 
first  he  could  only  bend  the  limb,  but  was  unable  to  preserve  it 
long  in  the  flexed  position.  He  then  returned  to  his  studies, 
but  found  that  he  could  not  read  for  any  length  of  time,  from 
defective  vision,  the  letters  appearing  like  black  lines,  though  he 
could  still  distinguish  objects  at  a  distance  nearly  as  well  as  ever. 

From  that  period  to  the  present  time  his  symptoma  have  been 
the  following  :^The  heart  continued  to  pulsate  on  the  right 
side  of  the  sternum,  the  pulsation  being  generally  strong  and 
aggravated  by  mental  emotion,  exercise,  or  the  occurrence  of 
pain  in  the  side.  He  never  had  orthopncea,  but  always  expe* 
rienced  great  difiiculty  of  breathing  on  exercise,  or  when  he  at- 
tempted to  lie  on  the  left  side.  The  cough  has  remuned  ever 
since,  being  always  worse  in  winter.  Any  unusual  exercise,  such 
as  rapid  walking,  has  invariably  brought  on  a  violent  fit  of 
coughing,  which  is  preceded  aud  accompanied  by  a  peculiar 
mawkish  taste,  a  sensation  which  remains  for  some  time  after 
the  cough  has  subsided.  From  the  first  he  has  found  that  if 
the  right  hand  be  plunged  in  cold  water  he  experiences  a  strange 
sensation,  which  passes  up  the  arm,  and  is  then  felt  within  the 
right  side  of  the  chest ;  and  at  the  same  time  the  arm  is  spas- 
modically brought  across  the  front  of  the  thorax.  Hot  water 
has  produced  the  same  efiect,  but  not  so  violently.  He  also 
found  that  any  cold  substance  applied  to  the  right  side  of  the 
chest  produced  an  extreme  feeling  of  suflPocation ;  and  hence  on 
his  attempting  to  bathe  in  cold  water  he  has  always  been  forced 
to  return  immediately. 

During  the  first  three  years  from  the  receipt  of  the  injury  he 
found  that  the  use  of  the  smallest  quantity  of  meat  invariably 
brought  on  vomiting  in  about  a  quarter  of  an  hour  after  it  was 
swallowed ;  the  same  efiect  was  produced  by  other  food  when 
taken  in  large  quantity,  and  ever  suce  that  period  vomiting  al- 
ways follows  the  use  of  food,  if  taken  at  a  time  when  the  dysp- 
noea is  urgent  The  act  has  always  been  productive  of  great 
pain,  with  a  sensation  of  straining  in  the  right  mammary  region, 
ayd  considerable  excitation  of  the  hearf s  action.  The  pain 
and  straining  subside  soon  after  the  vomiting  is  over,  but  the 
heart  has  always  continued  to  palpitate  strongly  for  some  time. 

His  appetite  has  varied  according  to  the  state  of  bis  respira- 
tion, and  hence  has  been  better  in  summer  than  in  winter. 


Dr  StokeB^B  Ca§e  of  DulooaiUm  of  ike  Jffeart.  47 

Certain  articles  of  food  and  drink  produce  a  great  oppresnon  in 
the  chest,  with  wheezing  respiration.    Those  which  he  partictu 
larly  specifies  are  milk,  wine,  gum,  and  sugar.     Any  article  of 
food  or  drink  taken  in  quantity  invariably  produc^  dyspnoea 
and  palpitation.     Since  the  accident  he. has  every  winter  expe- 
rienced several  inflammatory  attacks,  in  which  he  suffers  from 
violent  pain  in  the  right  side^  with  great  increase  of  dyspnoea 
and  palpitation ;  the  tongue  becomes  foul  and  he  is  affected  with 
thirst.     These  attacks  are  only  to  be  relieved  by  bleeding,  and 
he  now  thinks  he  has  been  bled  upwards  of  fifty  times.     The 
blood  has  been  always  buffed  and  cupped ;  and  it  is  a  remarka* 
ble  circumstance,  that  syncope  has  never  been  produced,  even 
after  the  loss  of  so  much  as  thirty  ounces  of  blood  at  a  time. 
These  attacks  generaUy  last  for  a  week ;  but  in  last  November 
the  accession  of  pain  continued  for  three  weeks,  which  is  the 
longest  that  he  recollects. 

In  the  year  18^,  he  was  advised  by  an  eminent  practitioner 
in  this  city  to  try  the  effects  of  digitalis.  From  this  remedy  he 
experienced  considerable  relief,  and  gradually  increased  the  dose 
until  he  could  take  from  six  to  eight  grains  of  the  powder,  in  a 
single  dose,  without  the  slightest  inconvenience.  On  one  occtt- 
^ion  he  took  so  much  as  ten  grains^  and  he  assured  me,  that 
after  using  the  remedy  in  the  dose  of  eight  grains  every  night 
for  the  space  of  three  months,  his  pulse  was  never  below  80 ; 
its  effect  was  constantly  to  relieve  dyspnoea  and  diminish  pal- 
pitation. 

At  present,  when  not  labouring  under  any  aggravation  of 
symptoms,  his  appearance  does  not  differ  much  from  that  of  a 
person  in  the  enjoyment  of  good  health.  His  habit  of  body  is 
spare  but  muscular,  and  the  counteriance  is  not  expressive  of 
distress.  He  has  a  hard  sonorous  cough,  with  some  mucous 
expectoration  in  the  morning.  In  his  ordinary  state  the  number 
of  respirations  is  about  thirty  in  the  minute,  but  this  is  not  the 
case  after  exerdon  or  an  exacerbation  of  the  bronchitis.  Indeed, 
on  the  morning  when  I  first  saw  him  his  breathing  was  like  that 
of  a  person  in  an  advanced  stage  of  laryngitis ;  but  he  then  had 
an  increase  of  catarrh,  and  had  walked  some  distance  to  my 
house.  When  he  does  not  take  digitalis  the  pulse  is  generally 
between  100  and  120,  regular  in  strength,  and  never  intermit- 
ing  but  when  he  uses  the  remedy*  Its  usual  frequency  is  be- 
tween 80  and  90. 

Having  stripped  the  patient,  I  made  a  careftd  examination 
of  the  chest  The  right  shoulder  is  depressed,  but  the  right  side 
inferiorlv  is  dilated  more  than  an  inch. 

The  left  side  of  the  thorax  sounds  perfectly  clear  even  to  its 
most  inferior  portion,  and  in  the  situation  naturally  occupied 
by  the  heart.     Respiration  of  the  puerile  character  and  mixed 
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with  lonie  broiidu«l  rales  is  to  be  heavd  over  the  eDtiie  lung, 
and  is  as  distinct  in  the  mammary  region  as  in  the  other  por- 
tions. The  sound  of  the  heart  is  scarcely  audible  in  the  upper 
part  of  this  side,  but  neiiher  its  mmnd  nor  impube  w  peric^ 
tibie  below  the  muunma. 

The  upper  portion  of  the  right  lung  sounds  dear,  but  fimn 
the  fifth  rib  downwards  there  is  comidete  dulness,  and  here  the 
integuments  are  exquisitely  sensible.  In  the  upper  portion, 
bodi  anteriorly  and  posteriorly,  the  respiratory  murmur  b  of 
the  same  diaracter  as  in  the  opposite  lung,  but  from  the  fifth 
rib  downwards  it  is  wanting,  except  along  the  spinal  column, 
where  it  can  be  heard  feebly.  There  is  no  bronchial  respiration 
or  resonance  of  the  voice. 

The  pulsations  of  the  heart  can  be  felt  and  seen  in  the  right 
mammary  r^on  between  the  sixth  and  seventh  ribs,  and  with- 
in an  inch  of  the  sternum.  When  not  over  excited,  the  sounds 
of  the  heart  are  almost  natural,  hardly  difierent  ftom  those  in 
the  healthy  state.  The  impulse  presedes  the  pulse  at  the 
wrist  by  an  appreciable  interval.*  There  is  no  sign  of  valvular 
disease. 

That  the  heart  is  displaced  in  this  case  does  not,  as  it  appears 
to  me,  admit  of  the  slightest  doubt  Now  the  circumstances 
hitherto  realised,  productive  of  this  state  of  parts,  are :— - 

Ist^  Congenital  malposition. 

Sd,  The  existence  of  an  extensive  empyema  of  the  left  side. 

8d,  The  growth  of  tumours  in  the  left  cavity  ci  the  chest. 

4^A,  Pneumothorax  of  the  left  pleura. 

Bthy  Dilatation  of  the  air-^celk  of  the  left  lung. 

In  addition  to  these  we  have  two  other  sources  of  displace- 
ment which  are  much  rarer,  hernia  of  some  of  the  abdominal 
viscera  through  the  diaphragm,  and  aneurism  of  the  abdominal 
aorta,— a  cause  first  signalised  by  Dr  Graves  and  myself,  -f- 

But  the  displacement  in  this  case  can  be  easily  shown  to  de- 
pend on  no  one  of  these  causes.  The  patient  is  perfectly  clear 
on  the  point,  that,  previous  to  the  accident,  he  often  felt  his 
heart  pulsating  in  the  natural  situation ;  and  he  was  the  first  to 
point  out  to  his  friends  that  the  pulsations  occurred  al  the 
right  side  of  the  sternum  after  the  injury.  I  questioned  him 
most  minutely  on  this  subject,  and  he  assured  me  that  he  fre- 
quently, af^  exercise,  used  to  place  his  hand  below  the  left 
mamma  to  fed  his  heart  beatiiur.  Add  to  this  the  excellent 
state  of  health  which  he  enjoyed  previous  to  the  accident,  and 

*  See  opaper  by  myself  Bad  Mr  Hart  in  the  Edin.  Med.  and  Surg.  Jour,  for 
October  1^0,  ako  Dt  Corrigan*!  able  paper  in  the  Iriih  Medical  Trannctioni  of 
the  Mine  year. 

f  See  Dublin  Hoipital  Reports,  VoL  v. 
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we  cannot  suppose  that  a  amgenital  malposition  could  have 
existed.  The  great  rarity  of  such  an  occurrence  must  also  be 
taken  into  consideration. 

I  am  not  aware  of  any  case  in  the  records  of  modem  medi- 
cine, in  which  the  symptoms  of  congenital  malposition  of  the 
heart  in  the  adult  have  been  observed.  The  cases  detailed  by 
Lancifii,  where  pulsation  occurred  at  the  right  side  of  the  chest, 
were  examples  of  dilatation  of  the  right  cavities  of  the  heart. 
Riolan,  however,  details  two  cases  of  pulsation  at  the  right  side 
of  the  sternum,  in  which  the  patient  suffered  no  inconvenience ; 
but  the  true  nature  of  these  cases  is  not  known,  while  those 
mentioned  by  Senac  and  Bonetus,  are  examples  of  cffusiDU  into 
the  left  pleura. 

That  the  cause  of  displacement  in  the  present  instance  is  neither 
a  fluid,  solid,  nor  aeriform  collection  in  the  left  pleura,  a  diaphrag- 
matic hernia,  nor  an  aneurism  of  the  abdominal  aorta,  is  at  once 
proved  by  the  examination  of  the  left  side  by  auscultation  and 
percussion.  I  may  remark,  that  a  case  more  illustrative  of  theinv- 
portance  of  these  modes  of  diagnosis  could  hardly  be'  found. 
It  might  be  supposed  by  some  that  the  pulsations  at  the  right 
side  of  the  sternum  were  produced,  not  by  the  heart,  but  by  an 
aneurism  of  the  descending  thoracic  aorta ;  but  this  opinion  I 
think  untenable,  as  we  know  that,  when  an  aneurism  of  the  de- 
scending portion  of  the  aorta  gives  a  double  pulsation,  it  must 
be  of  great  size,  so  as  to  press  against  the  heart.*  The  tumour 
presenting  on  the  right  side,  the  heart  would  be  pushed  strongly 
against  the  left  ribs^  which  is  not  the  case  here  ;  and  I  may  re- 
mark farther,  that  in  such  cases  we  can  always  feel  two  sepa- 
rate pulsations,  one  of  the  aneurismal  tumour,  the  other  of  the 
heart, — a  circumstance  which  is  wanting  in  this  case. 

We  must  then  admit,  that  this  is  an  example  of  disloca- 
tion of  the  heart,  with  rupture  of  the  pericardium  and  right 
pleura,— a  supposition  which  appears  to  me  to  agree  perfectly 
with  the  history  of  the  case  and  the  present  state  of  the  patient. 
Thus  we  have  an  example  of  displacement  of  the  heart  from  a 
cause  not  hitherto  recognized.  From  the  history  of  the  case 
it  appears  highly  probable  that  the  patient  has  suffered  under 
repeated  attacks  of  pleuritic  inflammation  of  the  right  lung.  A 
question  now  arises,  What  is  the  actual  state  of  the  lower  por- 
tion of  the  right  thoracic  cavity  ?  Connecting  the  frequent  at- 
tacks of  pain  with  the  absence  of  respiration  in  the  inferior 
portion  of  the  right  side,  it  becomes  possible  that  a  circumscribed 
empyema  may  exist;  but  the  presence  of  the  heart  in  the  right 
side  of  the  chest,  under  such  peculiar  circumstances,  of  course 

•  Sec  Dublin  Hospital  Reports,  Vol.  v. 
VOL.  XXXVI.   NO.  108.  D 
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renders  this  sappontion  proUematicaL    As  to  the  dilatation  of 
the  side,  this  may  be  produced  by  the  heart  itself. 

The  power  which  the  patient  has  acquired  of  bearing  such 

Seat  doses  of  digitalis  is  very  renarkable.  Of  course  much  of 
is  must  be  attributed  to  the  acquired  habit  from  its  long-om* 
tinned  use ;  but  in  his  case  it  williw  seen  that  eyen  after  taking 
the  remedy  for  a  length  of  time»  the  pulse  was  not  brought 
under  eighty  beats  in  the  minuto.  The  stato  of  irritatien  of  the 
heart  will  partly  explain  this.  How  fiur  its  displacement  is  con- 
cerned is  a  matter  for  future  investigation.  But  the  most  sin*, 
gular  circumstance  connected  with  this  extraordinary  case,  is 
the  fact  of  the  patient,  after  so  dreadful  an  accident,  having 
lived  so  long  and  enjoyed  a  tolerable  state  of  existence. 
This  renders  it  probable,  that  if  hypertrophy  of  the  heart  ex- 
ists, it  must  be  slight — an  opinion  which  is  borne  out  by  his 
state  at  my  last  examination,  when,  although  he  bad  not  used 
digitalis  for  many  days,  the  action  of  the  heart  was  perfectly 
tranquil. 


Art.  y.^'Observaiions  upon  Indurations  of  the  Omentum^ 
accompanying  Strangulated  Hernia.  By  Johm  Browke, 
M.  D.  Member  of  the  Royal  College  of  Sur^bs  in  Ireland, 
one  of  the  Surgeons  to  the  Hospital  of  St  Mark,  St  An- 
drew, and  St  Anne,  Dublin,  &c.  &c.  (Read  at  the  Dublin 
Chirurgical  Society,  May  10th  1829*) 

X  HAT  the  omentum,  when  it  has  formed  for  some  time  either 
the  entire  or  a  portion  of  the  contents  of  a  hernial  sac,  becomes 
occasionally  very  much  altered  in  structure  and  appearance,  is 
a  fact  well  known  to  all  practical  anatomists  and  experienced 
surgeons.  * 

But  although  teachers  and  practitioners  are  thus  generally 
agreed  as  to  the  changes  which  this  membranous  substance  may 
undergo,  when  so  circumstanced,  they  are  by  no  means  unani- 
mous as  to  the  best  mode  of  treating  diseased  portions  of  it,  dur- 
ing the  performance  of  operations  for  strangulated  hernia. 

Sir  Astley  Cooper  says,  ^*  if  it  is  very  bulky,  a  part  of  it 

*  Pott*t  Worki,  by  U«rle,  VoLSd,  page  47.— I^wrence  on  RupCnree,  M  edhioo. 
page  262. — Dttlpech,  Pr^s  EUmcnuiire  des  Maladies  Reputes  Chirurgicales,  Tome 
2e,  page  496 — Sabatier,  de  la  M^decine  Op4ratoire,  Tome  3c,  page  427> — Sanson, 

edition  Ponteau,  (Euvrcs  Posthumfis,  Tome  troisieme,  page  173 Sdimueker,  Venii. 

Chir.  Schrirteo,  V.  3,  p.  192.  "■*•  L'EpipIoon  perd  btent6t  dans  la  Heraie  sa  figure 
et  sa  consistonce.  11  sc  tumefic,  dcvicnt  dur,  callcux,  se  ramassc  aisemcnt  en  un 
pclclon,  il  8*y  forme  des  tumcun  dc  toutcs  csnccc^/'  (Riditer  Traite  Oes  Uernies, 
page  205.  Bonn.  178S.) 


Dr  Biowne  on  IfniuraHons  of  (he  Omentum.  61 

fhouU  be  removed,  which  may  be  done  by  the  knife  with 
gre«t  freedom,  and,  if  properly  managed,  without  any  danger.^  * 
Hey  18  of  a  similar  opinion,  observing,  that  **  when,  however,  it 
is  much  diseased,  thickened,  and  indurated,  as  it  frequently  is 
foond  to  be  after  remaining  any  considerable  time  in  a  hernial 
sac,  the  morbid  part  should  be  cut  off.^  -f*  **  Some  surgeons,^ 
says  Lawrence,  **  have  recommended  that  the  omentum  should 
be  left  in  the  wound ;  but  this  practice,  which  I  cannot  speak  of 
from  my  own  obeervatioiis,  does  not  appear  to  me  to  deserve  re- 
commendation. The  omentum  left  in  the  wound  must  be  liable 
to  injury,  inflammaUon,  or  disease.  %  Since,  then,^  (he  pro- 
ceeds,)  '*  the  practice  of  removing  diseased  omentum,  §  of  se- 
curing the  bleeding  vessels,  and  of  returning  the  remainder  into 
the  abdominal  cavity,  has  never  produced  any  injury  to  the  pa* 
tient,  nor  is  likely  to  be  followed  by  any  ill  consequence,  it 
must,  in  the  present  state  of  our  knowledge,  be  considered  as 
the  most  advisable  treatment.*^  || 

The  return  of  the  cut  surface  of  the  omentum  into  the  cavity 
of  the  abdomen  without  any  ligature  having  been  applied  to  its 
vessels,  is  a  practice  which,  although  countenanced  by  some 
authors,  5[  is  by  no  means  advisable,  as  several  patients 
have  petisbed  by  internal  hemorrhage,  and  others  have  run 
great  risk  of  their  lives.  **  The  application  of  the  ligature 
to  a  mass  of  diseased  omentum  has  produced  inflammation 

*  Oo  Inguixud  and  Codgi»iUl  Hernia,  page  S2,  first  edition. 

-f-  Practical  Ol»wrvatioii8  in  Surgery,  page  172. 

X  *^  Qaelquefoifl  T  Epiploon  est  tr^  enflamm^,  alors  ii  fautaiusi  le  r£duire  sur  le 
champ :  a  quoi  peuc  servir  le  conseii  de  qaelques  ChinirgteDS  qui  veulent  qu*oa 
le  laiise  an  deiiors,  qa*OD  le  fomente,  et  ^u*on  ne  le  r^dnise  que  lorsque  rinflamma* 
tioo  aera  pour  la  plus  grande  partie  dissipte  ?  La  fomentation  la  plus  salutaire  est 
la  chaleor  humide  et  naturelle  de  la  cavite  du  bas  ventre,  et  TEpiplooo  s*y  trouve 
k  r«bci  de  toate  irritation.'*    (Richter,  page  213.) 

§  J.  L.  Petit  relates  a  case  where  death  ensued  in  forty  eight  hours,  by  inflam- 
mation, from  returning  a  large  omental  hernia  into  the  abdomen,  after  it  had  been  irre- 
ducible for  six  weeks.    (CEuvres  Posthumes  Tome  2e,  page  349.) 

n  Treatise  on  Ruptures.    3d  edition,  page  274. 

f*  Caque,  in  Mem.  del' Acad,  de  Chir.  Tome  3e,  page  407< — ^8harp*s  Critioal  In- 
quiry, page  35. 

**  Forestns  tells  us  of  a  young  practitioner  who  excised  a  portion  of  omentum, 
and  returned  the  remainder  into  the  abdominal  cavity  without  any  ligature.  The 
patient  died  from  hemorrhage.  (Dom.  Pet.  Poresti  Opera  Omnia,  1663.  Obs. 
Chir.  Lib.  6,  Obs.  7*)  Bonetus  relates  the  case  of  a  man  who  received  a  blow  from 
a  knile  on  the  left  side  of  the  belly,  two  inches  from  the  navel ;  the  omentum,  which 
procnided  in  a  mais  as  large  aathe  hand,  was  cut  off  by  a  young  surgeon,  without 
any  ligature  being  applied  to  it ;  in  consequence  of  which,  a  copious  effusion  of  blood 
took  place  into  the  abdominal  cavity,  and  the  patient  escaped  with  great  difficulty, 
being  confined  for  three  months  with  abscesses  and  inflammation.  (Bibliotheca 
Chiruigica,  Tom.  3e,  page  1 12.)  Boyer,  in  extirpating  a  laige  mass  of  diseased  omen- 
tum, found  ito  arteries  much  enlarged,  so  to  be  obliged  to  tie  fifteen  of  them. 
(Traits  des  MaUd.  Chir.  Tom.  8,  p.  141.)  And  Richter  tells  us  of  a  similar  case 
in  which  these  vessels  poured  out  six  ounces  of  blood  in  a  moment.  (Traite  des 
Ilemles,  p.  217.) 
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of  the  bowels  and  death  in  so  many  instances,  *  that  it 
has  been  very  generally  given  up.  Even  Pott  says,  '<  As  I . 
am  by  repeated  expenence  convinced  that  a  portion  of  the 
omentum,  however  large,  may  be  extirpated  with  perfect  safety, 
without  being  previously  tied,  I  shall  never  practise  or  advise 
the  ligature.** -f" 

The  opinions  of  the  above  distinguished  practitioners,  being 
so  decidedly  in  favour  of  excising  the  morbid  part,  it  is  not 
without  surprise  that  we  find  the  celebrated  Scarpa,  whose  name 
is  deservedly  among  the  very  highest  surgical  authorities,  still 
advocating  the  use  of  the  ligature,  and  recommending  a  practice 
which,  to  say  nothing  of  its  danger,  must,  in  every  instance,  be 
tedious  and  irksome  to  the  patient. 

After  stating  that  he  was  puzzled  by  the  different  opinions 
of  Pott,  Arnaud,  Pouteau,  &c.  as  to  the  treatment  of  enlarged 
and  indurated  omentum,  he  says,  **I  have  for  a  long  time 
adopted  a  middle  way  between  these  two  modes  (excision  and 
ligature)  of  treating  the  omentum.  I  have  been  in  the  prac- 
tice of  covering  all  the  protruded  portion  of  omentum,  with  fine 
old  linen  spread  with  simple  ointment,  or  Storax  ointment,  in 
order  to  prevent  it,  while  remaining  in  the  position  in  which  it 
was  found,  from  agftin  contracting  adhesions  with  the  hernial 
sac,  or  with  the  lips  of  the  wound  of  the  scrotum.  After  the 
abatement  of  the  symptoms  consecutive  to  the  operation,  and  the 
commencement  of  the  mucous  suppuration  of  the  surface  of  the 
omentum  retained  externally,  (which  takes  place  in  ten  or 
twelve  days  after  the  operation,)  I  apply  a  ligature  round  the 
omentum  in  the  vicinity  of  the  inguinal  ring,  which  I  draw 
moderately  tight  during  the  first  days ;  I  afterwards  tighten  it 
gradually,  until  the  whole  reddish  ftmgous  mass  becomes  livid 
and  black,  and  is  at  last  completely  separated  from  the  sound 
parts  in  the  vicinity  of  the  ring.*^  \ 

Scarpa,  however,  does  not  tell  us  whether  he  follows  the  plan 
of  Arnaud,  who  was  accustomed  certainly  to  tie  the  omentum, 
(when  inflamed,  very  large,  or  adherent  to  the  sac,)  in  the  vi. 
cinity  of  the  inguinal  ring,  at  the  same  time  that  he  was  pre- 
pared to  cut  the  ligature  on  the  first  appearance  of  consentient 
symptoms  affecting  the  stomach  and  intestinal  tube,  such  as 
nausea,  vomiting,  niccup,  and  acute  pain  of  the  abdomen,  es- 
pecially around  the  umbilical  region  ;  and  which  sort  of  secon- 
dary treatment  we  must  presume  that  he  adopted  in  the  great- 
er number  at  least  of  the  two  hundred  and  sixty-five  strangu- 

•  Sabatier,  Tome  i.  p.  23.— Lawrence,  p.  260. 

t  Pott,  Vol.  iii.  p.  269. 

I  Treatise  on  Hernia,  translated  by  Witliart,  pagej>  225 — 227. 
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Iftted  omental  ruptures  upon  which  he  operated,  as  stated  in  the 
following  gasconade :  "  De  plus  de  huit  cents  operations  de 
hemies^  que  j^ai  faites  en  ma  vie,  je  crois  en  avoir  trouv^  plus 
d^un  tiers  avec  des  Epiploceles ;  et  je  puis  protester  qu^il  ne 
m'^est  jamais  mort  un  seul  malade  par  la  faute  de  la  ligature.'"  * 

That  the  ligature  did  not  unfrequently  produce  the  ill  effects 
which  might  be  expected  is  fully  disclosed  in  a  subscqiient  pa- 
Tagra|di  of  the  same  work,  where  he  says:  *'  J^ai  toujours  em* 
ploye  cette  methode,  et  elle  m^a  toujours  r^ussi,  except^  (mark 
ike  wordj)  dans  des  occasions  ou  j^ai  et^  obligd  de  couper  la  li- 
gature  aussitot  que  je  me  suis  aper9u  que  Torage  se  pr^paroit, 
sans  m'^occuper  en  vain  de  saigner  ni  de  m^cUcamenter  mes 
malades.     D^s  qu^elle  est  coup^  les  accidens  cessent.^ 

I  believe  that  notwithstanding  the  high  authority  of  Profes- 
sor Scarpa,  and  the  boasting  of  Monsieur  Amaud,  most  sur* 
geona  in  this  country  will  be  disposed  to  imitate  the  practice  of 
Cooper,  Lawrence,  and  Hey,  and  cut  off  the  diseased  mass, 
securing  the  bleeding  vessels  by  ligature  before  returning  the 
remaining  omentum  into  the  abdomen. 

A  few  years  ago  I  was  called  on  to  treat  a  case  in  which  a 
portion  of  diseased  omentum  formed  a  part  of  the  herniary  con- 
tents*  I  followed  the  generally  received  practice,  and  with  coiu^ 
piete  success.  A  contrary  mode  of  treatment  in  a  similar  case 
which  fell  under  my  notice  was  followed  by  fatality ;  and,  as  a 
comparison  of  the  one  with  the  other  may  prove  useful,  parti- 
culariy  to  the  junior  members  of  the  profession,  I  proceed  to 
relate  them. 

A  respectable  farmer,  aged  55  years,  of  middle  sise,  stout 
make,  and  general  good  health,  had  been  liable  for  eight  years 
previously  to  reducible  inguinal  hernia  of  the  right  side.  Six 
months  before,  after  constipation,  strangulation  occurred,  and 
after  it  had  continued  for  four  hours,  the  hernia  was  reduced 
by  a  practitioner.  He  observed,  after  this  period,  that  there 
was  a  portion  of  it  as  large  as  a  pigeon's  egg  towards  the  in- 
ner  side  of  the  ring,  which  he  could  not  return ;  this  was  soft 
and  unlike  the  rest  of  the  swelling. 

Thirty-four  hours  before  I  visited  him,  after  making  a  violent 
exertion  in  lifting  a  weight,  strangulation  again  occurred.  On 
examination  the  swelling  was  found  to  commence  at  the  internal 
abdominal  ring,  and  it  extended  downwards  a  considerable  dis- 
tance,  measuring  at  least  four  inches  by  three.  To  the  touch 
it  was  soft  and  somewhat  elastic  above,  firmer  below.     There 


M ^moires  de  Chirurgie,  Tome  iie,  p.  267- 
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was  no  Boreness  on  pressure  or  otherwise,  ri^r  of  the  tumamr 
or  abdomen.  His  pulse  was  80  and  modeiate,  and  all  the 
symptoms  favourable. 

The  usual  remedies,  such  as  bleeding,  the  hot  belh,  tobacco 
enema,  and  cold  applications,  having  been  Cried  for  thiee  hoars 
ineffectually,  the  operation  was  performed  in  the  usual  man- 
ner. The  hernia  was  an  entero^piplocele^  the  omentum 
forming  the  greatest  part,  probably  five-sixths.  It  lay  on  the 
anterior  and  outer  part  of  the  swelling,  was  of  a  pyriform  shape, 
with  the  base  downwards,  and  adhered  below  1^  an  additional 
production  from  it  to  the  inner  part  of  the  sac.  It  was  of  a 
firm  consistence,  and  considerably  indurated^  possessing  little 
apparent  vascularity. 

A  fold  of  small  intestine,  two  inches  long,  and  about  one  inch 
and  a-half  broad,  lay  at  the  upper  and  inner  part  of  the  sac 
close  to  its  neck,  and  rather  behind  the  omentum,  which  was  of  a 
light  mahogany  colour. 

On  passing  up  the  fore-finger  of  the  left  hand,  its  point  could 
be  iust  insinuated  within  the  internal  ring,  the  lower  edge  of 
which  was  felt  sharp  and  prominent ;  and  the  opening  being  ob- 
viously insufficient  to  allow  of  the  reduction  either  of  omentum 
or  intestine,  the  blunt  pointed  bistoury  was  introduced  on  the 
finger,  and  the  edge  of  the  ring  divided,  for  about  three-fourtha 
of  an  inch,  directly  upwards. 

The  diseased  omentum  was  then  amputated  at  its  nedc, 
about  half  an  inch  from  the  ring.  It  was  a  solid  mass,  aome- 
what  larger  than  a  human  kidney,  which  it  resembled  in  shape, 
and  weighed  three  ounces.  The  divided  surface  bled  little. 
Five  small  vessels,  which  appeared  to  be  veins,  w^e  tied  iqKm 
it  with  single  thread  ligatures,  which  were  afterwards  cut  close. 
Portions  of  omentum  and  intestine,  above  the  seat  of  the  stran* 
gulation,  being  now  drawn  out,  and  appearing  healthy,  the  re^ 
mainder  of  the  hernia  was  reduced  with  facility,  first  the  in- 
testine, and  then  the  omentum. 

The  integuments  were  brought  together  by  sutures  and  ad* 
hesive  plaster,  and  the  usual  compresses  and  bandages  em- 
ployed ;  after  which  he  was  laid  on  his  back,  with  the  knees 
raised. 

The  operation  was  well  sustained  by  the  patient,  and  probaUy 
three  ounces  of  Mood  were  lost. 

On  visiting  him  twelve  hours  afterwards,  I  learned  that  his 
bowels  had  been  freely  moved  by  a  large  dose  of  calomel,  fol- 
lowed  by  enemas  and  castor  oil ;  and  the  aperient  effect  of  these 
remedies  continued  on  the  following  day.  His  fever  was  mo- 
derate ;  and  he  recovered  under  the  ordinary  antiphlogistic  re- 
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nodks.  The  wound,  how«ffer»  was  nol  perfectly  heeled  for  six 
weeks  ;  a  cireumscribed  hardness  was  felt  at  this  time,  extend- 
ing firmn  the  upper  angle  of  the  cicatrix:  this,  which  was  |>ro- 
hMy  a  remnant  of  the  indurated  omentum,  disappeared  m  a 
few  weeks,  and  he  is  now  strong  and  robust. 

C(Nitrast  this  case  with  the  following,  which  occurred  in  the 
pactice  of  an  intelligent  friend. 

A  healthy  woman,  66  years  of  age,  was  operated  on  for 
a  strangulated  femoral  hernia  of  three  days  continuance,  but 
which  had  been,  for  several  years  previously,  irreducible.  The 
hernia  consisted  of  a  small  fold  of  intestine,  enveloped  by  a 
large  piece  of  omentum,  at  least  the  sise  of  an  ordinary  eggt 
which  was  much  indurated  and  altered  in  structure,  and  adhering 
gEnerally  to  the  sac.  The  stricture  being  divided  in  the  usuid 
way,  the  intestine,  which  was  of  a  dark-red  colour,  but  other- 
wise healthy,  was  returned  with  facility.  The  removal  of  the 
diseased  omentum  was  then  contemplated,  but,  after  some  con- 
sideration, it  was  deemed  more  prudent  to  leave  it  in  situ; 
this  was  accordingly  done,  the  wound  being  closed  by  sutures 
and  adhesive  straps.  The  bowels  were  affected  the  same  even- 
ing ;  and  every  thing  appeared  going  on  well,  until  the  fourth 
day,  when  a  blush  of  erysipelatous  inflammation  was  observed 
around  the  wound*  Considerable  constitutional  irritation  quick- 
ly succeeded ;  the  wound  became  unhealthy ;  the  edges  separa- 
ted ;  and,  subsequently,  a  gangrenous  abscess  formed,  with  ex- 
tensive sloughing  of  the  cellular  tissue. 

Free  incisions  were  made  through  the  diseased  skin,  and 
wine  and  cordials  were  administered,  but  to  no  purpose,  as  death 
ensued  on  the  ninth  day  from  the  operation. 

On  dissection,  the  cellular  tissue  was  in  a  sloughy  state ;  and 
the  omentum,  which  had  been  exposed  in  the  operation,  was  of 
a  dark-brown  colour,  softened  in  texture,  and  presented  all  the 
appearances  of  gangrene. 

The  healthy  state  of  the  abdominal  contents  was  striking, 
including  the  portion  of  intestine  which  had  protruded,  and 
which  showed  merely  a  slight  degree  of  constriction  at  the  part 
corresponding  to  the  seat  of  stricture. 

The  general  aspect  of  the  omentum  likewise  was  healthy, 
with  the  exception  of  the  part  adherent  to  the  ring,  and  coUf- 
tinuous  with  the  portion  retained  in  the  hernial  sac ;  this  pre- 
sented a  very  slight  degree  of  redness.  The  internal  ring 
was  completely  closed  by  adhesion,  so  as  to  prevent  anv  com- 
munication between  the  internal  and  external  parts  in  that  di- 
rection. 

There  can  be  no  question  as  to  the  propriety  of  imputing 
the  fatality,  in  this  case,  to  the  presence,  in  the  wound,  of  the 
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indurated  portion  of  otacBlum ;  no  epidemic  etytipeias,  or  other 
assignable  cause,  exnting  at  the  time.  Its  Titfdity,  under  any 
circumstances  small,  was  probaUy  farther  diminished  by  con. 
striction  from  the  pressure  and  swelling  of  the  surrounding 
parts,  so  that  it  quickly  gangrened ;  and  the  putrid  matter  and 
gases  discharged  from  it  soon  extended  the  same  disease  to  the 
surrounding  parts,  predisposed  to  unhealthy  action,  from  the 
advanced  age  of  the  sul>]ect. 

That  all  these  consequences  might  have  been  prevented  by 
the  timely  excision  of  the  diseased  portions  of  omentum  is  made 
certain,  from  the  almost  perfectly  healthy  state  in  which  the  ge- 
neral contents  of  the  abdominal  cavity  were  found,  and  from  the 
closure  of  the  natural  communication  between  the  parts  by  the 
adhesive  inflammation. 


Art.  VI. — A  Case  of  Injury  of  the  (Esophagus  and  Sio^ 
mach  ending  fatatty.  By  John  Browke,  M .  D.,  Member 
of  the  Royal  College  of  Surgeons  in  Ireland,  and  one  of  the 
Surgeons  to  the  Hospital  of  St  Mark,  St  Andrew,  and  St 
Ann,  Dublin,  &c.  (Read  at  the  Dublin  Chirurgical  Society^ 
8th  April  1829.) 

x\  S  the  accident  which  I  am  about  to  relate  is  one  of  those 
which  seldom  occurs,  I  am  in  hopes  that  its  detail  may  excite 
some  interest,  and  may  induce  practitioners  to  investigate  more 
accurately  the  phenomena  consequent  upon  the  introduction  of 
extraneous  substances  into  the  upper  portions  of  the  digestive 
system. 

A  stout  healthy  unmarried  servant  woman,  524  years  of 
age,  while  breakfasting  on  her  usual  meal  of  stirabout,  (t.  e. 
oatmeal  porridge,)  and  milk,  swallowed  a  piece  of  a  broken 
delft  plate,  which  had  been  inadvertently  mixed  in  the  mess. 
The  foreign  body  pierced  the  cesophagus  on  the  right  side, 
midway  between  the  cricoid  cartilage  and  the  sternum,  in 
which  situation  it  became  impacted.  She  soon  afterwards 
made  an  ineffectual  attempt  to  excite  vomiting,  which  was  fol- 
lowed by  the  discharge  of  some  blood  from  the  mouth ;  and  a 
similar  kind  of  discharge  supervened  upon  the  passage  of  a  pro- 
bang,  by  which  she  thought  the  bit  of  delft  was  displaced ;  as 
she  experienced  at  the  same  moment  a  very  considerable  de- 
gree of  pain.  In  the  course  of  the  day  she  made  several  fruit- 
less efforts  to  swallow,  and  passed  a  restless  night  from  the 
soreness  of  her  throat. 
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She  came  under  ray  care,  twenty-four  hours  sfter  the  acci- 
dent,  with  the  following  symptoms.  Inflammation  and  sweU 
ling  of  the  external  fauces,  especially  on  the  left  side,  in  the 
line  of  the  oesophagus ;  toUl  inability  to  swallow ;  and  feverish 
symploms.  The  foreign  suhstance  could  not  be  felt  externally, 
and  the  wdinary  probang  and  that  of  Cruickshank  were  both 
passed  with  facility.  Twenty  ounces  of  blood  were  taken  from 
the  arm ;  the  stomach  and  bowels  were  freely  evacuated ;  the 
cold  saturnine  lotion  was  applied  to  the  neck ;  and  the  anti.- 
phlogistic  r^men  enjoined. 

On  the  third  day,  the  external  inflammation  had  rather  in- 
creased, and  the  feverish  symptoms  continued ;  she  felt,  how- 
ever, much  easier,  complaining  only  of  pain  beneath  the  left 
breast ;  and  she  bad  been  able  to  swallow  a  little  bread  and 
milk.  A  narrow  blister  was  applied  to  the  neck,  and  the  pur- 
gatives were  repeated. 

On  the  sixth  day,  the  inflammation  had  almost  entirely  sub- 
sided, and  she  swallowed  well. 

On  the  eighth,  the  pulse  remained  accelerated,  but,  as  all  ex- 
ternal inflammation  and  swelling  had  disappeared,  and  as  she 
felt  otherwise  well,  she  was  allowed  to  go  home. 

On  the  eleventh  day  from  the  accident,  she  returned  ex- 
tremely  debilitated  ;  complaining  of  slight  dyspnoea,  and  of 
pain  in  the  left  hypochondrium,  beneath  the  mamma.  Pulse 
140,  and  feeble.  She  stated,  that  on  the  day  after  her  return 
home,  she  was  attacked  with  pain  in  the  region  of  the  stomach, 
which  lasted  for  two  days,  and  had  been  followed  the  preceding 
day  by  the  dischaige  of  a  pint  of  dark  fcetid  blood,  by  vomit- 
ing ;  and  that  she  had  since  continued  to  discharge  the  same 
kind  of  fluid  occasionally  in  smaller  quantities.  A  blister  was 
applied  to  the  left  hypodiondrium,  and  some  tincture  of  digi- 
ulis  administered. 

On  the  twelfth  day,  there  was  no  improvement ;  she  spat  up 
more  than  a  pint  of  brown  foetid  sputae ;  had  two  dark  alvine 
evacuations,  and  died  at  midnight 

The  following  explanation  may  be  given  of  this  case.  The 
portion  of  broken  plate  had,  in  the  first  instance,  wounded  the 
cjesophagus,  and  the  wound  had  been  enlarged  by  the  inconsi- 
derate use  of  the  probang,  the  same  day,  applied  unfortunately 
by  an  ignorant  person.  It  is  probable  that  the  extraneous  sul>. 
stance  was  pusned  at  once  into  the  stomach,  from  the  facility 
with  which  I  was  enabled  to  pass  the  two  probangs,  on  the  fol- 
lowing day.  The  violence  done  to  the  oesophagus  by  forcing 
this  angular  body  along  its  sides,  will  only  explain  the  attack 
of  inflammation  of  that  part,  which  yielded  to  the  remedies  cm- 
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ployed     How  then  can  we  account  for  the  subeequent  and 
fatal  symptomft? 

When  we  consider  the  unyielding  nature  and  sharpness  of 
the  oflending  substance,  we  can  easily  imagine  the  possibility 
of  its  coming  in  contact  with  and  wounding  some  of  the  vessels 
of  the  stomach ;  more  especially,  as  that  organ  was  at  the  mo- 
ment  of  the  accident,  and  firom  that  period  nearly  to  the  time 
of  her  death,  comparatively  empty ;  in  which  state  a  sharp  body 
would  penetrate  its  coats  with  greater  facility.  The  pain  be- 
neath the  lefl  mamma,  in  the  hypochondrium  of  that  side, 
pointed  out  that  the  injury  had  been  done  to  the  lefk  extremity 
of  the  stomach,  near  the  cardia ;  where  some  lai^  branch  of 
the  coronary  or  lefi  gastro-epiploic  artery  must  have  been  di- 
vided, as  the  quantitv  of  blood  poured  out  was  so  considerable 
as  to  colour  the  fvecal  discharges ;  and  the  continued  quickness 
of  her  pulse,  in  all  probability,  was  caused  by  the  irritation  of 
the  foreign  substance,  and  by  a  degree  of  gastritis. 

It  is  to  be  regretted  that  there  was  not  an  opportunity  of 
verifying  the  above  facts  by  dissection ;  and  still  more  so,  that 
the  patient  did  not  present  herself  immediately  to  a  competent 
person. 

It  may  be  asked  what  would  have  been  the  most  proper  treat- 
ment to  have  adopted,  in  the  first  instance,  in  this  case.  Not 
having  before  met  with  a  similar  example,*  I  must  be  in  a 
great  measure  guided  by  the  opinions  of  others,  and  therefore 
make  the  following  observations  with  some  diffidence.  All 
practitioners  agree  in  recommending  that  soft  substances,  which 
are  sufficiently  bulky  to  stop  up  the  calibre  of  the  cesophagus, 
or  to  impede  respiration,  should  be  pushed  down  into  the  sto- 
mach whenever  that  can  be  done ;  and  the  same  rule  may  be 
applied  to  hard  irregular  bodies  of  small  sise,  such  as  pins,  fish 
bones,  &c.  which  cannot  be  hooked  up :  I  would  not,  however, 
recommend  this  practice  when  the  irregular  substance  is  large 
and  angular,  in  short,  such  as  it  was  in  the  case  before  us.  The 
oesophagus  was  very  much  injured  by  the  use  of  the  first  pro- 
bang  ;  and  we  have  cases  reported,  where  attempts  to  extract 
such  bodies  as  those  alluded  to  have  been  followed  by  consider- 
able hemorrhage,  or  by  high  inflammation,  ending  in  gangrene.-f- 

*  Since  these  observations  were  written,  a  case  somewhat  similar  has  occurred  to 
that  distinguished  surgeon  Mr  Liston,  who  promptly  seized  the  foreign  body  while 
lodged  in  the  oesophagus,  and  was  so  fortunate  m  to  extract  it.  Considerable  inflam- 
mation of  the  tube  snperTcned,  which  yielded  to  leeches  and  other  antipblogistics. 
In  Mr  Liston^s  case,  however,  the  piece  of  plate  was  more  within  the  reach  of  the 
forceps  than  in  mine,  as  one  of  itt  angles  rested  upon  the  back  part  of  the  cricoid 
cartilagCM-^Sce  London  Medical  Gazette,  1829-30,  Vol.  i.  page  5U&> 

t  De  la  Borde,  Brouillard,  et  PerroUn,  in  M4m.  de  1* Aoad.  de  Chir.  T.  L  p.  474, 
476,  482.  Fabricius  Hildanus,  Cent.  5,  Observ.  35.~Kphem.  Curios.  NaU 
Dec.  3,'  Ann.  L  p.  129 — Stalpart  van  der  Wie^  Cent  1.  Oba.  21. 
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Several  distingoished  sui^geoiifl  likewise  disoountenance  such 
effoTts,*  so  that,  presuming  the  body  to  have  been  fixed  in  the 
first  instance,  I  see  no  reason  why  it  might  not  have  been  cut 
upon  and  extracted. '  No  doubt,  when  we  consider  the  anato- 
mical rdations  of  this  tube,  such  an  operation  must  be  regarded 
as  extremely  formidable ;  but  there  is  nothing  to  be  apprehended 
fiom  the  mere  division  of  the  gullet,  for  there  are  very  many 
examples  of  wounds  in  this  part  from  various  causes,  almost  idl 
of  which  healed  kindly ;"!-  and  the  operation  of  oesophagotomy, 
in  the  few  instances  in  which  it  has  been  perfonndl,  has  been 
successful.:!:  Modem  authors  also  speak  not  only  of  its  prao* 
ticalnlity,  but  also  of  the  ease  with  which  it  may  be  performed.§ 
No  one  would  think  of  allowing  a  foreign  substance  to  remain 
in  such  an  unnatural  situation,  and  rely  upon  the  efforts  of  na- 
ture for  a  cure ;.  the  danger  of  such  practice  having  been  made 
apparent  in  many  instances.  || 

*  **  Des  suiCM  aiuri  inalheureuses  sont  nurement  le  r^sultat  du  s^jonr  pur  et  sim- 
ple d*iiD  ooipft  Stranger,  mais  presqu«  toujoun  des  qu*un  acddent  de  cette  ei^dce 
sunrient,  on  s*eropresK  dViLercer  des  manceuvres  maUentendues,  violentes,  dirigto 
sans  intelligence,  et  par  des  mains  inhabiles ;  d^oik  r^sulte  le  d^veloppement  prema- 
ture d'luie  irritatton  considerable,  qui  rend  tout  &  la  fois  le  deplaoement  du  corps 
ecnoger  plus  difficile,  et  son  sejour  bien  plua  dangereuz."— ^Delpecb,  Precis  £&- 
mentaire  des  Maladies  Reput^es  Cbimigicales,  Tome  iie,  page  55.)  The  same  celc- 
biated  practitioner,  in  tbe  same  work,  a  little  farther  on,  observing  upon  such  [Arac- 
ticci,  tenns  them  *^  Des  prooides  dVztraction  pleins  d*incertitude,  et  dont  Tezpe- 
rienee  a  d^montoe  les  dangers.**  M.  Hevin,  speaking  on  the  same  subject,  alludes 
to  the  dangerous  effects  of  disturbing  pieces  of  gUss  or  stone,  substances  not  very 
difi&rent  £rom  delft  He  says,  ^'  Combien  aussi  doit  on  ^tre  aUentif  au  danger  qu'U 
y  aurait  de  dibarrasser  rsesophage  en  chassant  oes  corps  dans  Testomac  ? — Nousde- 
▼one  rapporter  &  cette  classe  de  corps  Strangers,  les  aiguilles  et  les  epingles,  les  noy- 
aus aigus  de  differcns  fruits,  let  morceaux  irriguHcrt  de  verre  ou  depierrCy''*  &cJ-- 
(MteD.  de  TAcad.  de  Cbir.  Tome  i.  p.  444.) 

t  Mem.  de  TAcad.  de  Chirurgie,  Tome  i.  page  589. — Hennen*s  Surgical  Obserr. 
p.  364,  Second  Edition.— Works  of  B.  Bell,  Desault,  Par6,  Habicot,  Dioois,  Garen- 
geot,  and  many  others. 

X  See  cases  reported  by  Guattani  and  Goursauld,  in  a  paper  by  Morand,  in  Mka, 
de  l*Acad.  de  Chirargie,  Tome  iiie,  p.  351. 

§  Sabaiier,  after  recommending  bronchommy  where  the  body  is  large,  and  presses 
on  the  trachea,  so  as  to  interxupt  respiration,  says,  ^  Si  quoique  d*un  volume  moin- 
droi  il  est  fortement  retenu  dans  le  lieu  qtt*il  oocupe,  et  qu*il  fiose  saillie  au  dehors, 
il  est  possible  d*en  dibarrasser  le  malade  en  faisant  au  cou  uneouverture  qui  p4netse 
jusqu*au  dedans  de  Toesophage,  et  qui  permetto  de  Textraire.** — '^  Au  reste,  il  est  A 
remarquer  que  Touverture  de  roevopbage  n*eBt  ni  aussi  difficile  ni  aussi  dangereux 
qa*OD  a  cm,  et  fu'avee  da  committoncet  amtomiques  frieitea  tm  peut  iaujmr*  par^ 
venirJatUerHentJuBqu'ii  cet  or^ne.**— (De  La  Mededne  Opiratoire,  Tome  ivct  pages 
49,  50,  Sanson's  Edition.)  Delpedi  also  speaks  favourably  of  it,  but  recommends 
it  to  be  done  in  time.— <Pr^cia  Hl^mentaire  dec  Maladies  Reputto  Cfairuigicalci, 
Tomeii.  p.  61.) 

II  Pipe- stoppers  engaged  in  the  oesophagus  have  caused  dangerous  symptoms,  and 
even  death.— (M4m  de  PAcad.  de  Cbir.  Tome  i.  p.  468.— Staipart  van  der  WielL 
Cent  1,  Obs.  21.)  And  portions  of  bones  allowed  to  remain  there  have  induced 
abscess  and  death.— (Archives  G4narales,  Mars  1828.)  Guattani  gives  us  a  case 
where  death  ensued  from  the  impaction  of  a  boiled  chestout  in  this  tube ;  on  dissec- 
tion a  large  abscess  was  found,  with  a  gangrenous  communication  between  the  la- 
rynx and  oesophagua— (M4ro.  de  VAcad.  de  Chir.  Tome  iiie,  page  35%) 
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As  to  the  treatment  of  the  case  in  the  second  stage,  or  after 
the  delft  had  been  forced  into  the  stomach,  the  line  of  practice 
is  not  quite  so  dear ;  surgical  writers  being  of  opinion  that  little 
can  be  done  under  such  circumstances.*  Midtiplied,  indeed, 
are  the  cases  in  which  foreign  substances  of  all  sorts,  shapes, 
and  sizes,  have  remained  in,  or  been  discharged  from,  the  sto- 
mach, without  almost  any  apparent  ill  eifect  having  been  pro- 
duced ;f  in  other  instances,  such  bodies  have  made  their  way 
through  various  points  of  the  abdominal  walls  by  inflammation 
and  abscess,  and  the  patients  have  recovered  equally  well.^ 
Many  such  cases  do,  however,  in  the  end,  terminate  fatally,  but 
this  is  chiefly  where  the  extraneous  substances  have  been  nume- 
rous and  of  large  stxe.§ 

Delpech  lays,  ^*  On  a  yu.  un  marron,  un  noyau  dc  p^he  cauaer  une  gangrtoe  mor- 
telle.'* — (Precis  CUmentoire,  &c  Tome  iic,  page  6r>.)  M.  Hetin, after  narrating  in- 
stances of  fatality  from  the  presence  of  balls,  rings,  &c  in  the  gullet,  thas  pnieMds, 
**  Si  les  corps  qui  peuYent  dtre  cnfonces  dans  Tesumiac,  avec  le  moins  dc  danger,  pro- 
duisent,  quelquefois,  des  effets  aussi  f  acheux  que  ceux  que  nous  renons  d*exposcr, 
oombien,  k  plus  forte  raison,  doit  on  craindre  les  d^sordres  que  peuvent  causer  les  corps 
dnrs  qui  s*arr6tent  dans  Tcesophage,  et  qui  par  leuis  figures  angulaires,  ingles,  ou 
tranchantes,  sont  capables  de  piquer,  de  couper,  ou  de  dtehirer  les  parties  qu*ik 
touchent.**— (M^m.  de  r  Acad,  de  Chir.  Tome  i.  page  4G2.) 

The  foUoiring  valuable  observations  on  this  subject  are  from  the  new  edition  of  Sa- 
batier^s  •*  De  La  MMMne  Operatoite,**  published  by  Sanson  and  Begin,  under  the 
correction  of  Dupuytren,  many  of  whose  opinions  and  cases  it  contains.—^*  Quelques 
personnes  ont  propose  d*abandonner  a  eux-mdraes  les  corps  Strangers  arr^t^es  dans 
l*CBsophage,  et  qui,  k  raison  de  leur  forme,  ne  peuvent  etre  retires  sans  de  trop  gmndes 
difflcult^,  oa  pousste  dans  Testomac  sans  occasionner  de  violentes  doulenrs.  On 
troure  dans  les  M  tooires  d*Hevin  plusieurs  exemples  de  la  sortie  de  ces  corps  a  travers 
drs  absc^  dont  ils  avaient  d^rmini  la  formation.  Mais  il  n'est  pas  tonjours  sage  de 
campter  snr  un  aussi  heureux  tenement.  M.  Dupuytren  a  «u  Tcesopha^  enflamm£ 
par  la  prtenoe  d*an  corps  Stranger,  contracter  des  adh^rences  avec  la  trachee-artere,  et 
s*ott?rir  dans  ce  conduit,  de  telle  sorte,  que  le  raalade  rendait  par  la  toux  la  plus 
Cprande  partie  des  alimens  et  des  boissons  dont  il  faisott  usage.  11  est  presque  inu- 
tile  d*a}outer  que  la  mort  ftit  le  rteiltat  d*ttn  d^sordre  aussi  grsTe.  M.  Dumoustier 
Chimrgien  Major  &  Thdpital  de  Saint  Omer,  a  recudlli  Tobservation  d*un  homme 
chez  lequcl  un  os  arr«)t£  dans  Tcesophage  d^termina  Tadh^rence  de  ce  conduit  avec 
Tartere  carotide,  dont  Touverture  dkennina  une  hemorrhagic  subitement  mortelle. 
II  faut  done,  dans  les  cas  qui  nous  occupent,  ne  rien  n^li^r  soit  pour  extraire  le 
corps,  oe  qui  est  le  plus  sikr,  soit  poor  Tenfoncer,  operation  qui  laisse  fr4quemment 
aussi  le  sujet  expos^  4  de  grands  dangers.**— (Tome  iie,  p.  54.) 

*  **  Les  seeouTs  qui  sont  au  pouvoir  dn  pratiden,  en  pareQ  cas,  te  rMuisent  k 
peu  de  chose.**— (Delpech,  Tome  iie,  page  67*)  ^*  L*an  n*offre  point  de  ressonree 
contre  les  accidens  qu*ils  oecasionnent.**— ^Sabatier,  Tome  iv.  page  49,  Sanson's 
Edition.) 

•f-  ^  On  a  f  u  une  boude  de  Soulier  qu*un  enfknt  avait  avaMe  en  jouant,  sortir  par 
lee  selles ;  un  petit  courerde  de  fer  blanc  qui  etait  tomb4  dans  I'estomac  d*un  autre ; 
line  flftte  de  cent  huit  millimetres  de  long ;  de  longs  Aagmens  de  lames  d*^pte;  des 
lames  de  couteau  entiires ;  une  fouidiette ;  une  cuilldre  d*argent ;  etre  rendus  aussi 
parTanus,  4  des  6poques  diffirentes.**— (Sabatier,  Tome  iiie,  page  24,  Seconde 
Edition.) 

f  See  cases  reported  by  Bcni?enius. — (De  Abd.  Morb.  et  SonaL  cans.  cap.  10.) 
Bartbolinus.— ((^t.  S,  Hist.  99.)  Dorstenius,  (Eph^m.  Dec.  Ann.  3.  Obs.39.) 
and  Rayscfa,  (Ob.  Med.  Chir.  Obsenr.  65.)  in  the  Medical  Actt  of  Berlin,  (Dec.  i. 
Vol.  vi.  p.  73.)  In  the  Philooophical  Transactions  for  1696,  (Page  219,  Article  2,) 
»nd  in  the  Memoirs  of  the  French  Academy  of  Surgery,  (Tome  i.  p.  44) 

§  In  the  Philosophical  Transactions,  the  case  of  an  i«liot  boy,  aged  ihirty.thrcc 
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Upon  the  whole,  as  the  chances  are  at  least  equal,  I  see  no 
better  plan,  in  such  a  case  as  that  which  now  occupies  us,  than 
to  endeavour  to  act  upon  the  inorganic  substance  by  chemical 
agents,  as  has  been  done  with  success  in  other  instances  ;*  the 
variety  of  diet  advised  by  Sabatier  might  also  be  tried,  -f- 

In  those  cases  in  which  larg^  bodies,  such  as  knifes  or  forks, 
have  been  introduced  into  the  stomach,  through  design  or  ac- 
cident, the  operation  of  gastrotomy  may  be  safely  performed. 
Of  the  success  of  this  operation  several  cases  are  recorded,  in 
which  knives  eight  or  ten  inches  long  were  extracted.  ^  And 
in  a  very  late  instance  of  a  lady,  at  Lyons  in  France,  who  swal- 
lowed a  silver  fork,  this  mode  of  treatment  was  had  recourse  to^ 
and  the  wound  healed  in  twenty  days.  § 

IMscharges  of  blood  from  the  stomach  are  seldom  produced 
by  mechanical  causes ;  nevertheless,  a  few  examples  of  this  sort 
are  rdated  ||  In  these  instances  the  offending  substances  were 
of  a  sharper  nature  than  in  our  case,  such  as  pins,  blades  of 
knives,  &c.  and  the  result  was  almost  uniformly  unfavourable. 

years,  U  mendoned  ;  in  whose  stomach  thirty-eight  pieces  of  various  hard  substances, 
and  among  them  two  coiiipasaes  and  a  knife,  were  found ;  he  had  vomited  and  di^ 
cbaiged  blood  per  annni,  six  weeks  before  his  death. — (See  JoDes*s  Abridgement, 
VoL  T.  page  273.)  The  case  of  a  galley  slave  is  Ckewise  recorded,  whose  stomach 
eontaioed  •  piece  of  a  stave  nineteen  inches  long,  twenty>two  other  pieces  of  wood, 
and  various  other  sabstaiioes.-»(Dictionnaire  Dea  Sciences  M6dicales»  Article  Cas 
Bares.)  We  all  recollect  to  have  heard  of  the  famous  knife-eater,  who  died  in  Guy's 
Hospital  some  years  ago,  and  in  whose  stomach  twenty  or  thirty  portions  of  knives 
in  various  states  of  dissolution  were  found.  These  unnatural  inmates  had  at  first 
caused  only  slight  occasional  colic,  but  proved  fatal  in  the  end,  by  irritation  and 
marasBius—^Mediai-Cbirurgical  Transactions,  Vol.  xii.  part  first.) 

*  Kdinburgb  Medical  and  Surgical  Journal,  Vol.  xvi.  page  40. 

•^  *'  On  peut  bien  faire  prendre  des  substances  huileuses  et  mucilogineuses,  et  faiie 
user  aa  malade  do  bouillies  qui,  relAchant  let  parties,  et  qui  enveloppant  ces  corps, 
en  ^monsseDt  en  quelque  sorte  les  asp^it^ ;  peut  kitt  ces  moyens  ont-ils  quelque- 
fois  favorise  leur  sortie.**— (De  la  M6decine  Op^ratoire,  Tome  ive,  p.  67,  Sanson's 
Edition.) 

X  Epbte^ndcs,  Dec.  2,  Ann.  10,  Cent  9.    I/Histoire  de  Prusie,  Partie  2. 

§  Rapport  Des  Travaux  de  TAcademie  Royale  de  Medecine  de  Bordeaux,  Ann 
182& 

II  AcU  of  the  Medical  Society  of  Berlin,  Vol  L  page  53.  Bayle  in  Nouvelles  de 
Bepublique  de  Liettres,  Article  lOe.  Bonetus,  Sepulcbretum  Anatomicum,  Lib.  a, 
sect.  44. 
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Abt.  VII. — A  Case  in  which  a  Nose  teas  Supplied.  By 
Maurice  Collis,  A.  B.  Member  of  the  Royal  College  of 
SnrgeoiiB  in  Ireland ;  one  of  the  Sui|[8on8  to  the  Meath  Hos- 
pital, and  County  Dublin  Infirmary,  &c.  &c.  &c. 

v^PKBATioNs  performed  to  mpply  parts  which  have  been  lost 
by  disease  or  accidoit  in  different  places  of  the  body,  are  now 
80  well  known  to  have  succeeded,  that  it  would  be  only  uselessly 
occupying  time,  and  wearying  the  patience  of  the  reader,  to  iiu. 
abt  at  large  upon  the  ^[eneral  prindj^e  that  such  may  be  fairly 
attempted  under  particular  circumstances.^     I  ahall  there- 
fore be  very  brief  in  any  remarks  which  I  ahall  make,  and 
ahaU  content  myself  principally  with  the  description  of  the 
particular  case  which  forms  the  subject  of  this  paper,  and  the 
operation  performed  for  the    purpose  of  rdUeving  the  un- 
pleasant and  disgusting  deformity  produced  by  the  loss   of 
the  nose.   Such  operations  have  been  frequently  undertaken, 
and  various  degrees  of  success  have  followed.     In  order   to 
insure  a  tolerable  degree  of  success,  it  becomes  necessary  that 
the  new  parts  should  be  in  a  healthy  state,  and  possess  a  suffi- 
cient  depth  of  substance,  and,  moreover,  should  be  endued  with 
vitality  sufficiently  active  to  carry  on  the  circulation  in  their 
new  position.     The  chance  of  success  will  also  be  much  in- 
fluenced by  the  nature  of  the  accident  or  ^disease  which    has 
caused   the  destruction   of  the   original  .part ;    thus,   if  the 
loss  arises  from  a  simple  wound  in  a  healthv  individual,  the 
chance  of  success  wUl  be  much  greater  than  when  it  arises  from 
a  disease  which  has  gradually  or  rapidly  destroyed  the  organ 
by  ulceration.     It  will  not  require  any  great  stretch  of  reflec- 
tion to  understand  this.    In  the  first,  there  is  generally  a  soft, 
healthy,  cicatrix,  around  the  edges  of  the  wound ;  in  the  se- 
cond,  the  edges  become  callous,  white  and  thick,  and  the  hard- 
ness extends  to  a  greater  or  less  degree  into  the  surrounding  in- 
teguments.    In  the  first,  a  superficial  excision  of  the  edges, 
where  the  vitality  and  circulation  are  sufficiently  active,  is  all 
that  becomes  necessary,  in  order  to  induce  such  an  action  be^ 
tween  these  and  the  new  parts  as  will  almost  insure  success. 
In  the  second,  a  considerable  portion  of  the  edges  must  be  re- 
moved, or  even  of  the  surrounding  integuments,  before   ar- 
riving at  a  surface  which  can  be  depended  on.     Peculiarities  in 
the  constitution  of  the  individual  to  be  operated  upon  will  also 
influence  the  success  of  such  an  operation.     A  healthy  young 
subject  will,  of  course,  be  a  more  favourable  one  for  such  an 
attempt,  than  one  advanced  in  years,  or  one  in  whom  any  spe- 

*  ObKrvations  on  ihc  rcvtoration  of  noses,  lips,  uretlm,  &c,    H.  Earle,  Carpuc, 
Listen,  &C.  &c 
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dfic  disease  is  present.  The  operaftioii  will  frequently  fail,  or 
he  followed  by  unpleasant  effects,  when  performed  upon  a  sub> 
ject  predisposed  to  inflammation,  and  particularly  erysipelas. 
Care  should  therefore  be  taken,  previous  to  this,  as  well  as  every 
other  B^ous  operation,  to  get  the  patient^s  health  into  as  good 
a  state  as  possible  previous  to  undertaking  it.  The  digestive 
argans,  in  particular,  should  be  previously  well  attended  to.  and 
all  fobrile  symptoms  and  irritability  should  be  first  subdued, 
and  the  mind  cheered  and  supported  by  every  means  in  our 
power.  Having  laid  down  these  few  preliminary  remarks,  which 
might  be  usefully  extended  to  a  much  greater  length,  if  the  sub> 
ject  had  not  been  previously  considered  by  other  writers,  I 
proceed  to  the  case  more  immediately  before  us. 

Alicia  Syme,  set.  19  years,  of  a  low  stature,  and  rather  xo- 
bust,  descended  of  a  scrofolous  family,  had  measles  when  about 
four  years  of  age ;  shortly  after  which  period  she  was  attacked 
with  a  species  of  herpetic  ulceration,  which  extended  over  a 
great  part  of  her  face,  and  completely  destroyed  the  oUb  nasi^ 
with  the  cartilaginous,  and  part  of  the  bony,  septum.  She  was 
about  nine  years  of  age  at  the  time  the  nose  was  destroyed, 
since  which  period  there  has  not  been  any  idceration  upon  the 
edges.  She  says  that  about  six  years  ago  something  was  ex« 
tracted  from  her  nose,  which,  from  her  description,  appeared 
to  be  polypus,  or  some  other  growth  from  the  mucous  mem- 
brane. She  first  applied  to  me  for  relief  of  chronic  inflamma- 
don  of  both  eyes,  which  was  in  a  short  time  relieved.  Just 
at  this  time  I  bad  been  reading  Mr  Listen's  case,  recorded  in 
Volume  28th  of  the  Edinburgh  Medical  and  Surgical  Journal ; 
and  having  laid  before  this  woman  the  reasons  why  sudi  an 
operation  might  be  attempted  to  supply  the  loss  of  her  nose, 
as  well  as  all  the  olgections  i^ainst  it,  and  having  given  her 
Mr  Liston'^s  case  to  read,  I  IdR;  it  to  her  own  decision  to  sub> 
mit  or  not.  After  considering  it  for  some  time,  she  call- 
ed on  me,  and  requested  that  I  would  perform  the  operation. 
Having  given  her  some  mild  alterative  medicines  and  gentle 
purgatives  for  some  days  previous;  I  proceeded  to  the  operation 
on  the  81st  August,  in  the  presence  of  many  practitioners  in  this 
dty,  and  the  pupils  of  the  Meath  Hospital.  The  following 
are  some  of  the  leading  particulars  of  the  operation.  Hav- 
ing placed  her  in  a  chair  of  a  convenient  height,  with  the 
h^  properly  secured  by  an  assistant  placed  behind  her,  I 
stood  opposite  to  her,  and  commenced  the  operation,  by  first 
removipg  a  fold  of  the  edge  of  the  integuments  which  co- 
vered  the  lower  extremity  of  what  remained  of  the  nasal 
bones;  this  I  laid  hold  of  in  a  hook.  I  then  proceeded 
from  this  point  to  remove  the  edges  of  the  opening  of  the 
nostrils,  at  each  side  as  low  down  as  the  original  nose  extend- 
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edy  along  the  niftrgins  of  the  nasal  processes  of  the  superior 
maxillary  bone.  I  was  oUiged  to  remove  those  edges  rather 
deeply,  on  account  of  their  thickened  and  caUous  state.  I  then 
deUched  a  smaU  portion  of  integuments  from  the  centre  of  the 
superior  part  of  the  uj^r  lip,  to  whidh  I  purposed  to  attach 
the  new  septum.  The  next  step  of  the  operation  was  to  pro- 
vide substance  for  the  new  nose ;  and  for  this  purpose  I  apphed, 

after  Mr  Liston^s  plan,  a  

piece  of  strong  white  leather 
of  this  shape  to  the  fore- 
head ;  and  with  a  scalpel  I 
marked  all   around  it  the 
portion  which  I  intended  to 
remove.    Having  done  this, 
I  dissected  off  the  flap,  com- 
mencing above;  (and  here 
I  was  obliged  to  pass  into 
the  hai^  scalp.)    I  dissect- 
ed this  flap  as  deeply  as  pos- 
sible, without^  however,  in- 
juring any  important  parts. 
I  found  great  difficulty  in 
making  the  lower  slip  suffi- 
ciently long  to  allow  of  its 
being  twisted  without  dan- 
ger of  strangulation.     This 
difficulty  arose  from  the  forehead  being  particularly  low.    How- 
ever, by  passing  down  rather  lower  between  the  brows  than 
would  in  other  cases  be  adviseable,  I  succeeded  in  making  the 
neck  sufficiently  long  and  thicks  which  I  carefully  twisted  and 
ap^ied  the  fliq>  at  each  side  to  the  edges  of  the  nostrils,  from 
which    I   had  previously   removed  the  callous  integumenta. 
Three  ligatures  on  one  side,  and  two  at  the  other,  kept  the 
parts  in  close  contact.     A  considerable  difficulty  arose  about 
securing  the  centre  slip.     I  passed  a  ligature  through  it  and 
the  lip,  but  it  was  not  sufficiently  firm  to  retain  it  in  its  place. 
It  was,  however,  afterwards  secured  by  driving  a  small  glover'^s 
needle  through  this  and  the  lip  into  the  bone.     I  now  passed 
into  each  nostril  a  large  quill,  surrounded  with  some  white  wax, 
sufficiently  large  to  keep  the  new  nostrils  expanded.     A  small 
compress  of  lint,  steeped  in  spirits  and  water,  was  now  laid  at 
either  side  of  the  nose,  and  the  whole  retained  by  one  strap  of 
adhesive  plaster,  so  applied  as  not  to  make  any  pressure  upon 
the  new  organ.     The  edges  of  the  wound  in  the  forehead  were 
now  approximated  as  closely  as  they  could  have  been,  and  were 
retained  by  adhesive  straps  and  bandage.    She  was  put  to  bed, 
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and  got  thirty  dropt  of  Imtcbrnm.    ^e  nifered  a  good  deal  of 
pun  during  tke  operation,  and  waa  eacccastvely  irritabk  and 


7  F.  M.— Considerably  agitated ;  mnch  nerroiis  anxiety  and 
resdesBness ;  headach  and  vomiting.  A  pill  of  a  grain  and  a» 
balf  of  calomel,  and  half  a  grain  of  opium  every  fourth  hour. 

ISSd. — Had  two  hours  sleep.  Took  four  pills.  Still  much 
agitated ;  it  is  almost  impossible  to  keep  her  m  bed ;  comjdains 
of  headach  and  v<»nidng.  A  purging  enema  to  be  administer- 
ed immediately,  and  the  saline  mixture  occasionally  during 
the  day. 

7  p.  u.— kilomplains  of  nausea,  and  great  pain  and  tender* 
nesa  in  the  abdoaaen  increased  upon  pressure ;  the  belly  is 
swollen ;  pulse  98 ;  had  two  slight  motions. 

Qi  Infiui  Motarum  ^miL  Sulph.  Magnerice  ^.  Addi 
StUph.  DiluH  3t.  M.  Smmat  ^iss.  ^tia  quaque  horA  ad 
ahi  soltiiumem, 

23d. — Vomiting  ceased ;  is  much  more  composed ;  no  tender, 
ness  in  the  abdom^ ;  head  feels  hot,  but  less  painful ;  had  five 
or  six  motions ;  pulse  90.  The  temperature  of  the  new  nose 
the  same  as  that  of  the  surrounding  parts ;  it  appears  swdlen, 
red,  and  shining.    I  dressed  the  forehead,  which  look;  welL 

S4th* — ^Did  not  sleep  much.  She  is  calm ;  pidse  90,  soft ; 
boweb  moved  four  or  five  times ;  very  trifling  heisdach ;  no  vo^ 
miting.  The  forehead  was  dreiwed,  and  the  compresses  remov. 
ed  from  the  sides  of  the  nose,  when  the  lips  of  the  wound  were 
found  united  evenly.  Temperatture  of  the  nose  a  little  lower 
than  that  of  the  surrounding  parts.  The  circulation,  however, 
in  it  is  sufficiently  active.     The  saline  mixture  during  the  day. 

7  p.  M.  Complains  of  pain  and  heat  in  her  right  cheek  and 
eye ;  pain  in  the  head,  and  a  slight  bhish  of  red  upon  the 
cheek ;  she  is  restless  and  thirsty ;  pulse  ISO,  and  fidl. — Twen- 
ty ounces  of  blood  drawn,  and  the  following  mixture  ordered. 

^  Jqwe  Ciwiumam,  Aqtuepurie  sing.  ^i^.  JfUimonii  Tar^ 
iarizaii  gr.  y.  Syrupi  ^s.  Spt.  Lavand.  comp.  Si.  M^ 
Sumat  Cochl.  amplum  (iss.)  omni  hord. 

^th. — ^Right  side  of  the  face  affected  ^ith  erysipelas,  pulse 
110,  and  hard;  skin  hot,  headach,  &c.  Jpplicetur  latio  StUh 
aeekUis  Flumbijadei,  ei  sumat  siatim  b^lum  i  Jalap,  et  Scam- 
man.  aagr.  w.  Calomel  gr.  v. ;  et  cUva  soluta  resumaiur  miS" 
iura  Tartratis  Antimoniu 

7  p.  M.  Inflammation  extending ;  three  stools ;  was  kept  in  a 
constant  state  of  nausea  during  the  day ;  pube  quick  and  bard. 
Venesectto  ad  ^^i.  et  applicentur  Hirudines  sea:  faciei. 

27th. — Inflammation  lessened;  pulse  more  soft;  tongue  clean ; 
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three  stoob.  Continue  the  solution  of  tartar  emetic  at  greater 
intervals  of  time,  and  apply  a  poultice  to  the  forehead. 

28th. — Restless  night ;  bowels  open ;  nausea  and  vomiting. 
Omit  the  tartar  emetic,  and  take  the  effervescing  draught  dur- 
ing the  day.  I  removed  one  of  the  plugs  which  was  causing 
much  uneasiness.  Ordered  an  anodyne  draught  with  twenty 
drops  of  the  acetous  laudanum,  h.  s. 

SK9th. — Restless  night ;  more  free  from  fever,  and  the  inflam- 
mation is  subsiding ;  die  forehead  suppurating  kindly.  Removed 
the  second  plug  and  all  the  sutures;  dressed  the  forehead  with 
adhesive  straps ;  effervescing  mixture  during  the  da^. 

Sept  Idth. — Since  tbe  last  report  all  has  been  goug  on  well. 
The  wound  in  the  forehead  is  closing  fast,  and  the  new  feature 
is  united  in  all  parts  except  a  small  portion,  about  a  quarter  of 
an  inch  in  extent  on  either  side.  The  application  of  the  nitrate 
of  silver  to  those  spots,  which  seemed  to  have  some  tendency  to 
ulcerate,  caused  them  rapidly  to  heal. 

I  purposely  omitted  to  publish  this  case  for  some  time,  in 
order  to  ascertain  decisively  whether  the  circulation  would  be 
carried  on  in  the  new  feature,  and  whether  the  cold  of  winter 
would  produce  any  effect  For  some  months  after  the  opera-^ 
tion,  the  new  nose  presented  a  most  curious  contrast  to  the  other 
parts  of  her  face.  It  was  particularly  white ;  and  her  cheeks 
were,  from  the  effects  of  former  disease,  very  red,  so  that  it  was 
impossible  to  look  at  her  without  laughing.  It  is  now  other- 
wise. The  nose  has  become  more  red,  and  she  says  that  she  pos- 
sesses as  much  sensation  in  the  part  as  in  any  other  pordon  of 
her  face.  The  nostrils  have  contracted  very  much,  but.  they 
are  sufficiently  wide  for  respiration,  and  for  giving  exit  to  mu- 
cus, &c.  I  was  not  obliged,  subsequently,  to  divide  the  neck  of 
the  flap,  as  is  usually  done,  as  it  lies  perfectly  flat  The  mark 
in  tbe  forehead  is  really  very  trifling  when  we  consider  the  ex- 
tent of  wound  which  was  made  there ;  and  the  red  cobur  of  the 
cicatrix  is  daily  lessening. 


Art.  VIII. — A  Case  of  insidious  and  violent  Infiammation 
and  sloughing  in  Right  lUac  Region  terminating  in  fatal 
Hemorrhage.  By  J.  F.  Nivison,  Licentiate  of  the  Royal 
College  of  Surgeons,  Edinburgh,  and  Assistant  Surgeon  to 
the  Forces. 
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man  system  withoat  eliciting,  daring  the  life  of  the  patient, 
diagnostic  marks  sufficiently  clear  or  defined  to  guide  the  con- 
duct of  the  surgeon ;  and  when  the  seat  of  such  disease  is  in 
the  neighbourhood  of  important  organs,  the  path  of  the  practi- 
tioner's duty  is  still  more  embarrassed.  The  following  case  may 
be  viewed  in  this  light. 

Although  daily  reports  are  trite  and  insipid,  it  appears  ne- 
cessary, however,  to  make  the  RegimentalTMedical  Register  the 
guide  for  the  following  sketch  of  the  disease,  concluding  with  the 
dissection  report,  and  a  few  remarks. 

Private  William  Munday,  53d  Raiment,  aetatis  33. — On 
referring  to  the  Medical  Register,  this  man  had  been  under 
treatment  in  hospital  for  synocha  in  February  1825 ;  synocha, 
July  following ;  common  continued  fever,  October  1825;  her- 
pes, February  1827;  April  following,  tinea  capitis;  herpes, 
February  1829;  June  following,  gonorrhoea.  From  these  fre- 
quent attacks  of  disease,  his  constitution  was  impaired,  although 
he  could  not  be  considered  a  very  weakly  individual.  March 
^,  1890,  was  admitted  this  day  into  the  Regimental  Hos- 
pital. The  more  prominent  affection  at  first  was  herpes,  prin* 
dpally  confined  to  the  lower  extremities ;  together  with  this 
disease  of  the  skin,  there  existed,  on  admission,  an  open  sore  in 
each  groin,  over  Poupart^s  ligament,  the  result  of  venereal  bu- 
boes, which  had  apparently  just  burst.  There  was  nothing  ob- 
served peculiar  in  the  state  "of  these  sores, — ^in  fact  nothing  to 
rouse  suspicions  of  his  impending  fate.  The  herpetic  eruption 
soon  Yielded.  -  The  patient  stated  he  contracted  the  venereal 
infection  in  the  town  of  Gibraltar.  April  6th.— Soon  after  his 
admission,  a  sinuous  concavity  was  discovered  by  the  probe  in  the 

rbubo  in  the  right  groin,  which,  not  appearing  to  fill  up  by 
granulating  process,  was  freely  laid  open  this  day  with  the 
sharp-pointed  bistoury  and  director.  An  occasional  report  will 
now  be  given  to  show  the  progress  of  the  disease,  which  soon 
began  to  wear  a  serious  and  unexpected  aspect.  On  admission, 
Pfilv.  Caihari,  BcUn.  tepid.  Linteum  bubon.  admwr.;  low  diet, 
extra  tea. — On  the  6th  to  bubo,  CtUaplaa.  emoU.  ew  Far.  Sem. 
Lin. 

April  12th. — Has  complained  of  considerable  pain  in  the  right 
groin  where  the  opening  was  enlarged,  and  to^ay  suffers  from 
headach,  heat  of  skin,  thirst,  and  other  marks  of  constitutional  dis« 
turbance ;  pulse  90.  Took  four  grains  of  calomel,  and  four  an- 
timonial  powders,  and  afterwards  an  ounce  of  castor  oil.  Vo- 
mited the  oil.  An  injection  was  then  given.  Passed  only  two 
stools.  To  have  a  Seidlitz  powder  four  hours  after  the  follow*, 
ing  pills. 
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;^  Em.  Cohcjfnih.  camp.  gr.  wt.  Hffd.  SfAmur.  gr.  tj.  cfm- 
fee^.  Ro9.  gr.  t.  tUft.  mau^in  Pil.  to.  dhrid. 

IStL-^Much  better  to-day ;  pube  80 ;  bowds  fieely  evaccu 
ated.  Capi.  PiL  i.  tU  sup.  premripi.  ei  poH  Puh.  SeidUiig. 
H^L  eHam  Uquor.  Ammon,  AcekKt.  dilute  gi.  Sha  quaqta 
hara.    Spoon-diet;  extra  tea. 

SOth.^Slight  oonsg  of  blood  has  occurred  from  the  open 
bubo  right  groin  aiifte  last  report ;  the  sore  is  of  an  indolent 
disposition ;  granulations  are  spongy  and  otherwise  unhealthy  ; 
general  health  seems  slightly  a£bcted.  Cavity  of  bubo  robbed 
with  the  lunar  caustic ;  lint  and  roller  applied.  MecL  lax.  pro 
renata.    Rice  pudding ;  extra  tea. 

May  6th. — There  has  been  considerable  ooiing  of  Uood  firom 
the  sore  since  last  report,  notwithstanding  the  use  of  the  Emp, 
Sulph.  ei  Argent.  Nit.  and  the  employment  of  compress  and 
roller.    AppUcetur  parti  affida  Sal.  Ferri  Su^pkatU. 

10th. — The  hemorrhage  naa  taken  place  frequently  since  last 
report,  but  not  in  such  quantity,  a  firm  compress  and  ndler, 
with  astringaits,  being  used.  Continueniur  Medicamenia  ut 
aniea.     Bread,  ^  lb. ;  wine,  10  os. 

12th.— >Last  night  the  bleeding  again  occurred ;  the  patient 
lost  about  six  ounces.  General  tumefiiction  is  now  observed  in 
right  groin,  between  symphysis  pubis  and  anterior  and  supe- 
rior spinous  process  of  as  ilium.  Pressure  immediately  above  the 
orifice  of  the  sore  stc^  the  bleeding.  From  the  dark  colour  of 
the  blood,  and  from  its  gradual  ooiing  out,  it  seems  probaUe  that 
the  blood  issues  from  a  vein  or  vttns.  Countenance  pale^  with 
evident  derangement  of  system ;  complains  of  want  of  sleep 
during  the  night.  Admoveatur  Linteum  tind.  Caiechu  du. 
lut.  d  imbuium.  Sponge  likewise  applied  with  a  firm  compress 
and  roller.    Sausi.  Anodg.  h.  9*  oofiend.    Same  diet 

13th.<-«From  an  attack  of  vomiting  he  lost  a  few  ounces  of 
blood  this  morning ;  abdomen  on  inner  side  of  spinous  process 
of  OS  ilium  appears  m<»e  swollen,  tense,  and  painfuL  A  piece 
of  sp<Hi^  moistened  with  Timet.  Catechu  (with  an  attsched 
string,)  mtroduced  into  the  cavity  from  which  the  hemorrhage 
proceeds.  His  spirits  appear  depressed.  To  have  food  easy  of 
digestion,  as  anrow-root,  sago,  &c  &c.  Sponge^  tent,  Liguar 
Amman.  Acetat.  applied  to  tumefied  parts;  roller  removed. 
If  oust.  E^ervesc.  ter  in  die  eumend.    Omit  the  wine. 

14tb.-*-Has  lost  a  few  ounces  of  bkod  since  yesterday ;  con« 
siderable  disturbance  of  the  system,  with  slight  hiccough  and 
shivering ;  countenance  pafe^and  languid ;  pulse  180,  and  weak ; 
parts  around  sore,  tumid,  glistening,  and  painful,  and  the  pain  ex- 
tends down  the  thigh  of  the  affected  side.     The  bloods  shows  no 
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tendency  to  ooagulate,  but  flows  out  in  a  dissolyed  state.  It  was 
deemed  impvoper  in  the  patient^s  state  to  attempt  any  operation, 
from  the  eiirting  doubt  or  ignorance  of  the  exact  vessds  giving 
oat  the  bIood,-»in  hd  of  the  nature  of  the  morbid  actions  going 
on  intenially,  and  as  hectic  fever  seemed  now  established. 
Sponge  tent,  spirituous  lotions  to  tumefied  parts ;  perfect  quiet 
ogoined ;  lemonade ;  articles  of  diet  to  be  regulated  according 
to  his  taste;  to  be  of  a  light  nature,  and  given  in  small  quanti- 
ties at  a  time. 

16th.— -Passed  a  restless  night ;  pulse  120 ;  lost  a  few  ounce? 
ofUood. 

The  discharge  is  generally  stopped  by  the  sponge  and  com- 
press, excepting  when  he  turns  in  bed  or  uses  any  simUar  exertion. 
The  tension  around  the  affected  parts  appears  less  this  morning ; 
his  system  is  in  a  cachectic  state ;  harassed  with  flatus  in  sto- 
mach and  bowels ;  motions  of  the  right  thigh  attended  with 
pain,  and  the  limb  is  slightly  swelled  from  the  knee  upwards. 
The  patient  lies  on  his  back,  which  has  been  the  case  since  the 
commencement  of  the  hemorrhage,  and  the  hip  and  knee-joints 
are  bent  to  an  obtuse  angle.  Haust.  SpirU.  Ether.  Nitrici 
cum  Spirit.  Menth.  pip.  p.  r.  n.  adhibencL  Contr.  alia  remed. 
local.  A  soldier  is  appointed  now  to  watch  constantly  at  the 
bed  side. 

16th.— -Freedom  from  any  return  of  the  bleeding  until  this 
morning,  when  he  lost  about  four  ounces,  although  the  pres* 
sure  was  kept  up.  The  tension  and  tumefaction  increased  oon- 
nderably  after  and  during  the  hemorrhage.  Shivering  com- 
plained  of,  idthough  the  sUn  feels  hot  to  the  touch.  The  least 
motionhas  a  tendency  to  renew  the  hemorrhage ;  pulse  small  and 
rapid ;  thirst  continues ;  tongue  diy  and  tarown ;  bowels  con- 
fined, although  often  inclined  to  laxity.  The  patient  discovers 
much  timidity  and  apprehension  as  to  his  state.  This  may  be 
partly  accounted  for  from  his  having  been  much  amon^  sick 
persons,  having  been  onployed  in  hospital  as  sick  *<  or&rly.^ 
Feds  pain  over  the  sacrum  from  pressure. 

9-  J^^g*  Carbon,  gr.  www.  Rhei  pulveria  gr.  w.  Zing.  rod. 
cant.  gr.  iv.  Spirit.  Menth.  pip.  M.  xx.  Aq.  Font.  ^iif. 
M.  ft.  hauBt.  St.  sumendus. 

Sponge  moistened  with  Tinct.  Catechu  dilut.  introduced  into 
the  cavity  with  comnress  and  adhesive  plaster.  Fomentations 
to  be  constantly  applied  over  seat  of  tension  and  tumefaction. 
Folded  sheets  uitroduced  on  each  side  of  the  os  sacrum. 

17th. — Has  had  no  return  of  bleeding,  and  in  other  respects 
as  yesterday.  Dressings  not  moved.  Bowels  relieved.  Vespere. 
Slight  oosing  from  the  sore,  of  a  fetid  sanguine  purulent  nature. 
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The  dressings  removed  and  parts  cleaned.  Continue  fomenta- 
tions to  seat  of  pain  and  tumefiMlion,  and  let  the  sponge  be  oc- 
casionally moistened  with  Tindura  Catechu.     Milk. 

19th. — ^Has  had  a  considerable  dischaige  of  bloody  sanies  from 
the  sore ;  tumefaction  much  the  same,  but  soflter  to  the  touch  ; 
had  last  n^ht  a  poultice  over  it  The  swelling  of  aflected  thigh 
nearlv  subsided,  but  he  looks  hectic ;  pulse  126 ;  tongue  moist 
but  nurred  in  the  centre.  Wishes  to  change  his  milk  for  fowl. 
Half  a  fowl. 

To  discontinue  the  sponoe ;  apply  dossils  of  lint  moistened 
in  a  saturated  solution  of  luum  in  water,  with  moderate  com- 
press. Continue  fomentations  to  tumefied  parts.  St.  mass.  PU. 
Hydrarg.  grana  quinque  cum  HausL  Anody.  hora  somnL 

20th. — Hemorrhage  recurred  yestmlay,  and  a  considerable 
portion  of  a  substance  of  a  membranous  appearance  came  away, 
and  the  bleeding  ceased  on  slight  pressure,  but  again  returned 
this  morning  about  half-past  one  o'clock.  He  must  have  lost  by 
both  bleedi^ap  nearly  one  pound  of  blood.  The  dressings  not 
removed.  He  complains  much  of  the  tumefaction  around  and 
above  the  sore,  and  a  difficulty  in  voiding  urine.  The  catheter 
introduced,  and  not  more  than  a  table  spoonful  existed  in  the 
bladder.  Coverings  to  remain  in  situ,  and  the  utmost  quiet  en- 
joined. 

21st. — Tlere  has  been  no  hemorrhage  since  yesterday  morn- 
ing, but  considerable  tension  and  tumrfaction,  with  great  pain 
continue;  pulse  140,  wiry, and  vibrating  to  the  touch.  Coun- 
tenance  expressive  of  great  anxiety  and  debility ;  bowels  con- 
fined. To  have  two  ounces  of  port  wine  in  negoB  every  third 
hour.     Contr^  alia  ui  antea. 

SSd.— No  bleeding  for  two  days.  On  dressing  the  sore  this 
morning  the  cotton  appeared  plugged  by  a  substance  resembling 
cellular  membrane,  with  a  slight  oosing  of  blood.  Seems 
very  weak ;  tongpic  dry  and  danc  in  the  centre ;  bowels  raUier 
torpid.  Capt.  9taiim  Mass.  Fil.  Hyd.  gr^  o.  h.  s  Contr.  Vin. 
rub.  ui  lieri.  The  dressings  to  be  damped  occasionally  with 
the  Mist.  CampharcB.  Oranges. 

2dd. — There  does  not  appear  any  change  in  the  sore  or  tu- 
mour, but  he  seems  weak  and  sinking  fast.  Continutntur  Yin. 
et  alia  med.  ut  heri  prescript. 

24th. — The  sore  has  a  gangrenous  look,  accompanied  with  a 
most  fetid  discharge*  In  other  respects  the  patient  continues 
the  same*     No  hemorrhage.     Continuentur  omnia. 

25th.^A  blistered  vesicle,  containing  a  little  grumous  blood 
having  formed  on  the  lower  and  lateral  aspect  of  the  general 
tumefaction  in  the  groin  (about  two  inches  below  the  superior  and 
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aaterior  spinoiM  process  of  the  os  ilium)  it  was  opened  this  mom- 
ing,  and  discharged  about  two  pints  of  coagulated  blood  and 
wdl-digested  pus.  He  feels  easier,  and  slept  well  during  the 
night;  pulse  130;  tongue  moist  and  clean  at  the  edge.  To 
have  the  whole  iliac  region  covered  with  a  poultice.  Conir. 
Win.  emn  Hanut.  Salin.  Effervesc. 
1^  Qitim4BSfdpkaas,gr.w.  Mass.  PiL  Hyd.  9i.  Conser^.  Ros. 

Ss.  fUjt  Mass.  in  PiL  viif.  divid.  Sumat  unam  ier  in  die. 
.^-Gieal  discharge  of  pus  and  gnunous  blood  from  late- 
ral opening,  and  likewise  from  the  original  one.  Emaciation  con~ 
siderable;  pulse  ISO ;  has  had  three  tolerably  natural  stools ; 
tongue  dry,  and  brown  in  the  centre,  but  states  he  has  less 
thirst ;  general  tumefaction  of  groin  much  diminished,  and 
scarcely  any  observable  swelling  exists  now  of  the  thigh  of  the  af- 
tected  side.  In  better  spirits,  and  expresses  inclination  for  food, 
which,  however,  is  capricious.  This,  however,  to  be  attended  to 
in  the  selection  of  his  food.  A  sore,  with  rather  inflamed  edges, 
has  appeared  over  the  os  sacrum. — Conir.  Pil  ui  sup.  prwscripL 
Caiapiasma  eafar.  sem.  Lin.  part,  offset,  admoveatur.  Inficia" 
tur  Enema  Domestioum  vespers.    Fowl.  Oranges. 

28th. — The  original  openmg  about  halfway  between  tbesym^ 
physis  pubis  and  the  anterior  and  superior  spmous  process  of  os 
Uium  is  filled  with  a  firm  coagulum,  which  is  covered  with 
a  layer  of  coagulable  lymph,  and  granulations  are  begin- 
ning to  shoot  up.  Above  a  pint  of  pus  and  coagulated 
blood,  together  with  fetid  gas  flowed  from  the  recent  opening 
near  the  spine  of  the  ilium,  asristed  by  ^iressure  of  the  hand.  He 
is  quite  coherent  and  improved  in  spirits  since  the  hemorrhage 
cesoed,  but  the  expression  of  his  countenance  is  indicative  of 
great  depression  of  the  vis  vUas.  Bowels  opened  by  enema. 
Wine  and  any  light  article  of  diet  ad  lUntUm. 

Vespers. — ^At  about  half  past  eight  o^dock,  the  patient  inform- 
ed his  comrade  that  he  felt  himself  wet  and  uncomfortable  un- 
derneath. The  bedclothes  were  turned  down,  when  the  fluid  was 
fiiund  to  be  pure  blood.  The  patient  on  hearing  this  became 
restive,  which  naturally  increased  the  flow  of  UomI,  and  he  ex- 
pired in  a  few  minutes,  and  just  as  a  medical  officer  approached' 
the  bed  side.  The  bed  was  soaked  with  about  four  pounds  of 
blood.  It  may  be  necessary  to  state  here,  that  the  blood  lost 
during  the  three  last  attacks  of  hemorrhage  showed  more  of 
the  arterial  hue ;  before  this  it  certainly  appeared  venous  blood, 
and  oosed  very  gradually,  as  above  stated,  from  the  surface  of 
the  sore. 

Sectio  cadaiveris.-^An  extensive,  ulcerated,  and  sphacelated 
cavity,  containing  a  collection  of  fetid  sanies,  pus,  and  coagu- 
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lated  blood,  was^  exposed  by  the  knife,  extending  upirndB  to 
the  sides  of  the  lower  himbar  yertebne,  laterally  occupying  die 
boUow  of  the  08  iUum  and  sacro41iac  junction,  and  desciaid* 
ing  for  a  short  way  between  the  bladder  and  rectum.     The 
same  morbid  fluids,  with  the  exception  of  blood,  were  then 
traced  downwards  below  Poupart^s  l^^ent,  dipping  deeply  be* 
tween  die  layers  of  musdes  on  the  inner  and  upper  aspect  of 
the  diigh,  and  ultimatdy  penetrating  the  capsular  ligvbent 
of  the  hipgoint.     This  capsule  was  thickened,  and  showed 
marks  of  recent  inflammatory  action;  and  the  acetabulum, 
head,  and  neck  of  the  femur,  were  found  pardally  denikU 
ed  of  iheii  cartilage  and  periosteum.    The  transyerse  and  !&• 
temal  oblique  muscles  bounding  the  seat  of  disease  were  de. 
stroyed  by  sphacelus,  nothing  remaining  anteriorly  but  the  in- 
teguments, and  a  degen^atl^  slip  of  the  MigHus  ntermtBj 
which  last  was  lined  by  an  adventitious  or  pseudo-membrane. 
Only  about  an  inch  and  a  third  of  the  external  iliac  artery,  at  its 
origin  from  the  common  iliac,  escaped  the  ravages  of  the  shmgh* 
ing  process,  the  remaining  end  or  orifice  was  found  flaccid, 
slightly  contracted,  and  empty  of  blood.    For  the  space  of  hsJU? 
an  inch,  the  upper  portion  was  firmly  pluf^^ed  up  interiorly,  by 
organised  coagulable  lymph.     This  total  annihilation  of  the 
vessel  descended  below  the  crural  ardi,  and  terminated  a  quu'- 
ter  of  an  inch  above  the  giving  off  of  die  arieria  mojtmda  ; 
hence  the  epigastric,  circumflex,  and  nearly  the  whole  of  the 
commcm  femoral  artery  shared  in  the  desmiction.    The  up- 
per  orifice  of  the  common  femoral  artery  remaining  was  dm* 
covered  widely  open,  and  ^>peared  exacdy  as  if  it  had  beem 
nibUed  across,  more  eq[iecially  at  its  posterior  aspect    Mem- 
branous layers  of  oiganued  coagulaUe  lymph  surrounded  this 
open  mouth  of  the  artery,  which  could  be  peeled  off  quite  dis* 
tinct  from  the  proper  coats  of  the  vessel ;  evindng  that  nature 
had  likewise  here  made  an  eifort  to  stop  the  fatu  efiiision  of 
Uood.    On  throwii^  water  into  the  aorta  above  its  division  into 
the  commoii  iliacs,  the  fluid  was  seen  to  gudi  upwards  from 
the  open  remains  of  the  omimon  femoral     The  peritoneum 
bounding  the  site  of  disease  was  not  penetrated,  although  a 
small  portion  of  this  membrane  presented  a  livid  hue,  and  pro- 
bably would  soon  have  given  wa^  had  life  been  prolonged.    The 
external  iliac  vein  was  slightly  indurated  in  its  texture,  but  its 
canal  was  pervious  and  entire.     The  iliac  fascia,  cdlular  sheath, 
and  surface  of  the  psoaSf  iUacus  iniernuSf  together  with  thedeep. 
seated  muscles  of  the  thigh,  sulgected  to  the  pressure  and  action 
of  die  morbid  mass  of  fluidiB,  were  softened  and  otherwise  alter- 
ed in  their  structiure,  and  exhibited  externally  a  dirty  green 
colour. 
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Had  not  tbeUoocUveflselfl  easily  given  way  in  tbbcMe,  in  all 
pKobability,  before  the  patients  deaSi,  a  greater  ahare  of  muscu- 
lar,, and  uldmateljr  the  adjoinuig  osseous  tissue,  would  have 
been  involved  in  disease. 

MservaUone. — Hopes  were  b^inning  to  be  entertained  in 
the  dbove  case,  that-recovery  might  be  the  final  result,  i£  the 
qrstem  could  have  been  supported  under  the  daily  excessive 
dischaige,  more,  particularly  as  the  hemorrhage  had  completely 
ceased  for  six  days,  granulations  had  commenced  widiin  l^e 
origbial  opening,  and  the  iqppetite  and  spirits  were  improved. 
The  destructiiMi  of  such  large  arteries  as  the  above  dissection 
disdoses  was  not  of  course  then  anticipated.  This  is  a  case 
regarding  which  it  is  quite  possible  difierent  and  very  opposite 
opinions  may  be  fcHrmed.  It  appears  pretty  dear,  however, 
that  the  disease  within  and  around  the  hip-joint  was  consecutive. 
The  drcumstanoe  of  the  patient  almost  constandy  lying  on  his 
back  after  the  commencement  of  the  hemorrhage  from  the  bu- 
bo, would  cause  the  morbid  fluids  to  gravitate  towards  the  in- 
ner aspect  of  the  thigh ;  and  from  the  tension,  elastidty,  and 
tumid  state  of  the  parts  above,  the  pus  and  sanies  would  natu- 
rally be  forced  between  the  layers  m  muscles  towards  the  jdnt. 
Supposing  the  disease  in  the  hip  to  have  been  the  primary  affec- 
tion, it  would  be  extremdy  difficult  to  explain  how  the  morbid 
actiona  could,  in  so  short  a  period,  extend  to  the  right  iliac 
region,  causing  such  devastation  of  large  bbod-vessels.  It  is 
farther  not  less  evident,  that  the  erosion  and  totd  destruction 
of  the  coats  of  the  external  iliac,  common  &moral,  and  other 
vesaels,  were  consecutive  or  secondary,  and  not  dependent  upon 
any  primary  disease,  or  aneurismatic  state  of  those  arteries. 

The  total  absenee  of  pulsation  throughout  the  whole  progress 
of  the  disease,  and  likewise  the  total  dbsence  of  tumefaction 
until  the  12th  May,  about  a  month  after  the  first  appearance  of 
ooangof  blood  from  the  sore  in  the  groin,  and  sixteen  days  be- 
fore the  patient^s  death,  may  be  stated  to  prove  this. — ^It  may  be 
said  aneurismssimietinies  do  not  pulsate;  but  is  it  at  all  likely  that 
an  aneurism  could  have  existed  along  the  course  of  so  large  an  ar- 
tery without  pulsation,  more  especially  at  the  point  where  the 
common  femoral  lies  so  near  the  surface  under  die  crural  arch  ? 
Besides,  the  history,  the  rapid  progress  of  die  case,  and  no  vestiffe 
appeuing  on  dissection  of  the  sac  of  an  aneurism,  9II  stron^^y 
militate  against  such  a  supposition.  The  records  of  surgery  ad- 
duce many  melancholy  examjdea  of  the  effects  of  extravasated 
fluids  in  causing  local  and  constitudonai  derangements  terminat- 
ing in  death.  In  the  case  under  consideradon,  the  original  ap- 
parent trivial  Ueedings  from  the  open  bubo,  or  sore  in  the  right 
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groin,  seemed  to  proceed  from  debiUty  or  relaxation  of  the  superfi- 
cial blood-vessels  of  the  part  afifected.    This  local  degeneration 
might  have  proceeded  from  the  state  of  the  patient^s  constitution 
which,  as  above  noted,  had  previously  been  in  a  declining  state,  or 
from  causes  not  easily  defined,  or  cognisable  to  the  senses.     By 
the  19di  May,  general  tumefiuition  of  the  affected  groin  had  taken 
place,  which  appeared  to  favour  the  supposition  that  the  blood 
condnuinff  to  ooie  from  the  sore  had  b^nin  to  insinuate  itself 
undemeam  the  layers  of  the  muscles  and  uscise  of  the  abdomen. 
— ^From  this  date  the  patient  got  rapidly  worse,  and  by  the  1 4th 
hectic  fever  was  established.    It  is  highlv  probable,  therefore, 
that  the  blood,  on  finding  a  passage,  would  continue  to  buxrow 
among  the  muscles  towaiSs  the  interior :  hence  the  presence  of 
fluid  and  putrid  coagulated  Uood,  pent  up  between  the  layers 
of  the  abdominal  muscles,  and  between  these  and  the  peritoneum, 
acting  chemically  and  mechanically,  displacing,  stretching,  and 
distending  the  muscular  fibres,  fascial  and  tendinous  sheaths, 
would  necessarily  give  rise  to  intense  local  inflammation,  and  con- 
stitutional irritation,  succeeded  by  rapid  ulceration  and  slough- 
ing.    The  first  artery  implicated,  on  the  supervention  of  the 
ulcerative  and  sloughing  processes,  was  in  all  likelihood  the  epi- 
gastric, whidi  of  course  would  pour  out  blood  in  sufficient 
quantity  to  account  for  the  sudden  and  fatal  alterations  of  struc- 
ture that  ensued.    When  extravasated  Uood  was  first  suspected 
to  be  the  cause  of  the  latent  mischief,  how  fiur  an  early  incision 
would  have  benefited  the  patient  is  doubtful.     The  parts  sub- 
jected to  the  knife  might  have  ulcerated  or  sloughed.    The  state 
of  the  patienf  s  system  warranted  this  idea ;  because  why  did  the 
trivial  operation  of  enlarging  the  bubo  with  a  bistoury  cause 
the  parts  to  take  on  an  unhealthy  state  of  action  ?  The  tense 
state  of  the  abdominal  parietes  and  pressure  of  the  impacted  coa- 
gula,  much  of  which  had  assumed  regular  concentric  laminae,  (as 
usually  happens  with  blood  extravasated  interiorly,)  doubtless 
retarded  the  fatal  bleeding  for  many  days. 

The  above  views  of  the  pathology  of  the  disease  coincide  with 
the  opinion  of  Dr  Maclean,  the  intelligent  and  experienced  sur- 
geon  of  the  53d  regiment. 

Had  tying  the  external  iliac  artery  been  attempted  as  a  last 
resort,  it  would  have  heea  found  closed  by  a  process  of  nature, 
and  the  gush  of  blood  upwards  from  the  remains  of  the  common 
femoral  would  have  urged  the  operator  to  throw  a  ligature  around 
this  vessel ;  and  if  this  had  been  done,  the  numerous  arterial 
anastomoses,  the  fatal  source  of  the  efidsion  of  blood  from  the 
femoral  art^,  would  almost  to  a  certainty  have  kept  up  the 
hemorrhagy  from  the  remnants  of  the  smaller  blood-vessels  in- 
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Yolved  in  the  general  sloughing.  Before  the  case  began  to 
wear  a  grave  complexion,  what  success  would  have  attended  the 
ligature  of  the  external  iliac  artery,  I  leave  to  the  surgical  pro- 
fession to  determine.  From  the  wonderful  system  of  inosculations 
in  the  human  body,  I  am  of  opinion  the  only  feasible  operation, 
after  the  arteries  had  given  way,  was  the  ligature  of  the  common 
Oiac  artery ;  but  as  regards  the  case  under  review,  its  execution 
would  have  displayed  more  surgical  boldness  than  seal  for  the 
recovery  of  the  patient.  Until  the  science  and  art  of  suvgery 
arrive  at  mathematical  certainty,  adverse  cases  like  the  above 
will  occasionally  occur.  The  economy  of  the  human  system 
must,  however,  undergo  a  radical  change  before  any  branch  of 
the  healing  art  can  be  followed  up  with  unerring  precision.  The 
surgeon  sometimes  resembles  the  mariner ;  wiwout  a  compass, 
they  are  both  equally  at  a  loss  what  course  to  pursue. 

Notwithstanding  the  modem  light  derived  from  morbid  ana- 
tomy in  forming  a  correct  diagnods  during  the  life  of  the  patient, 
still  it  too  frequently  happens  that  the  painful  knowledge  of  the 
extent  and  nature  of  the  morbid  mischief  is  first  taught  on  ex- 
amining the  body  after  death. 

Garrison  of  Gibraltar, 
September  9th  1830. 


Art.  IX. — On  the  Treatment  of  Malignant  Ulcers  of  the 
Nose  and  Face.,  By  Francis  Adams,  Esq.  Surgeon,  Ban- 
chory. 

XT  must  be  admitted  that  the  malignant  ulcers  on  the  fiuse, 
to  which  the  absurd  name  of  Noli  me  tangere  has  been  applied, 
are  neither  well-defined,  nor  the  principles  of  treatment  satis- 
factorily laid  down  in  modem  works  on  surgery.  They  are  ^ 
nerally  stated  to  bear  a  considerable  resemUance  to  the  genume 
carcinoma.  Without  doubt  they  possess  a  near  alliance  to  the 
carcinomatous  character,  as  has  been  pointed  out  by  Celsus  with 
a  degree  of  acuteness  and  precision  which  it  will  not  be  found 
easy  to  equal,  much  less  to  surpass.  He  besins  with  the  remark, 
that  the  parts  most  commonly  attacked  with  the  carcinoma  are 
the  face,  the  nose,  the  ears,  the  lips,  and  the  female  breasts ; 
and  that  the  liver  and  spleen  are  likewise  sometimes  affected. 
He  then  describes  at  considerable  length  the  variety  of  appear- 
ances which  it  puts  on.  He  adds,  it  begins  at  first  as  the 
cacbethes,  then  passes  into  the  carcinoma  without  ulceration, 
and  ends  in  the  fungous  ulcer.*     The  result  of  every  attempt  to 

*  It  is  to  be  regretted  th«t  the  text  here  is  mamfestly  oomipt—See  the  editions 
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Olive  die  ^mne  caranoma  is  stated  by  him  in  the  foOowiiig 
tenns,  wUcb,  it  is  to  be  lamented,  are  but  too  applicable  to  mo- 
dem experience  in  these  unfortonate  cases : — *^  Tolli  nihil,  ni- 
si caooethes,  potest :  reliqua  curationibas  imtantur ;  et  quo  ma- 
jor vis  adhibite  est,  eo  magis.  Quidam  usi  sunt  medicamentis 
admentibus ;  quidam  ferro  adussenmt;  quidam  scalpdlo  ezd- 
denmt:  neque  ullaunquammedicinaprorecit:  sed  adusta,  pro- 
tinus  condtata  sunt,  et  increvenmt,  donee  ocdderent;  ezcisa, 
etiam  post  inductam  dcatrioera,  tamen  revertenint,  et  causam 
mortis  attalerunt^  He  afterwards  goes  on  to  point  out  the 
way  by  which  the  nature  <^  the  disease  is  to  be  discovered. 
**  Disoemere  autem  caooethes,  quod  curationem  recipit,  a  card- 
nomate,  quod  non  redpit,  nemo  sdre  potest,  nisi  tempore  et  ex- 
perunento.  Ergo  ubi  primum  id  vitium  notatom  est,  impend 
debent  medicamenta  adurentia.  Si  levatur  malum,  minuun- 
turque  ejus  indida,  prooedere  curatio  potest  et  ad  scalpdlum,  et 
ad  ustionem :  si  protinus  irriutum  est,  scire  licet,  jam  cardno- 
ma  esse ;  removendaque  sunt  omnia  acria,  omnia  vehonentia.'" 
-—Lib.  ▼.  c.  88.  What  the  <<  medicamenta  adurenda""  are  he 
himsdf  has  declared  in  another  place :  '*  Adurunt  auripigmen- 
tum,  atramentum  sutorium,  chalcitis,  aerugo,  calx,  fiex  combus- 
to,  sandaracha,""  &c. — Lib.  ▼.  c.  8.  It  may  be  proper  to  ex- 
plain briefly  the  nature  of  these  substances.  The  auripigmen^ 
tum  was  orpiment,  or  the  yellow  sulphuret  of  arsenic.  The 
eandaracha  was  realgar,  or  the  red  sulphuret  of  the  same.  * 
The  atramenium  sutorium  was  a  solution  of  the  sulphate  of 
copper.  The  chalciHs  and  misjf  were  two  substances  nearly 
allied  to  one  another,  and  there  is  reason  to  believe  that  botn 
resembled  blue  vitriol, — at  least  it  is  certain  that  both  were  form- 
ed from  copper,  and  possessed  caustic  properties.  The  andent 
itrugo  was  much  the  same  as  the  modem  verdigris.  The 
fiac  usia  was  certainly  a  preparation  of  potass  These  are  the 
medidnes  from  which  Cekus  directs  to  make  the  first  applica- 
tions to  the  cacoethes  or  maliffnant  ulcer.  Arsenic,  it  will  be 
remarked,  stands  foremost  in  tlie  list.  When  these  fail  he  re- 
commends to  have  recourse  to  the  knife  or  the  actual  cautery. 
In  fact,  the  medidnes  we  have  been  treating  of  were  consider- 
ed by  the  andent  physidans  to  resemble  very  much  in  opera« 
tion  the  efiect  of  the  cautery.    Galen,  treating  of  the  cacoethes, 

of  Taiga  and  MiUigaiL  I  hare  followed  the  eoojeciisnl  emendation  tuggeeted  by 
the  latter^ 

*  The  action  of  the  tulphurett,  at  Hoffinan  and  Mead  hare  stated,  is  lets  cono- 
wrt  than  that  of  the  oxide.  Perhape  k  ii  for  this  reaaon  that  Sir  Aatley  Cooper,  in 
cawi  of  NoH  mi  iangere^  uies  an  ointment  containing  equal  proportiooe  of  sulphur 
and  arsenic,  (Lmcvf,  Vol.  i.)  At  the  same  time,  as  this  comoinatton  must  weaken 
the  escharotic  powers  of  tlie  arsenic,  I  cannot  see  any  great  propriety  in  this  practice. 
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flsysy  '^  ChalGttis,  misjr,  anenic,  and  sandaradiy  Imm  like  five ; 
nui  often  when  these  are  not  sueoesflfid  we  have  recouKsetofise 
itaelf.^— TAerop.  ad  Glome.  Lib.  ii  From  their  ptoparty  of 
occaaomng  the  formatiott  of  doogha  they  wck  generally  called 
aqptiCB. 

But  ahhongh  we  have  mentioned  Celraa  first  among  the  ai^ 
eient  authorities  on  this  subject,  because  his  statement  of  the 
distinction  between  the  cacoethea  and  the  cardnema  is  partico- 
larly  striking,  it  must  not  be  forgotten  that  Hippocrates  has  the 
merit  of  haying  pointed  out  the  principles  upon  whic^  all  indo- 
lent ulcers  of  this  class  are  to  be  cured«  <<  I^Meases  of  long 
standing,^  he  says,  ^  are  more  difficult  to  cure  than  recent  ones ; 
but  such  as  are  of  long  standing  ought  in  the  first  nkce  to  be 
brought  into  the  state  of  recent  ones.  When,  therefore,  an  uU 
cer  becomes  callous  its  indurated  edges  are  first  to  be  remored 
by  septic  applications,  and  then  dressmgs  of  an  astringent  mh 
ture  are  to  be  used.^-— jDe  locis  i»  hovdne.  The  simple  prkh 
dple  of  treatment  here  laid  down  is  of  the  meet  extensiTe  ap. 
plication,  insomuch,  that,  with  the  exception  of  the  genuine  car* 
dnoma,  and  those  cases  in  which  the  constitution  is  particular- 
ly unsound,  there  is  scarcely  any  ulcer  which  may  not  as  an 
uUimum  remedtum  be  healed  in  this  winr;*  and  even  the 
sores  generally  accounted  canoenras  may  often  be  removed  by 
this  method  more  effectually  than  by  Uie  ksaBt.  Hippocratea 
was  likewise  not  inattentive  to  the  constitutional  treatment. 
He  states,  that  malignant  ulcers,  espedally  those  on  the  head; 
are  benefited  by  the  use  of  emetics  and  purgatives*  It  must  be 
clear  to  every  one  who  is  fiuniliar  with  the  physiology  of  the 
Father  of  Medicine,  that  his  intention  in  recommending  this 
treatment  was  partly  in  order  to  produce  revulsion  from  the 
head,  and  partly  to  rectify  the  state  of  the  primas  eke^  by  which 
the  system  is  supplied  with  nutritive  juices.  In  the  ancient 
practice  (^physic  much  greater  attention  was  paid  to  the  con- 
dition and  distribution  of  the  animal  fluids  than  is  done  at  the 
present  day.  But  for  a  full  account  of  this  part  of  the  treat- 
ment we  must  refer  to  Aetius,  who  has  enlarged  upon  it  with 
such  ingenuity  and  aeuteness,  that,  I  will  be  hold  to  affirm,  al- 
thoi^  the  modem  masters  ei  the  art  may  have  multiplied  the 
number  of  remedial  means,  they  have  not  iio|>royed  upon  the 
prind^es  laid  down  by  him  for  rectifying  the  disorder  of  the 
constitutibn.  He  recommends  to  consider  attentively  the  habit 
and  temperament  of  the  patient,  and  to  apply  the  suitable 

*  Tt  is  against  tlie  abuse  of  this  practice  by  the  medical  seet  called  the  Mctbodi- 
cal  that  Gakn  expends  all  tbe  aluifts  of  his  Mkale*^Mtih.  Med.  Lib.  iv. 
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remedies  aeeoidii^ly.  Thus,  he  says,  when  there  is  a  ful- 
ness of  Uood  venesection  ought  to  be  had  recourse  to;  when 
the  constitution  is  loaded  with  impure  chyle  he  is  either  to  be 
Ued  or  puimd;  and  if  the  lirer  or  spleen  amiear  to  haye  given 
rise  to  the  Ssease  their  state  is  to  be  attended  to  and  corr^^ted. 
It  appears  to  me  that  there  is  nothbg  in  the  ingenious  ob- 
servations of  Mr  Abemethy  on  the  constitutional  treatment  of 
ulcers  which  in  principle  is  more  sound  and  important  than  these 
rules  of  A^tius.  It  wUl  be  remarked,  that  the  state  of  the  liver  is 
particularly  adverted  to  as  deserving  of  attention  in  conducting 
the  cure  of  malignant  ulcers.  There  can  be  no  doubt  that  at- 
tention to  the  condition  of  the  liver  in  these  cases  was  suj^est- 
ed  by  the  physiological  doctrine  that  this  viscus  is  concerned  in 
the  mnction  of  sanguification,  and  that  the  bile  is  the  excre- 
mentitious  part  of  the  blood.  This  opinion,  although,  I  be- 
lieve, not  generally  entertained  by  physiologists  in  this  country, 
was  lately  advocated  in  Germany  by  the  learned  Professors  Tie- 
demann  and  GmeUn.  Of  all  toe  hypotheses  which  have  been 
advanced  in  ancient  and  modem  times  respecting  the  use  of  the 
spleen  there  is  none  more  plausible  than  that  which  is  main- 
•  tained  by  Aristotle,  namely,  that  it  forms  a  part  of  the  hepatic 
system.— See  De  pariibus  Animalkanj  Lib.  iii.  c.  7. 

The  Arabian  authors,  in  treating  of  the  malignant  ulcer, 
display  a  thorough  acquaintance  with  the  principles  of  their 
Grecian  masters,  but  do  not  suggest  any  improvement  of  prac- 
tice. I  need  only  mention  with  r^ard  to  them  that  Avicenna 
and  Rhases  are  particularly  full  upon  this  subject,  and  that 
their  treatment  consists  in  first  correcting  the  constitutional  de- 
rangement,  and  then  efiecting  the  removal  of  the  diseased  parts 
by  septic  medicines,  such  as  flowers  of  copper,  copperas,  arse- 
nic, quicklime,  and  the  like.— 'See  Avicenna,  Lib.  iv.  Fen.  4, 
Tr.  S,  and  Rhases,  ConHnens,  Lib.  xxviii. 

Having  thus  given  an  outline  of  the  ancient  method  of  treat- 
ing these  diseases,  I  will  now  briefly  sUte  the  result  of  my  own 
personal  experience,  which  I  will  illustrate  with  the  history  of  a 
case  that  came  under  my  observation  lately.  If  there  be  any 
other  rule  by  which  the  cacoethes  may  be  distinguished  from 
the  carcinoma  besides  the  ^'  tempus  et  experimentum,^  as  stat- 
ed by  Celsus,  it  is  by  attending  to  the  symptoms  of  constitu- 
tional derangement,  by  which  the  latter  is  generally  accompa- 
nied. It  seldom  or  never  happens  that  the  genuine  carcinoma 
is  met  with  but  in  broken  down  and  cachectic  constitutions,  as 
indicated  by  sallowness  of  the  skin,  extreme  torpor,  and  a  ca- 
daverous  exnression  of  countenance ;  and  hence  I  am  inclined 
to  believe,  that  the  local  afiection  never  takes  place  until  the 
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general  system  has  become  deranged.  In  the  cacoethes,  on  the 
other  hand,  the  constitutional  derangement  generally  does  not 
assume  any  fixed  inyariable  character,  but  rather  resembles 
what  has  not  improperly  been  called  a  cacochymy  than  that 
state  which  we  have  mentioned  as  being  characteristic  of  the 
carcinomatous  diathesis.  It  seldom  happens,  likewise,  that  the 
cacoethes  is  attended  with  the  acute  darting  pun  of  the  other ; 
and  although,  when  allowed  to  continue  its  course  uninterrupt- 
ed, it  unifonnly  goes  on  increasing  the  extent  of  its  ravages  up^ 
on  the  adjoining  parts,  it  is  very  rare,  that,  like  the  other,  it 
occasions  swelling  and  induration  of  the  lymphatic  glands  at  a 
distance  from  the  seat  of  the  disease.  The  most  intractable 
cases  of  cacoethes  which  I  have  met  with  have  begun  at  the  inner 
angle  of  the  eyelids,  when  I  have  generally  found  it  impossible 
to  make  the  proper  applications  effectually,  on  account  of  its  vi- 
cinity to  the  ball  of  the  eye. 

I  have  varied  the  constitutional  treatment,  according  to  circum- 
stances. When  I  remarked  any  tenden<nr  to  congestion  of  blood  in 
the  bead,  I  have  always  had  recourse  to  local  depletion ;  but  have 
never  abstracted  blood  from  the  general  system.  In  almost  every 
case  I  have  put  a  seton  into  the  nape  of  the  neck  when  the  ulcer 
was  nearly  healed.  When  I  have  had  it  in  my  power  to  regu- 
late the  diet  exactly  to  my  wish,  (but  this  is  seldom  the  case, 
for  I  have  seldom  met  with  the  disease  except  among  the  lower 
ranks  of  society,)  I  have  generally  directed  that  the  food  should 
be  somewhat  restricted  in  quantity,  but  wholesome  and  nutri- 
tive. By  a  proper  attention  to  regimen,  I  have  found  that  the 
derangement  of  the  digestive  function  can  in  general  be  more 
effectmilly  remedied  than  by  medicines ;  and  yet,  in  a  few  cases, 
I  have  administered  small  doses  of  mercurial  alteratives  with 
this  intention.  At  one  time,  I  was  in  the  practice  of  giving 
the  arseniate  of  potass  internally ;  but  in  no  one  instance  did  I 
ever  remark  that  any  decided  amendment  resulted  from  the  use 
of  it  The  administration  of  it  in  this  disease  seems  to  be  pure- 
ly empirical ;  for  I  have  never  seen  pointed  out  what  is  the  pe- 
culiar disorder  of  the  general  healtii  which  it  is  calculated  to 
remedy ;  and  I  repeat  that  the  constitutional  derangement  in 
the  cacoethes  is  not  marked  by  any  one  fixed  character.  As  to 
the  external  applications,  I  have  no  hesitation  in  saying,  after 
the  most  ample  experience,  that  my  principal  dependence  is 
placed  in  the  septic  medicines  recommended  by  Hippocrates 
and  Celsus.  Of  these  arsenic  is  unquestionably  the  most  effi- 
cacious. I  have  used  it  generally,  either  in  the  form  of  a  pow- 
der, combined  with  some  of  the  other  articles  of  the  same  class, 
such  as  the  sulphate  of  copper  and  quicklime ;  or  mixed  up 
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vkh  tone  mmjie  lalve  Ab  it  has  Uttk  ot  im  action  uBon  Am 
unabraded  cutidey  I  liave  found  it  necamaiy,  wken  ap^yiog  i% 
to  parts  which  were  covered  with  oitide,  to  add  to  it  a  oertaua 
proportion  of  the  powder  or  ointment  of  cantharidw,  Toaoliu. 
tions  of  arsenic  I  in  general  am  wholly  averae»  partly  becmae 
they  are  too  weak  to  act  mfficiently  upon  the  liaird  inddcnt 
edges  and  granulaticnis  of  the  uker,  and  alao  becanse  in  thna 
state  the  <knger  of  absorption  must  be  gseatly  ineseaasd.  I 
speak  thus,  however,  sokly  fiom  adoiowledged  tozicaLogical 
princiries,  and  not  from  personal  observation ;  for,  after  having 
used  tiiese  medicines  jmtty  extensively  fi>r  a  good  many  yeara 
in  the  treatment  of  maligimnt  and  inddent  uLers,  I  can  poai- 
tively  declare,  that  never  in  any  one  instance  have  I  obsorved 
any  unpleasant  eflects  from  the  ab6oq>tion  of  them.  Indeed, 
in  the  diseased  state  of  the  parts  to  which  I  have  jppfied  them, 
it  is  not  at  all  probable  that  the  absorbent  powers  can  be  very 
active.  In  a  few  cases  I  have  appCed  the  actual  cautery ;  but, 
exc^  that  the  extent  of  its  ojperatbn  can  be  better  regulated 
than  that  of  the  sej^c  medicmes,  it  does  not  seem  to  peaseaa 
any  decided  superionly  over  them. 

The  subject  of  the  case  which  I  am  now  about  to  rehte,  Alex* 
ander  Wattie,  is  a  poor  man  of  sober  and  industrious  habits, 
83  years  old :  about  thirty  years  ago  he  three  times  underwent 
the  operation  of  exdsion  for  a  disease  of  the  under  lip,  which 
was  reported  to  be  cancerous ;  and  since  that  time  he  has  enjoyed 
good  health,  except  that  of  late  he  has  sometimes  experienced 
symptoms  of  congestion  in  the  head.  In  the  month  of  March 
last  year,  aeoording  to  his  own  account,  a  small  hard  tdierde 
^leared  on  the  left  side  of  his  nose,  near  its  middle.  At  first 
it  gave  him  little  uneasiness,  and  excited  no  apprehension ;  but 
gr^uaUy  the  neighbouring  parts  became  ulcerated,  and  the  dis. 
ease  went  on  spreading,  so  uiat  in  the  month  of  August,  when 
I  was  called  to  see  him,  it  had  assumed  a  very  fiirmidable  ap- 
pearance. The  ulcer  had  extended  from  the  extremity  of  the 
cUa  nasi  to  within  less  than  two  lines  of  the  eye ;  it  was  cover- 
ed in  the  middle  with  foul  ash-coloured  granmationa ;  its  edges 
were  callous,  hard,  and  in  some  places  swelled  to  the  height  of 
more  than  half  an  inch.  For  some  time  it  had  shown  a  consi* 
derable  disposition  to  bleed.  In  addition  to  the  discouraging 
symptoms  which  I  have  mentioned,  a  hard  tumour  or  polypus 
was  discovered  to  be  forming  from  the  inner  membrane  of  the 
nostril.  I  may  mention  farther,  that,  whether  £rom  his  having 
appUed  lunar  caustic  too  freely  to  it,  or  from  the  phagedenic 
nature  of  the  disease,  a  small  opening  had  been  formed  in  the 
flesh  of  the  nose  through  which  his  l^eath  passed.     Tliis  com* 
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fainatbn  of  unftyourable  symptoms  would  have  mide  me  abtndon 
de  case  m  an  intractable  carcinoma,  had  I  not  observed  that 
he  had  not  the  sallowness  of  cos^lexion  and  decidedly  cadie- 
tic  habit  of  body  which  I  have  leMiarked  to  be  the  inseparaUe 
concomitants  of  the  latter.  In  the  first  place,  then,  I  sprinkled 
the  ulcer  with  the  following  powder,  which  was  intended  both 
as  a  styptic,  and  as  an  escharotic  to  clear  away  the  unhealthy 
graauMfOns. 

1^  Oxydi  Areeniei  Ij.    Cakia  VivcB  las.  Sutpkaiia  Cupri 

5«*.  JIf. 
It  is  scarcely  necessary  to  mention,  that  of  this  powder  only 
very  small  quantities  were  used  at  a  time.  The  eflbcts  of  it, 
in  a  great  measure,  conesponded  with  my  expectations,  for  the 
bleeding  was  hRmcdiately  checked  by  the  formation  of  sloughs ; 
and  when  they  came  away,  not  a  drop  of  blood  was  lost.  I 
soon  found,  however,  that  the  hard  callous  edges  of  the  sore, 
especially  about  the  ala  nasi,  did  not  at  all  yield  to  this  appli- 
cation ;  and  therefore  I  dressed  them  with  the  following  omt- 
ment: 

^  UngL  Cetacei  %ss»     Oxydi  Arsenid  Zj.    Emphut,  Can- 

ihar,  3ii;.     M. 
After  using  this  applicadon  for  a  few  days,  I  had  the  satis- 
faction to  find,  that  the  upper  part  of  the  bard  fungus  was 
blackened  ;  and  in  a  few  days  more  it  came  away.    By  a  repe- 
tition of  this  dressing,  and  renewing  it  always  as  a  slough  drop- 
ped off,  the  whole  of  the  diseased  parts  on  the  outside  of  the 
nose  were  at  last  removed ;  and  thus,  agreeably  to  the  precept 
of  Hippocrates,  was  the  old  sore  converted  into  the  state  of  a  re- 
cent one.     But  as  the  polypus  within  the  nose  still  remained, 
I  thought  of  attempting  the  removal  of  it  by  the  same  means. 
Having,  therefore,  carefully  plugged  up  the  passage  to  the  in- 
ternal fauces  with  a  dossil  of  surgeon's  lint,  boond  round  with 
a  silk  thread,  I  applied  to  the  tumour  a  small  piece  of  linen, 
spread  with  the  above-mentioned  ointment,  and  then  bringing 
up  the  ends  of  the  thread,  I  secured  them  below  the  strips  of 
adhesive  plaster,  which  were  used  for  retaining  die  dressings  on 
the  external  sore.  *   In  this  way  the  dressing  applied  to  the  tu- 
mour was  prevented  from  falling  off;  and  the  dischaYge  from  it 
was  not  allowed  to  fall  back  into  the  throat.     Within  a  few 
days  after  the  application  of  this  dressing,  the  tumour  became 
dead,  and  dropped  off.  Respecting  the  constitutional  treatment, 
I  need  only  mention,  that,  as  the  patient,  although  advanced 
in  years,  showed  vigorous  remains  of  a  sanguine  temperament, 
and  appeared  to   have  a  considerable  tendency  to  plethora 
about  the  head,  I  several  times  got  leeches  applied  to  his  tem- 
ples, and  gave  him  some  doses  of  active  purgatives.     It  is  un- 
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necessary  to  detail  the  minutias  of  the  local  treatment  after  the 
sore  had  been  brought  to  a  healthy  condition,  as  the  only  indU 
caticm  whidb  then  remained  to  be  attended  to,  was  to  interfere 
as  little  as  possible  with  the  restoradve  principle  of  nature. 
SufBce  it  to  say,  that  within  little  more  than  two  months  from 
the  commencement  of  the  treatment,  the  sore  was  completely 
healed  up,  with  the  exception  of  the  small  op^ung  into  the 
nostril  With  a  small  portion  of  the  skill  of  a  Ta^luicotti  or  a 
Listen,  it  would  no  doubt  be  easy  for  me,  by  paring  away  the 
edges  of  the  opening,  and  afterwards  uniting  them  with  the  su- 
tures, to  effect  a  complete  restoration  of  the  nose  to  its  former 
appearance ;  but,  considering  the  advanced  age  and  station  of 
my  patient,  I  think  it  quite  unnecessary  to  make  him  submit 
to  a  surgical  oneration,  nowever  trifling,  in  order  to  remove  a 
deformity  to  wnich  he  attaches  but  little  importance,  and  which 
a  little  bit  of  plaster  can  completely  cover. 


Art.  X.-»Ofi  the  UtUily  of  the  Secale  comuium  as  a  Uie^ 
fine  EjBcUafU.  By  William  Henderson,  Esq.  Surgeon, 
Corstorphine. 

X  N  the  course  of  my  professional  attendance  upon  cases  of 
midwifery  in  the  country,  I  have  often  had  much  occasion  to 
regret  the  great  loss  of  time  a  practitioner  experiences  in  pro- 
tnuned  labours,  and  much  reason  to  wish  that  some  safe  and 
effectual  means  could  be  devised  to  accelerate  the  progress  of 
uterine  action.  From  the  observations  Dr  Renton  published 
in  this  Journal  upon  the  use  of  Secale  oomutum,  I  was  led 
to  try  the  effects  of  that  medicine ;  and  having  had  many  op- 
portunities  of  putting  its  efficacy  to  die  test,  I  b^  leave  to  trans* 
mit  the  result  of  my  ejcperience  upon  the  subject. 

The  first  case  in  which  I  had  occasion  to  use  it  occurred  in 
a  young  woman  during  her  first  confinement.  When  I  was  first 
called,  the  uterus  was  dilated  about  the  sise  of  a  half-crown, 
the  pains  were  weak,  irregular,  and  slow.  The  uterus  was  flac- 
cid,— ^the  external  parts  ^,  and  not  in  the  least  degree  rigid, 
—the  general  habit  of  the  woman  very  relaxed,  so  that  a 
speedy  labour  might  have  been  expected  if  the  muscular  con* 
tractions  of  the  uterus  had  been  regular  or  powerful.  The  la< 
hour  continuing  in  this  lingering  way  for  twelve  hours,  I  gave 
her  two  doses  of  the  Secale  comuium  in  infusion,  with  half  an 
hour^s  interval.  The  pains  immediately  quickened  after  the  first, 
but  powerfully  afier  the  second  dose,  and  continued  to  go  regu« 
larly  on,  when  she  was  safely  delivered  within  the  hour. 

In  another  case  which  occurred  about  this  time,  in  a  woman 
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who  had  a  lai^  family,  and  whose  labours  were  easy  but  slow, 
one  dose  of  the  medicine  in  infusion  had  the  effect  of  bring* 
ing^  on  uterine  action,  and  tenninating  the  labour  within  one 
hotnr.  This  woman  had  for  twenty-four  hours  slight  irregular 
aching  pains  in  her  back,  with  no  effect  on  the  oa  uterij  which 
was  Imt  slightly  dilated  when  she  got  the  medicine. 

The  third  trial  I  made  of  it  was  in  a  woman  in  her  third  la- 
bour,— the  pains  were  weak  and  irregtdar,  and  continued  so  for 
twdve  hours, — ^the  oa  uteri  dilated  about  a  crown,  soft  and 
thin.  The  interval  between  the  pains  was  from  ten  to  fifteen 
minutes.  Two  drachms  in  powder  had  the  effect  in  about  ten 
minutes  of  strengthening  and  quickening  the  uterine  contrac- 
tions to  every  three  minutes ;  and  the  woman  was  safely  deli- 
Tered,  in  about  an  hour  and  a-half  from  the  taking  of  the  medi- 
cine, of  a  first  child,  and  in  an  hour  afterwards  of  a  second. 

Encouraged  by  the  result  of  these  cases,  I  haye  embraced 
every  opportunity  of  trying  the  effects  of  the  Secede  comutum 
in  lingering  labours ;  and  having  had  extensive  and  frequent 
occasion  for  its  employment,  the  following  observations  may 
not  be  uninteresting  to  some  of  the  readers  of  your  Journal. 

In  the  first  place,  the  Secale  cornutum  appears  to  be  a  pow* 
erful  uterine  irritant.  It  has  never,  in  my  experience,  failed  to 
excite  uterine  action ;  and  I  have  tried  it  in  at  least  from  thirty 
to  forty  cases.  If  it  was  necessary,  I  could  add  many  more  to 
the  three  already  described,  to  prove  its  efficacy  in  that  re- 
spect. In  a  case  of  abortion,  a  dose  of  it  had  the  effect  of 
bringing  on  uterine  action,  and  expelling  the  secundines  three 
day^  after  the  foetus.  The  medicine  was  taken  when  there  had 
been  no  pain  for  twelve  hours,  and  was  administered  for  the 
purpose  of  stopping  the  hemorrhafflr»  which  was  occasioned  by 
the  retention  of  the  placenta.  Hatf  an  hour  after  it  was  taken, 
it  excited  the  uterus,  and  in  the  course  of  two  hours  emptied 
its  contents. 

In  the  second  place,  though  it  seems  to  be  a  universal  uterine 
irritant,  its  utility  in  accelerating  labour  is  not  so  generally  to 
be  depended  upon.  On  the  contrary,  it  wearies  out  and  fatigues 
the  patient,  uidess  it  be  administered  under  particular  circum- 
stances, firom  an  ignorance  of  which  its  application  will  be 
found  injurous.  So  far  as  my  experience  goes,  it  will  be  found 
hurtful  if  used  before  the  as  uteri  be  dilated,  Uiou^h  this  is  not 
always  the  case,  more  especially  where  the  uterus  is  flaccid  and 
dilatable ;  but  I  would  never  recommend  it  to  be  used  even  in 
such  cases  (for  in  these  it  is  most  useftil,)  until  the  oa  uteri  is 
dilated  to  the  size  of  at  least  a  crown.  The  following  case  will 
show  the  inutility  of  its  early  adoption  in  labour.    Before  nar* 
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rating  it,  I  may  remark  that  in  inflammatory  GongtitaAions,  in 
persons  of  full  plethoric  habits,  and  where  the  uterus  is  rigid 
and  only  gradually  dilatable,  I  have  not  found  that  the  Secale 
comutum  is  so  useful  as  might  be  anticipated. 

Mrs  C.  4th  pregnancy,  2  f.  k.,  had  been  complaining  since 
nine  last  night ;  08  uteri  dilated  scarcely  to  the  me  of  a  shilling ; 
pains  irrq^ular,  varying  from  a  Quarter  to  half  an  hour  between. 
I  administered  two  drachms  of  the  medicine  in  powder,  which  in 
ten  minutes  quickened  and  strengthened  the  pains,  but  still  with 
no  advantage  to  labour  or  effect  on  the  oa  uieru  In  two  hours 
T  repeated  the  dose  with  no  better  success, — nay,  with  even  in- 
jurious consequences  on  the  woman's  strength,  as  the  pains 
were  all  confined  to  her  back  axid  fundus  uteriy  and  in  the  former 
place  were  very  severe.  In  this  case  I  tried  no  dilatation,  but  left 
the  medicine  to  itself,  when,  no  good  effects  resulting  from  its 
use,  I  checked  its  powers  by  an  opiate,  four  hours  after  the 
administration  of  the  last  dose.  By  that  time,  however,  its 
strength  was  on  the  wane.  This  case  too  was  attended  by  irrita. 
bility  of  stomach,  but  not  more  than  is  often  met  with  common 
cases,  where  no  irritants  have  been  exhibited.  Natural  labour 
commenced  about  ten,  she  was  better  in  little  more  than  an  hour, 
and  had  an  easy  delivery.  I  have  had  several  cases  almost 
precisely  similar,  the  relation  of  which  would  take  up  too  much 
of  your  valuable  Journal,  without  throwing  any  more  light  on 
the  subiect. 

In  the  third  place,  the  effects  of  the  medicine  do  not  ter- 
minate always  with  the  labour,  but  affect  the  uterus  afterwards, 
more  especially,  if  it  has  been  administered  in  large  doses,  as 
the  following  case  will  show. — 

Mrs  6.  3d  pregnancy,  5  a.  u.,  had  been  ill  all  night ;  oa 
uieri  dilated  about  the  size  of  a  shilling,  thick  and  soft ;  pains 
regular  but  weak,  with  intervals  of  about  ten  minutes.  Two 
drachms  of  the  medicine  in  inftision  were  exhibited  at  six  ;  in  a 
short  time  the  pains  became  quick  and  severe,  but  with  little 
effect  on  the  oa  uteris  which  during  each  pain  I  gently  dilated 
with  my  finger.  Disappointed  at  the  smidi  progress  of  the  la-* 
hour  with  such  strong  regular  pains,  at  eight,  I  administered  a 
second  dose.  The  pains  came  on  every  three  minutes  with  in- 
creased violence,  which  I  assisted  with  gentle  dilatation.  The 
woman  was  safely  delivered  at  ten.  My  anxiety,  however, 
only  commenced  after  the  expulsion  of  the  placenta,  which  soon 
happened ;  for  the  pains  continued  with  increased  force  and  ro- 
guliurity  till  after  twelve,  and  only  yielded  to  laige  repeated 
doses  of  laudanum.  The  uterus  was  contracted  within  the  pel- 
vis, firm  and  hard,  each  contraction  shot  convulsively  down  the 
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legs,  depriving  them  of  power  with  excruciating  pain,  alarming 
syncope,  and  vomiting.  She  felt  very  weak  with  irriuble  sto- 
mach  for  two  days.     Ultimately  she  had  an  excellent  recovery. 

Enough  has  been  said  to  show  that  the  Secale  comuium  is  a 
valuable  medicine  to  the  accoucheur  in  accelerating  labour  under 
particular  circumstances,  and  that  likewise,  when  employed  too 
soon  or  injudiciously,  its  effects  are  baneful  to  the  constitution, 
and  prejudicial  to  the  progress  of  labour.  ^^  We  are  cautioned^ 
however,^  says  Mr  Bums  in  his  work  on  surgery,  **  not  to  use 
this  medicine  until  the  waters  have  been  discnarged,  and  the  os 
uteri  completely  dilated.  Under  these  circumstances,  it  is  ex- 
pected speedily  to  increase  the  pains,  and  finish  delivery  ;  but 
if  given  earlier,  we  are  told  that  the  child  is  destroyed. 

According  to  my  experience,  the  Secale  comutum  is  only 
useful  when  the  os  uteri  is  nearly  fully  dilated.  If  given  when 
little  dilated,  even  although  perfectly  relaxed  and  dilatable,  I 
have  found  it  rather  retard  than  accelerate  labour,  and  very 
much  fatigue  women  of  a  weak  and  nervous  constitution,  but 
never  have  seen  any  bad  effects  result  from  its  use  to  the  child. 
When  administered  to  women  of  strong  rigid  uterine  fibre,  even 
though  the  os  uteri  be  pretty  well  dilated,  its  effects  have  gene- 
rally been  prejudicial  to  the  progress  of  labour.  To  conclude, 
in  cases  of  lingering  labour,  where  the  os  uteri  is  well  dilated, 
and  the  pains  weak,  or  have  a  tendency  to  remit,  I  have  found 
it  a  most  invaluable  medicine  in  quickening  the  pains  and 
shortening  the  progress  of  labour. 

By  its  use  I  have  often  freed  myself  from  many  an  anxious 
hotir  of  uneasiness  and  watchfulness,  which  formerly  I  was 
doomed  to  bear. 

Such  a  medicine  is  a  valuable  acquisition  in  midwifery.   Its 
merits  have  been  too  much  overlooked,  and  too  seldom  tried.    If 
the  success  of  others  be  equal  to  mine,  it  will  soon  become  an 
inmate  in  the  pocket  of  every  accoucheur. 
Corsiorpkine^ 

I9th  Nov.  1830. 


Art.  XL — Medico-Jegal  Examination  of  two  Cases  ofsucU 
den  Death  from  Wotmds.  By  Alexanoer  Watsoii,  Esq. 
Fellow  of  the  Koyal  College  of  Surgeons,  Edinburgh,  &c. 

JL  HE  following  cases  are  interesting  in  a  medico-legal  point 
of  view.  They  illustrate  what  is  necessaiy  in  the  investigation 
of  such  cases ;  and  they  also  show  the  importance  of  attention 
to  the  minutiae  of  medical  evidence. 
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It  is  necessary  to  premise,  that  in  Scotland,  when  any  death 
happens  under  suspicious  circumstances,  upon  information  heing 
given  to  the  Sheriff  of  the  county,  the  case  is  immediately  inves- 
tigated. And  on  medical  gentlemen  being  appointed  to  inspect 
the  body  of  the  deceased,  they  are  simply  told,  **  there  is  the 
body  of  a  person  suspected  of  having  died  a  violoit  death ;  re- 
port  upon  the  cause  of  death ;  and  if  by  violence,  state  in  what 
manner,  and  by  what  means.^  The  task,  therefore,  is  often 
difficult,  and  requires  the  utmost  attention  even  to  very  minute 
particulars  ;  for  circumstances  apparently  trifling  in  die  medi- 
cal evidence  often  turn  out  to  be  of  great  importance  in  dud- 
dating  and  connecting  the  moral  evidence  either  of  the  inno- 
cence or  guilt  of  the  accused. 

The  first  case  is  that  of  Ann  Rennie  or  Pollock,  who  resided 
at  Gifford  Park,  at  the  south  side  of  Edinburgh,  whose  hus- 
band was  tried  b  the  High  Court  of  Justiciary,  13th  February 
18S6,  and  was  convicted  of  having  murdered  her,  but  contriv- 
ed to  strangle  himself  in  jail  previous  to  the  day  of  his  execu- 
tion. 

The  body  of  this  unfortunate  woman  was  inspected  by  Mr 
Newbigging  and  myself  on  the  18th  November  18^.  We 
were  informed  of  her  having  died  suddenly.  She  seemed  to  be 
about  fifty  years  of  age,  of  stout  form,  of  very  low  rank,  having 
lived  in  a  small,  £rty,  ill-furnished  house,  having  only  some 
shavings  and  straw  upon  the  floor,  covered  with  a  rug,  for  a 
bed.  The  dothes  in  contact  with  the  private  parts  were  stain- 
ed with  blood.  No  appearance  of  injury  could  be  perceived 
on  any  part  of  the  body  externally.  But  upon  separating  the 
labia  pudendi  a  Wound  about  an  inch  and  a-quarter  in  length 
was  observed  upon  the  inner  side  of  the  right  nympha.  This 
wound  was  evidently  recent,  its  surface  being  covered  with  co- 
agulated blood.  Externally,  it  consisted  of  a  remarkaUhr  dean, 
straight  indsion,  parallel  with  the  nympha.  IntemaUy,  the 
finger  could  be  introduced  in  four  different  directions,  to  the 
depth  of  about  2^  inches  in  each ;  upwards  and  badcwards 
towards  the  division  of  the  iliac  artery;  backwards  towards 
the  tuberosity  of  the  ischium ;  laterally  towards  the  hip-joint, 
and  upwards  towards  the  mons  veneris.  In  e^ch  direction  the 
wound  was  of  nearly  the  same  diameter,  which  readily  admitted 
the  finger,  and  haa  distinctly  an  obtuse  termination.  By  in- 
jecting warm  water  into  the  large  vessels  we  found  that  none  of 
them  had  been  wounded,  and  the  penetrating  instrument  seem- 
ed to  have  been  forced  only  through  the  cellular  tissue.  The 
weapon  had  passed  up  to  the  peritoneum  at  the  right  dde  of 
the  pelvis,  under  which  there  was  a  considerable  efl^udon  of 
blood,  but  had  not  penetrated  it.     Another  very  small,  but  al- 
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so  Yery  dean,  external  indrion  was  observed  at  the  side  of  that 
above  described. 

The  cavities  of  the  cranium,  thorax^  and  abdomen  were  each 
examined,  and  their  contents  fonnd  to  be  ouite  healthy  and  na- 
tural. The  h^norrhage,  therefore,  which  had  taken  place  from 
the  wound  was  the  only  cause  which  we  could  assign  for  her 
death ;  and  this,  we  knew  from  the  nature  and  structure  (ereo- 
tile  spongy  tissue)  of  the  parts  cut,  must  have  been  profuse. 

Bespecting  the  probable  instrument  with  which  this  wound 
had  been  inflicted,  it  was  obvious  from  the  deanness  of  the  cut 
that  the  external  part  of  the  incision  had  been  made  with  a  re* 
markably  sharp-edged  instrument ;  and  from  the  yeiy  obtuse 
termination  of  each  of  the  intemd  wounds,  their  small  depth, 
and  the  absence  of  any  injury  of  the  important  neighbouring 
part^  it  was  highly  probable,  that,  though  the  instrument* 
that  inflicted  the  wound  must  have  had  a  very  sharp  edge,  it 
had  a  round  or  blunt  point  Now,  the  only  very  sharp-raged 
instrument  which  I  conceived  such  persons  were  hkely  to  have 
possessed  was  a  razor.  This  instrument  has  also  a  blunt  point, 
and  could  not  be  inserted  to  a  greater  depth  than  two  or  three 
inches,  on  account  of  the  fingers  holding  its  blade  in  so  using  it 
I  also  ooncdved  that,  after  the  extemiu  part  was  cut,  any  sort 
of  knife  could  have  been  thrust  into  the  parts,  so  as  to  have 
formed  the  wound  above  described.  This^  I  verified  by  experi- 
ment  with  a  rasor  upon  the  dead  body. 

It  was  proved  by  evidence,  at  the  trial  of  the  husband  for 
this  horrid  crime,  that  two  old  rusty  table-knives  had  been 
found  in  the  house,  as  also  two  razors.  One  of  these  raiors  had 
its  blade  and  handle  covered  with  blood,  and  was  found  con. 
cealed  in  a  piece  of  green  doth.  These  particulars  rendered 
it  ahnost  certain  that  this  had  been  the  weapon  used ;  so  that 
the  nature  of  the  wound  previously  pointed  out  the  probable 
instrument  with  much  accuracy ;  though  the  circumstanoB  of 
such  having  been  found  in  the  bouse  was  then  quite  unknown 
to  the  medical  witnesses. 

In  this  case  two  other  points  occurred  for  the  considera- 
tion of  the  medical  jurist  Could  she  have  inflicted  this 
wound  hersdf  ?  Several  circumstances  which  appeared  in  evi- 
dence rendered  this  impossible ;  Ut,  She  was  in  a  state  of  in- 
toxication  at  the  time;  Sd,  Her  husband  was  in  the  house 
along  with  her, — saw  her  state, — ^went  for  a  surgeon,  (Mr 
Geoige  White,)  and  never  alleged  this  at  the  time ;  Sd,  No 
lethal  weapon  was  found  near  her ;  4/A,  The  pudendum  was  a 
veiy  extraordinary  place  for  a  suidde  to  inflict  a  wound. 

It  was  also  alleged  and  pled  for  the  prisoner,  that  she  had  fal- 
len upon  a  piece  of  broken  earthen-ware  and  cut  herselC     Could 
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diis  wound,  then,  have  been  oocMoiied  by  Much  an  acctdent  ?  It 
was  impossible  to  conceive  tbat  any  broken  piece  of  earthen-ware 
in  common  use  could,  by  the  woman  accidentally  sitting  down 
upon  it,  have  inflicted  such  a  clean  external  incision,  and  pro- 
duced the  wound  in  the  different  directions  above-described. 
Such  a  portion  of  earthen-ware,  if  sharp-pointed  and  advanta- 
geously  placed,  might  certainly  have  produced  a  pretty  severe 
wound  of  the  part ;  but  it  would  have  been  a  lacerated  wound, 
not  of  any  great  depth,  and  not  larger  internally  than  external- 
ly, and  in  no  part  greater  than  the  siae  of  the  wounding  body  ; 
and  it  was  very  improbable  that  it  would  have  had  differait  di- 
recdons  internally. 

The  second  case,  which  is  vorv  similar  to  that  just  detailed, 
is  that  of  Mrs  Bridget  Calderhead,  who  resided  at  Dunbar 
Street,  near  the  Canal  Basin,  and  whose  sudden  death  was 
occasioned  by  a  wound  received  on  the  morning  of  the  ist 
January  1831.  Mr  Mitchelhill,  surgeon,  had  b^  called  in 
to  see  this  unfortunate  woman  soon  after  the  accident,  but  found 
her  dead  when  he  arrived.  At  the  request  of  the  Sheriff,  I  ac- 
companied  Mr  Mitchelhill  in  the  examination  of  her  body, 
which  we  performed  on  the  attemoon  of  the  1st  January,  in  the 
Polioe-Omce,  to  which  place  her  body  had  been  carried. 

We  found  the  body  of  this  woman  dressed  in  her  ordinary 
day-clothes,  and  covered  with  a  blanket  We  removed  her 
clothes  very  carefully.  They  consisted  chiefly  of  a  nrinted  cot- 
ton gown,  two  flannel  petticoats,  (one  blue,  the  other  white,) 
and  a  shift.  These  seemed  almost  quite  new,  and  had  no 
wound  or  tear  in  any  of  them,  with  the  exception  of  the  blue 
petticoat,  in  which  there  were  some  small  wom-holes.  The 
lower  part  of  all  these  garments  had  been  drenched  with  Uood, 
with  iniich  they  were  still  wet 

We  then  discovered  that  the  hemorrhage  had  proceeded  from 
B  wound  upon  the  middle  of  the  left  labium  pudendi.  External* 
ly,  this  wound  consisted  of  a  very  clean  incision  about  three- 
quarters  of  an  inch  in  length,  having  a  straight  direction  paral- 
lel with  the  margin  of  the  ZoAmm.  When  the  finger  was  iiil^ 
troduced  into  this  wound,  it  entered  into  a  bloody  cavity  suffi- 
cient to  have  contained  a  small  hen^s  egg ;  and  from  this  cavity 
the  finger  passed  to  a  greater  depth  in  three  different  directions, 
— ^vis.  upwards  towards  the  under  part  of  the  eymphgeie  pfMSf — 
downwards  towards  the  perineum^  and  backwards  by  the  side 
of  the  vagina  and  rectum.  Its  greatest  depth  at  any  of  these 
parts  was  between  two  and  three  inches.  When  the  internal  part 
of  the  wound  was  laid  open,  the  divided  orifices  of  several  pretty 
large  arteries  and  veins  were  seen,  and  particularly  the  divided 
extremities  of  the  large  artery  going  to  the  clitoris.  •  The  ori- 
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fices  of  the§e  vesgels,  as  well  as  the  internal  surface  of  tli« 
woundy  had  the  appeanmce  of  having  been  very  clean  cut  by  a 
sharp  instrument.  I  removed  the  wounded  parts,  and  preserv- 
ed  them  in  spirits. 

On  the  back  part  of  the  head  there  was  the  mark  of  a  conta- 
sion,  which  liad  occasioned  the  extravasation  of  a  small  quan- 
tity  <if  blood  upon  the  anterior  surface  of  the  brain.  The  cavi- 
ties of  the  chest  and  abdomen  were  quite  natural. 

There  could  be  no  difficulty  in  this  case  in  ascribing  death 
to  the  excessive  hemorrhage  occasioned  by  the  wound  at  the 
labium  pudendi.  We  therefiire  gave  this  as  our  opinion  as 
to  the  cause  of  death.  The  other  question  then  arose,  What 
was  the  probable  instrument  and  manner  in  which  the  wound 
had  been  inflicted?  From  the  straight,  very  clean  incision 
externally,  in  length  corresponding  exactly  to  the  breadth  of 
many  of^the  knives  in  most  common  use,  as  well  as  ftom 
the  extent,  cleanness  of  the  wound  internally,  and  its  difle> 
rent  directions,  it  appeared  pretty  evident,  and  most  probable, 
that  it  had  been  inflicted  by  some  kind  of  knife ;  and,  indeed, 
it  obviously  could  only  have  been  produced  by  several  thrusts 
of  a  knife  in  diflerent  directions.  Some  pieces  of  a  broken  wine- 
glass,  however,  had  been  found  adjoining  to  some  of  the  blood 
the  woman  had  lost  at  the  foot  df  the  stair  where  she  had  re- 
ceived the  wound.  It  therefore  became  a  question  of  import- 
ance, whether  or  not  the  wound  could  have  been  occasioned  by 
her  having  fallen  upon  these  broken  pieces  of  glass  P 

1 .  Let  us  consider.  Is  it  physicaOy  possible  that  any  of  the  por- 
tions of  the  broken  wine-glitts,  or  of  any  wine-glass  in  common  use, 
could  have  made  such  a  wound  ?  A  portion  of  glass  capable  of 
finming  such  a  wound  must  have  heea  between  two  and  three 
inches  long,  about  three-fourths  of  an  inch  broad,  having  a  sharp 
cutting  edge,  and  some  degree  of  point ;  and  it  must  also  have 
possessed  sufficient  strength  to  permit  its  having  been  moved 
about  and  thrust  in  different  directions,  without  breaking.  To 
finm  such  a  piece  out  of  a  common  wine-glass,  is  evidendy  be- 
yond the  utmost  ingenuity  of  man ;  far  less,  then,  could  such  a 
portion  have  been  formed  by  accidental  fracture. 

The  broken  portion  of  slass  found,  consisted  of  the  stalk 
of  a  common  wine-glass  without  the  fbot,  having  at  its  unper 
part  the  bottom  of  the  cup  of  the  glass,  of  about  an  inch  in 
diameter,  attached  to  it  transversely.  Nearly  the  whole  of  the 
cup  of  the  {^ass  was  broken  off,  leaving  only  a  few  fragments  of 
the  sides  projecting  upwards  from  the  bottom  which  remained. 
The  part  of  the  stalk  of  the  glass  which  remained  was  about 
an  inch  or  an  inch  and  a-half  in  length,  and  its  lower  part  had 
been  clean  broken  across,  leaving  no  sharp  point.    It  was,  there- 
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ftve,  auite  obvious  that  this  fragment  of  glass  was  completely 
Jncapuble  of  forauDg  the  wound  in  question ;  for,  the  loigth, 
fonn,  and  sharpness  which  were  requisite,  were  completely 
wanting ;  and  any  wound  which  could  nave  been  occasioned  by 
it,  must  have  been  quite  different  in  its  character.  A  wound 
from  such  a  piece  of  broken  ^ass  would  have  beeil  a  laoeraied 
tooundy  not  a  dean  tnctston,  not  larger  internally  than  exter* 
nally,  and  could  not  have  had  several  different  directions  inter* 
nallv.  The  upper  end  of  the  glass  would  have  made  several 
small  lacerated  wounds,  while  the  lower  end  could  not  have 
made  any  wound  at  all.  I  theiefiire  came  to  the  conclusion^ 
that  it  was  physically  impossiUe  for  the  wound  in  question  to 
have  been  produced  by  any  portion  of  a  broken  wine-glass  socfa 
as  that  found. 

2.  But  supposing  that  it  had  been  physically  possible  for  sndi 
a  wound  to  have  been  occasioned  by  afracmentof  brokengbss, 
was  it  in  any  degree  probable  for  it  so  to  have  happened  in  this- 
particular  case  ?  In  order  to  have  acoomidished  tbis,  the  requi- 
site portion  of  glass  must  have  been  standing  ready  to  receive 
the  fall  of  the  wounded  part  upon  it;  the  person  must  have 
either  sat  down,  or  fidlen  forward  upon  it,  and  her  clothes,  at 
die  time,  must  have  been  completely  out  of  the  way,  as  there 
were  none  of  them  wounded ;  and  moreover,  the  penetrating 
piece  of  glass  must  have  thrust  itself  in  different  directions, 
making  clean  incisions  internally  as  well  as  externally.  So  that 
a  concurrence  of  circumstances  highly  improbable,  nay,  almost 
miraculous,  would  have  been  required,  in  order  that  the  wound 
in  question  could  have  been  occasioned  accidentally. 

From  a  careAd  consideration  of  the  foregoing  circumstances, 
I  came  to  ibe  conclusion,  that  it  was  neither  physically  nor  mo- 
rally possible  that  the  wound  received  by  this  unfortunate  wo- 
man, could  have  been  caused  accidentally  by  her  having  fallen 
'  on  the  portion  of  wine-glass  alluded  to ;  and  such,  I  believe^ 
were  also  the  opinions  of  Mr  Mitchelhill,  and  of  Dr  ChriBtisoD, 
who  gave  his  opinion  on  the  case  at  the  triaL  But  it  could  not 
be  denied  to  be  wiihm  the  verge  of  poeeiMtUj/y  that  the  wound 
might  have  been  occasioned  j^  her  having  fidlen  upon  some 
other  piece  of  glass  or  sharp  bod^,  and  therafore  we  each,  indi- 
vidually, thought  proper  in  giving  our  evidence  at  the  trial  to 
qualify  our  opinion  upon  this  point,  by  saying  that  we  consider- 
ed it  to  be  scarcely  poeeMe  and  very  improbable. 

I  was  also  asked  at  the  trial  whether  or  not  this  wound  could 
have  been  produced  by  her  having  fallen  accidentally  on  a  pair 
of  scissors ;  to  which  I  stated,  that  I  did  not  think  it  could  by 
any  of  the  scissors  in  common  use.  For^  it  is  obvious  that,  to 
have  produced  such  a  wound,  the  blade  or  blades  of  the  scissors 


of  two  Cases  of  sudden  Deaihfrsm  Wounds*        .  91 

when  together,  most  have  bad  tbe  stunpnesB  of  a  knife,  as  abo  the 
lequiflite  length  and  breadth ;  besidea  being  in  an  erect  position 
when  fallal  opon,  and  afterwards  moved  in  difieient  directions 
to  Ibnn  the  internal  wounds, — a  combination  of  circumstances 
which,  as  already  mentioned  respecting  the  glass,  I  conceived 
to  be  nearly  impossible.  I  may  add,  that  neither  scisscnrs  nor 
podets  yr&ce  found  about  the  person  or  clothes  of  the  woman. 

By  the  evidence  adduced  at  the  trial  of  two  young  men, 
brothers,  of  the  name  of  Duncan,  for  the  murder  of  this  woman, 
it  was  obvious  she  had  received  a  wound  at  the  first  floor  of  a 
conomon  stair,  almost  immediately  after  which,  she  wasprecipi* 
tated  headlong  to  the  bottom  of  the  stair.  When  she  was  there 
found,  upon  being  set  up,  blood  was  observed  trickling  down 
her  legs.  Much  stress  was  laid  by  the  counsel  for  the  pannels, 
upon  there  having  been  no  blood  seen  upon  the  stair.  But 
when  it  is  recollected  that  she  had  on  her  two  thick  flannel  pet« 
ticoats,  a  gown  and  shift,  which  were  each  drenched  with  blood, 
it  is  obvious  that  the  clothes,  absorbing  the  blood  when  it  first 
flowed,  and  her  rapid  progress  head  forward  down  the  stair, 
easily  explain  this  circumstance. 

The  above  are  two  cases  very  similar  in  their  principal  fea» 
tures,  and  appear  to  me  to  be  highly  interestbg  in  a  medico^ 
legal  point  of  view.  From  the  details  here  given  it  is  obvious- 
ly necessary,  in  such  cases,  for  the  medical  jurist,  to  form  an 
accurate  opinion  whether  the  death  had  b^  occasioned  by 
violence  or  by  natural  causes ;  and,  if  by  violence,  to  say  whe« 
ther  most  probably  by  accident,  suicide,  or  muxder.  These 
form  considerations  of  the  hijy^hest  importance  to  medical  meki, 
as  upon  their  evidence  the  lives  of  others  frequently  depend. 

In  the  above  cases,  it  is  also  obvious,  how  very  accurately  the 
nature  of  the  wound  may  point  out  the  probable  weapon  of  its  in- 
fliction ;  and  how  very  important  this  circumstance  is,  in  esta- 
blishing the  criminal  design  with  which  such  wounds  may  have 
been  inflicted. 

In  both  of  the  above  cases,  I  removed  and  preserved  the 
wounded  parts,  by  cutting  out  along  with  them  a  considerable 
portion  of  the  soft  parts ;  at  the  same  time,  careftiUy  preserving 
entire  the  external  wounds.  This  I  consider  to  be  a  matter  of 
considerable  importance  in  all  such  cases ;  Is/,  That  the  wound- 
ed parts  may'afterwards  be  examined  more  minutely ;  &%,  That 
any  lethal  weapon  or  other  sharp  body  afterwards  found  and 
supposed  to  have  occasioned  the  wound  may  be  compared  with 
it ;  and,  Sdly,  That  the  nature  of  the  wound  may  be  seen  by 
any  other  medical  jurist  who  may  afterwards  be  consulted  in 
the  case,  either  by  the  Crown  or  in  behalf  of  the  accused. 
Before  concluding,  I  shall  make  a  few  remarks  on  wounds  in- 
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flieted  in  the  situalion  of  the  cases  jost  detailed.  In  both  the 
above  cases  this  part  of  the  body  seems  to  have  been  selected 
by  the  murderers  to  eflfect  their  design  secretly.  For  in  both, 
but  particularly  in  the  first,  the  wound  was  concealed  to  a  su-. 
perfidal  observer.  And  they  may  have  had  an  idea,  from  the 
-frequency  of  *<  flooding^  in  females,  that  their  deaths  might  have 
been  supposed  to  have  happened  either  from  this  cause,  or  by 
accidentally  injuring  themselves  by  sitting  down  upon  some 
diarp  body.  For,  it  is  a  curious  fact,  that  in  both  cases  the 
probable  murderers  *  were  the  first  to  go  for  medical  aid  to  the 
deceased. 

Both  cases  also  show,  that  wounds  of  the  external  parts  of 
generation  in  the  female  may  prove  fatal  by  excessive  hemor- 
rhage ;  the  peculiar  structure  of  the  parts,  consisting  of  erec- 
tile spongy  tissue,  which  is  very  vascular,  givincr  rise  to  a  con- 
tinued, steady,  though  not  very  rapid,  flow  of  blood. 

In  both  cases  the  defence  set  up  by  the  pannePs  counsel  of 
the  deceased  having  *cut  themselves  by  having  accidentaUy  sat 
down  upon  broken  sharp  bodies,  was  certainly  plausible,  and 
could  omy  be  controverted  by  the  careful  examination  of  the 
nature  and  form  of  the  wounds,  and  a  comparison  of  them  with 
the  alleged  inflicting  bodies.  In  both  cases  this  was  of  great 
importance,  as  the  deceased  did  not  live  to  narrate  the  causes 
of  their  wounds ;  and  in  both,  it  appears  to  me,  that  the  infe- 
rences deduced  were  beyond  the  possibility  of  doubt. 


Art.  XII.— Cfl«^  of  Poisoning  ttith  Corrosive  Suhlimaie.  By 
Archibald  Blacklock,  Esq.  Surgeon,  Dumfries,  and  lately 
Surgeon,  R.  N. 

^BOUT  eight  o^cIock  on  Sunday  morning,  27th  February 
last,  Mr  ^ ,  aged  60,  swallowed  upwards  of  a  drachm  of 

corrosive  sublimate  dissolved  in  three  gills  of  water,  which  was 
in  the  house  for  the  purpose  of  destroying  maggots  on  sheep. 
He  had  scarcely  ^t  it  down  when  he  began  to  retch,  and  to 
complain  of  constriction  in  his  throat,  accompanied  with  a  burn- 
ing sensation  and  difficulty  in  swallowing.  It  was  fully  two 
hours  before  I  saw  him,  and,  iii  the  interim,  he  had  taken  some 
Florence  oil ;  and  the  surgeon  of  an  adjacent  village  had  given 
him  half  a  drachm  of  the  sulphate  of  zinc.  On  my  arrival, 
Mr  ■  was  still  retching  and  bringing  up  mouthfuls  of  thick 

*  Though  the  Duncuii  got  off  by  a  verdict,  by  a  plunliCy  of  the  jury,  of  **  not 
proven,^  yet  there  could  be  very  little  doubt  of  the  guilt  of  one  of  them.  It  was 
iiiipoMible,  however,  to  ascertain  which,  so  that  both  were  transported  for  tusauit. 
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mucus  mixed  with  blood,  and  had  just  had  a  stool  of  the  same 
description.  Before  this  he  had  had  two  natural  evacuations, 
which  were  attributed  to  an  aloetic  pill  taken  the  preceding 
evening.  Pulse  120  and  feeble ;  tongue  white  and  moist ;  hic- 
cup very  troublesome.  He  describea  the  constriction  and  diffi- 
culty in  swallowing  as  occurring  pretty  far  down  the  gullet. 

During  the  whole  of  this  day  the  symptoms  continued  much 
the  same;  but  towards  evening  the  retching  was  not  so  fre- 
quent, and  he  swallowed  with  less  difficulty.  The  countenance 
was  a  little  flushed. 

88th. — Has  frequent  and  copious  discharges  of  bile,  both  by 
vomiting  and  purging, — ^in  fact,  complete  cholera ;  pulse  up- 
wards of  100  and  feeble ;  countenance  is  flushed,  and  fuller  than 
usual ;  thirst  is  so  incessant  as  to  cause  him  to  ask  for  milk  every 
two  or  three  minutes,  notwithstanding  the  distress  he  experiences 
in  getting  ic  down ;  hiccup  is  also  very  distressing ;  has  made 
no  water  since  the  poison  was  taken,  not  even  when  at  stool, 
and  feels  no  inclination  to  do  so.  There  is  neither  fulness  nor 
uneasiness  any  where  in  the  abdomen  except  about  the  pit  of  the 
stomach,  and  there  gentle  pressure  gives  pain. 

March  1st. — Vomiting  of  bile  continues,  and,  occasionally, 
large  pieces  of  curd  are  brought  up  with  it ;  purging  has  ceased  ; 
complains  of  burning  heat  in  oesophagus  and  rectum,  and  of 
numbness  and  want  of  feeling  in  his  legs ;  pharjrnx  is  dark- red, 
and  pressure  externally  excites  pain ;  pulse  100,  soft,  and  weak ; 
is  inclined  to  sleep  but  cannot  for  the  hiccup ;  has  not  made  wa- 
ter ;  abdomen  is  soft,  and  compressible,  and  die  pressure  creates 
no  uneasiness,  except  about  the  region  of  the  stomach. 

2d.— -The  symptoms  are  much  the  same  as  yesterday  ;  bowels 
have  moved  once,  and  the  evacuation,  althougn  scanty,  is  pretty 
natural 

3d. — Thirst ;  burning  sensation  in  the  gullet  and  rectum  ;  dif- 
ficulty  in  swallowing  and  suppression  of  urine  continue ;  retch- 
ing is  not  so  frequent,  and  the  matter  vomited,  as  well  as  what 
is  passed  by  stool,  is  still  bilious ;  sleeps  occasionally  in  spite  of 
the  hiccup,  which  occurs  with  great  regularity  twenty-six  times 
in  a  minute ;  countenance  flushed ;  pulse  100,  soft  and  feeble ; 
tongue  white  and  moist. 

4th. — Since  yesterday  there  has  been  very  little  alteration  in 
the  symptoms ;  breath  is  fetid,  but  the  mouth  is  by  no  means 
sore,  and  there  is  no  ptyalism  ;  the  numbness  of  his  legs  con- 
tinues, and  his  arms  are  now  afiected  in  a  similar  way,  but  in  a 
less  degree;  urine  is  still  suppressed. 

5th. — Pulse  is  almost  imperceptible  at  the  wrist ;  complains  of 
difficulty  of  breathing,  and  frequently  requests  to  be  set  better 
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up  in  bed ;  hiccup  condnuesy  and  he  now  Bud  .then  Yomits  a 
little  bile ;  cannot  swallow ;  died  about  noon. 

Remarks. — In  detailing  this  case,  I  have  purposely  omitted 
the  daily  treatmentt  as  I  conceive  the  symptoms  can  alone  be  of 
any  importance  or  value  to  the  medical  jurist  and  toxicologist* 
I  may,  however,  briefly  observe,  that  milk,  and  the  white  of 
eggi  beat  up  widi  water,  were  the  only  articles  adnunistered  as 
antidotes.  The  milk  our  patient  liked,  and  drank  greedily  from 
the  moment  I  arrived  and  presented  it  to  him ;  the  other  had 
to  be  pressed  on  him,  and  he  took  of  it  but  sparingly.  The 
rectum  was  frequently  washed  out  with  enemata  of  milk  or  gruel ; 
and  once  (1st  March,)  he  took  a  little  castor  oil  rubbed  with 
the  yolk  of  an  egg,  and  two  or  three  ounces  of  water.  Leeches 
were  applied  in  considerable  numbers  over  the  stomach,  lumbar 
region,  and  sides -of  the  neck,  and  the  bleeding  encouraged  hj 
fomentation*  Laudanum  mixed  with  mucUage  of  gum-arabic 
was  sometimes  given  to  allay  irritation  and  prevent  hiccup ;  and 
a  blister  was  applied,  partly  with  the  latter  intention,  to  the  pit 
of  the  stomach.  His  nourishment  consbted  of  milk,  sowens, 
and  barley-water.  Mr  — — -  made  water  on  tiie  morning  of 
the  STthy  shortly  before  he  swallowed  the  poisonous  solution. 
He  never  afterwards  voided  a  single  drop,  or  felt  the  slightest 
inclination  to  do  so.  From  the  moming  of  the  second  day  the 
fl^ptoms  stnmgly  resemUed  those  of  diolera,  with  the  excep- 
tion of  the  flushed  countenance,  which  I  certainly  never  observ* 
ed  in  that  disease,  and  I  have  frequentiy  had  to  treat  it  both  in 
this  country  and  within  the  tropics.  The  suppression  of  urine 
must  also  of  course  be  excepted.  The  fetor  of  the  breath, 
which  was  observed  towards  the  termination  of  the  case,  I  am 
inclined  to  attribute  more  to  the  eflfecte  of  the  poison  on  die  sto- 
mach and  gullet,  than  to  mereurial  erethysm.  I  regret  exceed- 
ingly we  cmild  not  obtain  leave  to  open  the  body.  Outwardly 
there  was  no  unusual  appearance. 

Dumfries,  2»th  March  1831. 


Akt  XIIL — Case  where  a  large  quantity  of  Arsenic  teas  en- 
tirefy  expelled  from  the  Stomach  by  Emetics  two  flours 
after  U  had  been  swallowed.  By  William  Keek,  Esq. 
Surgeon,  Paisley. 

VJ  N  the  evening  of  the  Ist  January  1831,  I  was  requested 
to  visit  a  man  who  had  a  short  time  previously  swallowed  a 
quantity  of  arsenic  with  the  intention  of  poisoning  himself.  I 
was  informed,  that  at  half-past  eight  oVlock,  immediately  after 

0 


expelled  from  the  Stomach  by  Emetics.  95 

finishing  hb  tea,  he  took  out  of  his  pocket  &  small  packet  con* 
taining  a  white  j^wder,  which  he  began  deliberately  to  lick, 
and  wash  down  with  some  cold  water.  He  had  almost  swallow. 
ed  the  whole,  when  he  was  disoovered  by  his  son,  who,  with 
considerable  (Ufficulty,  extcacted  from  his  mouth  a  small  portion 
of  the  powder.  This  bring  suspected  te  be  poison,  was  imme- 
diatdy  carried  to  a  neighbouring  apothecary,  who,  firom  the 
smell  it  emitted  when  thrown  upon  burning  fuel,  pronounced  it 
to  be  arsenic.  A  messenger  was  then  dispatched  for  me ;  but 
the  distance  being  considerable,  I  did  not  arrive  at  my  patients 
house  till  at  least  an  hour  after  the  poison  had  been  swallowed. 

The  person  whom  I  was  called  to  visit  was  a  petty  muscular 
man  about  fifty  years  of  age.  He  was  quite  sober,  but  had,  I 
learned,  during  the  course  of  the  day,  drunk  a  few  glassfuls  of 
spirits,  perhaps  to  raise  his  courage  for  the  deed  he  was  about 
to  execute.  When  I  entered,  I  found  him  so  resolutely  fixed 
on  self-destruction,  that  I  began  to  suspect  he  would  not  swal- 
low emetics  without  coercion.  In  a  short  time,  however,  he 
consented  to  do  whatever  he  was  directed ;  and  at  9  h.  40  m. 
swallowed  a  pretty  large  dose  of  sulphate  of  sine  and  ipecacuan. 
Notwithstanding  the  adminiajtration  of  more  of  these  emetics, 
and  tickling  his  fauces  with  a  feather,  he  did  not  vomit  till  10 
h.  30  m«,  two  hours  after  the  arsenic  had  been  swallowed ;  at 
which  time  he  had  taken  seventy-five  grains  of  the  sulphate  of 
snnc,  and  180  grains  of  ipecacuan.  The  vomiting  was  not  co- 
pious,  and  the  tendency  to  reteh  almost  immediately  ceased. 
Seeing  this  at  10  h.  50  m.  I  gave  forty  grains  of  the  sulphate 
of  zinc,  which  twenty  minutes  afkerwuds  produced  one  fit 
of  vomiting.  Becoming  apprehensive  that  I  would  not  be 
able  completely  to  evacuate  the  stomach  by  doses  of  emetics, 
I  resolved  to  take  the  assistance  of  the  stomach-pump ;  but 
I  had  no  sooner  introduced  the  oesophagus  tube  tnan  he 
caught  hold  of  it,  and  drew  it  out,  positively  declaring  if  his 
life  could  not  be  saved  by  means  of  emetics,  that  he  would 
not  submit  to  any  other  measure.  At  12  h.  10  m.  I  admini- 
stered forty  grains  of  sulphate  of  zinc,  and  fifty  ^nm%  of  ipeca* 
cuan,  which  in  twenty  minutes  produced  vomitmg.  At  12  h. 
45  m.  twenty  grains  of  sulphate  of  zinc  were  given,  which  caus- 
ed retehing,  but  cUd  not  excite  vomitmg.  I  left  him  at  half- 
past  one  o^clock.  All  along  he  denied  having  any  pain,  and  no 
expression  indicative  of  pain  escaped  him,  so  that  I  am  dispos- 
ed to  believe  his  assertiom.  He  complained,  however,  of  ex- 
haustion, and  several  times  entreated  me  to  let  him  alone.  He 
swallowed  altogether  175  grains  of  sulphate  of  zinc,  and  SSO 
grains  of  ipecacuan. 

At  my  visit  next  day  I  learned,  that,  firom  the  time  I  left 


96  Mr  Kerr's  Caite  gfArsefiic 

him,  he  had  not  Tomited  till  seven  o'clock,  a.  m.  when  he  threw 
up  a  few  ounces  of  tranqiarent  liquid,  pretty  strongly  tinged 
with  bile.  He  had  no  complaint  except  of  exhaustion,  which 
perhaps  arose  in  part  from  the  powerfully  debilitating  influence 
of  arsenic,  and  certainly  was  in  part  produced  by  Ae  sickness 
and  fatigue  he  had  undeigone  the  preceding  evening.  For  a 
few  days  he  complained  of  weakness,  and  was  mostly  conflned 
to  bed,  but  soon  alter  he  was  able  to  resume  his  usual  employ* 
ment. 

Before  leaving  him  after  the  cessation  of  vomiting,  I  caused 
the  whole  of  the  liquid  part  of  the  matters  ejected  to  be  put  into 
bottles,  which  were  immediately  carried  to  my  house.  The  se* 
oond  vomiting  was  added  to  the  first,  and  consisted,  besides  the 
water  he  had  drank  when  retching,  of  the  food  he  had  eaten  at 
tea,  and  a  large  quantity  of  mucus  so  viscid  as  subsequently  to 
oppose  a  very  considerable  impediment  to  straining  through  a 
gause  filter  in  the  process  of  analysis.  I  regret  that  I  only 
brought  with  me  the  fluid  part  of  the  matters  vomited,  and  also 
that  I  did  not  inspect  the  solid  part,  in  order  to  discover  whe* 
th^r  it  contained  undissolved  particles  of  arsenic.  Every  ne- 
cessary object,  however,  was  gained,  for,  on  analysis  of  the  more 
fluid  part,  arsenic  was  found  in  it  in  considerable  quantity.  The 
third  vomiting  was  not  very  viscid,  and,  afler  a  careful  analysis, 
was  found  to  be  free  fiom  arsenic.  The  fluid  part  of  the  first 
and  second  vomiting  filled  three  and  a-half  quart  bottles,  and 
that  of  the  third  nearly  two. 

Both  on  the  night  on  which  my  patient  swallowed  arsenic,  and 
since,  he  has  uniformly  affirmed  that  he  purchased  altogether 
three  quarters  of  an  ounce,  and  that,  with  the  exception  of  the 
small  quantity  which  his  son  forced  out  of  his  mouth,  he  swallow, 
ed  the  whole  of  this  quantity, — a  testimony  which  is  rendered 
very  probable  by  the  diminished  sensibility  of  the  stomach  to  the 
stimulus  of  emetics.  When  a  large  quantity  of  arsenic  is 
swallowed,  vomiting  seldom  occurs,  or  if  it  does  take  place  it  soon 
ceases,  and  the  patient  may  die  without  irritant  symptoms,  and 
with* those  only  of  some  violent  nervous  impression.  In  a  case 
related  in  the  Medical  and  Physical  Journal,  and  referred  to  by 
Dr  Christison  in  his  work  on  Poisons,  the  quantity  of  arsenic  was 
considerable,  and  vomiting  never  occurred  even  though  emetics 
were  given  to  provoke  it ;  and  had  ordinary  doses  of  emetics  been 
given  to  mv  patient,  there  is  reason  to  believe  that  the  stomach 
would  not  have  been  stimulated  to  contract,  and  that  he  would 
have  died  without  vomiting.  Even  after  the  food  and  all  the 
arsenic  were  evacuated,  his  stomach  did  not  immediately  re^in 
its  natural  irritability ;  for  twenty  grains  of  the  sulphate  of  sine, 
taken  at  ISh.  45m.  only  caused  him  to  retch,  but  not  to  vomit. 
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In  reading  the  directions  given  by  authors  for  the  treatment  to 
be  adopted  in  cases  of  poisoning,  it  has  often  occurred  to  me 
that  the  usual  direction  to  giTe  large  draughts  of  liquid  both 
before  and  after  Yomiting  has  begun  is  not  a  very  correct  prac- 
tice. When  the  stomach  is  distended  with  any  tepid  drink, 
what  is  there  to  prevent  that  liquid  firom  passing  into  the  duo- 
denum,  and  carrying  with  it  some  of  the  poison,  which  will  thus 
be  removed  beyond  the  readi  of  emetics  ?  This  remark  is  ap- 
plicable to  all  poisons.  But  in  the  caae  of  arsenic  another  reason 
exists  fer  never  distending  the  stomach.  In  many  instances  where 
this  poison  has  been  swallowed,  vomiting,  whether  spontaneous 
or  excited  by  emetics,  is  exceedingly  inefficient  in  removing  it. 
Even  after  vomiting  continued  for  thirty-six  honrs,  or  so  long  as 
six  days,  arsenic  on  inspection  jafter  death  has  been  found  in  the 
stomach.*  The  entire  evacuation  of  the  poison  in  such  eases 
seems  to  be  prevented  partly  by  its  insolubility,  and  partly  by 
its  adhesion  to  the  stomadi  through  the  medium  of  a  layer  of 
tenaoeous  mucus,  which  is  secreted  in  consequence  of  the  irrita- 
tion produced  by  the  arsenic.  Such  being  the  case,  the  expul- 
sion of  the  arsenic  can  only  be  expected  from  strong  and  com- 
plete contractions  of  the  stomach.  The  placenta  is  not  thrown 
off  from  the  uterus  when  the  contraction  of  that  organ  is  trifling, 
neither  is  it  likely  that  the  cake  of  adhering  mucus  containing 
arsenic  will  be  tlnown  off  by  any  attack  of  vomiting  which  does 
not  effect  a  great  diminution  of  the  cavity  of  the  stomach. 
When  emetics  are  diluted  with  large  draughts  of  liquid,  as  is 
generally  done,  I  suspect  that  in  the  act  of  vomiting,  when  the 
stomach  has  contracted  considerably,  say  to  one-half  or  one-fourtfa 
of  its  capacity,  when  distended  with  the  solution  of  the  emetic, 
that  the  stimulus  to  contract  being  diminished  one-half  or  three- 
fourths,  the  stomach  will  begin  to  relax  before  the  mucus,  and 
along  with  it  the  arsenic  have  been  separated  and  ejected. 
Guided  by  these  views  in  the  case  which  I  have  just  related^ 
comparatively  little  liquid  was  given ;  vomiting  was  excited  l^ 
emetics,  and  continued  by  emetics  mixed  or  dissolved  in  rather 
a  small  quantity  of  water.  Whenever  a  tendency  to  retch  ma- 
nifested itself,  a  teacupfiil  or  thereabout  of  tepid  water  was 
administered,  and  repeated  as  soon  as  vomited.  By  these  means, 
as  the  result  showed,  the  stomach  was  made  to  contract  forcibly 
and  completely,  and  a  sufficient  quantity  of  water  was  afforded 
to  serve  as  a  vehicle  for  the  expulsion  of  the  arsenic  and  mu- 
cus. 

It  may  be  said  that  in  my  padent  the  arsenic  was  enveloped 
in  food,  and  was  therefore  more  easily  expelled.     This,  no 

*  Christiion  on  Poisons,  p.  249. 
VOL.  XXXVI.  NO.  108.  » 
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doubt,  was  partly  tlie  case ;  but  this  cause  is  of  itself  insufficient 
to  account  n>r  the  success  of  the  treatment,  because  two  circum- 
stances render  it  pretty  certain  that  the  poison  was  not  so  much 
covered  up  as  to  be  inactive.  In  the  first  place,  a  quantity 
of  mucus,  much  more  viscid  than  the  healthy  secretion  from 
the  stomach,  was  vomited  along  with  the  arsenic.  In  the  se^ 
oond  place,  the  narcotic  effect  of  arsenic  on  the  stomach  had 
commenced, — a  symptom  which  never  takes  place,  except  from 
a  large  quantity  of  this  poison.  * 

I  have  more  confidence  in  offering  the  preceding  remarks  to 
the  public,  in  consequence  of  having  met  with  another  case,  in 
which  the  practice  recommended  in  them  was  adhered  to  with 
complete  success.  A  man,  while  enjoying  the  pleasures  of  the 
whisky-shop,  was,  in  consequence  of  a  brawl,  thrown  into  m 
fit  of  violent  passion ;  and  before  this  had  time  to  cool,  swal- 
lowed nearly  a  drachm  of  arsenic.  I  saw  him  about  half  an 
hour  afterwards,  when  I  gave  a  large  dose  of  sulphate  of  line 
and  ipecacuana.  This  not  speedily  producing  vomiting,  was  re- 
peated ;  but  about  forty  minutes  having  elapsed  from  the  time 
the  first  dose  of  emetics  was  given,  and  no  tendency  to  retch 
taking  place,  the  stomach  pump  was  employed.  While  I  was 
using  it,  full  voiniting  came  on,  which  was  promoted  by  doses 
of  emetics,  and  small  draughts  of  warm  water,  repeated  after 
every  evacuation  of  the  stomach.  This  case  occurred  two  years 
ago ;  and  not  having  taken  an  account  of  it  at  the  time,  I  can- 
not say  decidedly  what  quantity  of  emetics  was  administered ; 
but,  to  the  best  of  my  remembrance,  about  half  as  much  sul- 
phate of  line  and  ipecacuan  were  administered  as  to  the  per- 
son  whose  case  is  first  related.  The  matters  vomited  by  this 
patient  consisted,  besides  the  arsenic,  of  little  else  than  the 
water  he  had  drunk  flavoured  with  whisky.  Whatever  may 
have  been  the  influence  of  food  in  protecting  the  stomach  in  the 
first  patient,  there  could  be  no  protection  in  the  pesent,  be- 
cause the  only  solid  matters  ejected,  besides  particles  of  arsenic, 
were  the  remains  of  a  small  biscuit. 

Paiakyy  15th  April  1881. 

*  Perhaps  I  should  add  the  detection  of  anenic  in  the  liquid  vomited ;  but  as 
this  liquid  contained  a  mall  portion  of  solid  matters,  and  had  been  boUed  before  an 
analysu  was  made,  I  have  no  means  of  determining  wliat  proportion  of  arsenic  bad 
been  evacuated  in  solution,  or  how  much  had  been  enveloped  in  an  undissolyed  state, 
[  the  more  solid  portions  of  the  contentt  of  the  stomach. 
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Art.  XIV. — Cases  of  Poisoning  by  Sulphuric  Add.  By 
Martin  Sinclaib,  M.  D.  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  &c. 

V>A8B  I.^John  Capper,  aged  27,  and  of  a  phthisical  habit, 
swallowed  on  Tuesday  the  ^th  June,  three  fluid-ounces  of 
coDcentrated  sulphuric  acid,  which  was  immediately  followed 
by  excruciating  pain  at  the  stomach,  retching,  and  violent  vo- 
miting. When  called  to  the  patient,  about  fifteen  minutes 
after  the  draught  had  been  taken,  I  found  him  labouring  under 
these  symptoms  in  a  very  aggravated  degree, — the  pain  at  the 
stomach  being  most  severe,  insomuch  that  he  was  compelled  to 
keep  his  body  in  a  bent  position,  supported  by  two  individuals,—- 
and  the  retching  and  vomiting  almost  incessant  About  four 
ounces  of  prepared  chalk  difiused  in  a  quart  of  milk  were  im- 
mediately exhibited,  *  which  the  patient  swallowed  in  divided 
portions,  at  short  intervals.  A  similar  mixture,  with  the  addi- 
tion of  one  ounce  of  castor  oil,  and  two  ounces  of  olive  oil,  was 
injected  per  antim.  By  these  means  the  sutrerings  of  the  pa- 
tient were  somewhat  diminished,^the  pain  at  the  stomach 
being  less  severe,  and  the  vomiting,  although  more  copious, 
and  accompanied  with  blood,  easier  and  free  from  acrid  eructa- 
tions. 

The  patient  was  left  in  a  comparatively  tranquil  state,  with 
instructions  to  take  freely  mutton-broth  and  other  stimulants. 
The  following  mixture  was  also  prescribed : — 

B-  Pulveris  Opiigr,  viij.    Cretop  preparatas  Jtv.    Laciis  re- 
cefiiis  Ibt/.  Misce.     Sumat  €Bger  uncias  duos  subinde, 

6  P.  M.— -Four  hours  have  now  elapsed  since  the  sulphuric 
add  was  swallowed.  The  patient  is  extremely  feeble  and  ex- 
hausted, the  pulse  quick  and  small,  and  the  skin  cold  and  be- 
dewed with  a  clammy  sweat;. the  pain  at  the  stomach  very  severe 
and  the  vomiting  occasionally  urgent,  accompanied  with  the 
ejection  of  tough  mucus  and  a  dark-coloured  liquid  resembling 
coffee-grounds;  deglutition  considerably  impaired, and  performed 
with  difficulty,  in  consequence  of  which  very  little  of  the  mix- 
ture and  mutton-broth  have  been  taken.  The  glyster  has  been 
retained.     Pergat  in  usu  medicamentorum  et  demukenHum. 

10  p.  M. — Nearly  in  the  same  state ;  deglutition  more  diffi- 
cult; the  respiration  also  somewhat  impeded.  Pergat  %U  supra. 

*  An  attempt  was  made  to  throw  tbia  mixture  into  the  stomach  by  meant  of  the 
ttomaeh-pump;  but,  owing  to  the  exeoiiated  itate  of  the  onophagoi,  thia  waa  fimml 
to  be  tropracticftblei 
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SO  June,  9  a.  m. — Had  a  scanty  alvine  evacuation  about  11 
last  night;  passed  the  night  toleraUv  free  from  pain,  but  did 
not  sleep ;  pulse  quick,  somewhat  fuller ;  heat  of  surfiu^e  mode- 
rate; complains  of  the  constant  gnawing  pain  at  the  stomach, 
and  of  the  inability  to  swallow ;  respiration  still  impeded.  Sumat 
Olei  Ricini  ^m.  omni  bihario  donee  dbm9  respondent. 

1  p.  M.  Could  not  swallow  the  castor  oil. 

9  Old  Riciniy  Olei  Terebinihina  ad  %ij.     Decocti  Avm^ 
ycwviij.    If^icienimm  per  anum  parHHs  f>icibue. 

6  p.  M.— Glyster  retained ;  no  evacuation  from  the  bow*eb« 

1^  Olei  Crotoms  TigUi  gtti.  «>'.    Sacchari  Attn  5$s.    Miece 

€t  divide,  in  ehariulae  duae,  qua/mm  eumat  eeger  unam 

staiim ;  repetatur  dom,  duabus  haris  exactie^  9%  opus  eH.^ 

10  p.  M.-^The  exhibitioii  of  the  croton  oil  produced*  an 
acrid  burning  sensation  in  the  fauces,  followed  by  violent  vomit- 
ing, which  precluded  him  from  attempting  to  take  the  second 
dme;  symptoms  nearly  the  same  as  before;  feds  extremdy 
weak. 

1  July,  9  A.  M. — One  scanty  stool  last  night ;  puke  feeble ; 
complains  much  of  the  gnawing  pain  at  his  stomach,  and  of  an 
oppression  in  his  bowels,  *^  fitom  want  of  a  free  passive  through 
him  C  he  hangs  his  head  over  the  bed,  sufmoited  on  a  chair, 
constantly  hawking  up  a  tough  mucus,  which  produces  a  sense 
of  suffocation ;  breathing  laborious ;   deglutition   almost   im* 

{practicable,  and  attended  with  a  convulsive  cough.    He  is  per- 
ectly  vensible  of  his  situation,  and  prays  for  death  to  relieve 
him  of  his  suflerings. 

Qi  Pulveris  Aloes  zv-   Decoeti  avefice  fbUj.Ji.  enevM  sUdim 
infidendum.    If^ioianiUT  eiiam  stMnde  juscuU  Bovini 
%mif. 
1  p.  M. — No  evacuation  of  the  bowels ;  pulse  feeUe ;  respi- 
ration laborious ;  can  swallow  only  a  teasponfiil  of  liquid  at  one 
time,  and  that  with  the  greatest  difficulty ;  still  complains  of 
the  oppression  in  his  bowels.    The  cuticle  covering  the  tongue 
was  detached  this  morning. 

Qt  Infiiei  Senna  ^ij.  SulphaUe  Magneeiw  ^m.  Timdurw 
Sennce  compo8%UB  St/,  fiat  mistttra  parHtis  vidbm  «t<- 
menda. 
6  p.  N. — Is  much  weaker ;  no  am^idment 
19^  TificiurcB  Hyeedami  it.  Tinctura:  LavandtdcB  compo^ 
sitee  ^.  Aquas  Puree  ^i^Ji^  mistura  cujue  sumai  eeger 
drachmas  duos  s^Mnde, 


*  Ai  the  cfoton  oil  praduoet  a  pungent  MOation  in  the  hodtby  I«im»,  k  vw  ex- 
hibited, in  the  present  initAnce,  to  sKertain  its  effects  upon  the  exeoriatcd  fancM. 
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The  patient  gradually  sunk,  and  expired  at  9  p.  m.,  ba¥ing 
survived  fifty-five  hours.  He  retained  his  faculties  to  the 
last. 

Afpear0fnee9  on  IMsseciwn, — The  internal  surface  of  the 
mouth,  pharynx,  and  oesophagus,  was  completel}r  corroded,  and 
in  the  course  of  being  detached ;  that  of  the  mouth,  commen- 
cing at  the  lips,  being  of  a  whitish,  and  that  of  the  pharynx 
and  oesophagus  of  a  brownish,  colour. ,  The  rima  g^ottidis  was 
contracted;  the  epiglottis  swollen,  and,  with  the  top  of  the 
larynx,  much  inflamed.  The  cardiac  orifice  of  the  stomach  was 
hard  and  contracted.  The  stomach  contained  a  pultaceous  mass, 
which  consisted  of  carbonate  and  sulphate  of  lime,  bile,  and  the 
secretions  of  the  stomach.  When  cleared  of  these  substances, 
the  cavity  of  the  stomach  was  found  to  be  much  diminished  in 
sixe ;  its  internal  surface  was  contracted,  corrugated,  puckered 
up  into  folds  similar  to  the  valvules  conniventes  of  the  small  in- 
testines, but  much  larger.  On  the  great  arch  towards  the  car- 
dia  a  large  patch  in  a  high  state  of  inflammation  was  observed,  ' 
where  the  sulphuric  add  seemed  to  have  expended  its  influence ; 
the  colour  was  in  some  parts  of  a  deep  red,  in  others  of  a  cho- 
colate brown,  and  in  others  verging  to  black ;  the  consistence 
of  this  patch  was  firm,  without  any  separation  of  its  layers ;  its 
size  was  about  four  inches  in  diameter.  On  the  great  arch,  al- 
so, about  three  inches  from  the  pylorus,  which  was  healthy,  a 
softening  and  corrosion  was  observed,  but  without  any  appear- 
ance of  surrounding  inflammation.  This  alteration  of  struc- 
ture did  not  appear  to  arise  from  the  action  of  the  sulphuric 
add,  but  to  originate  from  the  poet  mortem  agency  of  the  gas- 
tric juice.  The  intestines,  prindoally  the  smaller,  were  dis- 
tended with  flatus,  and  highly  inflamed  on  the  peripheral  sur- 
face, which  was  tense,  shining  as  if  varnished,  and  beautifully 
arborescent  from  the  injection  of  the  minute  vessels.  The  in- 
ternal surface  was  *healthy ;  the  omentum  was  also  inflamed  ; 
the  remaining  abdominal  viscera  were  healthy.  The  brain 
and  thoracic  viscera  were  not  examined. 

The  above  case  is  not  presented  to  the  notice  of  the  profes- 
sion as  containing  anything  novel  either  in  the  symptoms  or  in 
its  mode  of  treatment,  but  as  exhibiting  an  incontrovertible  in- 
stance of  the  effects  of  sulphuric  add  upon  the  human  system 
The  subject  of  the  case,  John  Capper,  was  a  young  man  of  re- 
gular habits,  and  of  considerable  genius ;  but  having  been  se- 
duced from  the  paths  of  rectitude  and  virtue  by  a  married  wo- 
man, who  taunt^  him  with  her  afiection,  promising  him  mar- 
riage when  her  husband  died,  and  afterwards  deserting  him,  he 
was  impelled  to  commit  this  suicidal  act,  "  to  be  revenged  upon 
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himself  for  haTiiig  placed  any  affection  on  such  an  unwoHhj  in* 
dividual.'^ 

The  case,  however,  is  interesting  to  the  physiologist  and 
practical  physician.  To  the  physiologist  it  exemplifies  in  a  re- 
markable  degree  the  conservative  energy  of  the  stomach  in  re- 
sisting the  influence  of  the  most  potent  irritants ;  and  when  we 
contrast  this  with  the  poat  mortem  influence  of  the  gastric  juoe, 
in  causing  erosions  and, perforations  of  the  stomach,  as  ezem^ 
plified  in  the  writings  of  Hunter,  Gairdner,  and  Carswell,  we 
cannot  but  exclaim  that  the  body  is  ^*  fearfully  and  wonderful- 
ly framed."]  As  Dr  Christison  observes :  *  '*  When  made  aware 
of  the  rapidity  with  which  other  irritating  poisons  prove  fatal, 
and  the  slight  signs  they  commonly  leave  of  their  operation, 
we  cannot  fail  to  be  struck  with  discovering  what  the  animal 
frame  will  sometimes  endure  from  these  the  most  violent  of  all 
irritants,  and  nevertheless  recover.'** 

To  the  practical  physician  also,  the  case  is  not  devoid  of  in- 
terest,  as  exhibiting  the  effect  of  treatment  by  chemical  anti- 
dotes ;  and  it  also  teaches  us  the  lesson  to  administer  our  reme- 
dies, in  every  case  of  poison,  with  the  utmost  promptitude;  and 
in  no  case  to  despair  of  doing  good  to  suffering  humanity.  By 
medical  writers,  the  carbonate  of  magnesia  is  recommended  in 
preference  to  the  carbonate  of  lime,  and  is  certainly  superior  by 
producing  a  saline  aperient,  by  combining  with  the  sulphuric 
acid.  In  the  present  case,  however,  the  carbonate  of  lime  was 
preferred  as  having  a  greater  afiinity  for  sulphuric  acid,  and  be- 
cause, being  more  easily  miscible  with  liquids,  it  could  be  admini- 
stered in  greater  quantity  in  a  short  space  of  time. 

I  omitted  to  sute  that  Capper  was  fasting  when  he  swallowed 
the  sulphuric  acid, — ^faaving  taken  no  food  that  day  excepting  a 
oup  of  coffee,  without  bread  or  any  other  solid,  at  9  a.  m. 

Case  2.— On  Tuesday  the  8th  of  November,  I  was  instruct- 
ed by  the  coroner  to  open  the  body  of  John  Hilton  Morrabin, 
aged  4  years  10  months,  who  died  at  noon  the  4th  of  the  same 
month  under  suspicion  of  having  been  poisoned  by  his  step 
father.  "^  ^ 

The  body  externally  presented  nothing  unusual,  excepting 
at  the  upper  lip  and  angles  of  the  mouth,  where  several  spots 
about  the  sise  of  a  small  kidney-bean  were  observed.  These  were 
of  a  brownish  colour,  such  as  is  produced  upon  the  cutis  by  the 
action  of  concentrated  sulphuric  acid.  The  Iming  membrane 
of  the  mouth  and  tongue  was  of  a  greyish  or  rather  ash  colour, 
and  in  the  course  of  being  detached ;  and  two  erosions  about  the 
size  of  a  sixpence  were  observed  on  the  tongue.     The  pharynx 

*  On  Poifona,  page  116L 
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was  80  contracted  that  a  probe  could  scarcely  pass  the  strictured 
part.  Upon  laying  this  open,  the  internal  surface  was  of  a  red- 
dish-brown colour,  and  the  lining  membrane  in  part  detached, 
and  where  it  remained  it  had  the  appearance  of  moistened  parch- 
ment, and  came  off  with  the  greatest  facility.  The  internal 
surface  of  the  stomach  was  corroded  in  some  Jiarts,  charred  in 
others,  and  in  the  great  arch  a  perforation,  about  1  \  inch  in  di- 
ameter, was  observed.  The  coats  of  the  stomach  were  much 
attenuated  towards  the  perforation,  and  externally  were  of  a  very 
dark  colour,  nearly  |  of  an  inch  around  it.  The  charring 
could  not  be  removed  by  washing;  and  upon  part  of  the 
charred  substance  being  picked  off,  the  subjacent  texture  was 
found  of  a  pinkish  or  rather  delicate  crimson  colour.  The 
cardia  and  pylorus  were  not  contracted  or  otherwise  affected ; 
the  omentum,  liver,  intestines,  with  the  peritoneum,  were  in  a 
state  of  high  inflammation ;  about  six  ounces  of  a  deep  dark 
chocolate-brown  liquid  were  found  in  the  stomach  and  the 
general  cavity  of  the  abdomen,  whence  it  had  been  effused 
through  the  perforation  mentioned  above.  This  liquid  was, 
by  the  instructions  of  the  coroner,  analyzed  by  Mr  Davies,  lec- 
turer on  chemistry,  and  was  found  to  contain  a  considerable 
quantity  of  sulphuric  acid. 

The  trachea,  larynx,  and  epiglottis,  were  much  inflamed^  and 
the  investing  membrane  of  the  latter,  as  well  as  of  the  glottis, 
was  of  a  whitish  colour  and  elevated,  presenting  the  appear- 
ance of  having  been  boiled.  The  aperture  of  the  glottis  was  not, 
however,  contracted. 

The  symptoms  exhibited  by  the  child  during  life,  so  far  as 
they  were  elicited  at  the  trial,  were  firothing  at  the  mouth,, 
burning  in  the  throat  and  stomach,  constant  writhing  of  the 
body,  inability  to  swallow  any  liquid,  (from  its  being  ejected  by 
the  nose  as  soon  as  taken  into  the  mouth,)  and  convulsions  of 
the  whole  body.  These  symtoms  continued  until  the  child'^s 
death,  which  took  place  about  four  and  a-half  hours  after,  as 
was  supposed,  the  administration  of  the  poison.  No  medicines 
were  administered,  as  the  father  ''  stood  over  the  child  till  he 
saw  it  fairly  dead,""  and  *^  would  not  send  for  any  doctor." 

As  the  subject  of  poisoning  by  sulphuric  acid  has  been  re- 
cently presented  to  the  readers  of  this  Journal  in  a  very  mas- 
terly manner  by  Dr  Christison,  it  is  not  my  intention  to  offer 
any  remarks  on  the  case,  further  than  to  observe  that  it  presents 
to  every  unbiassed  mind  incontrovertible  evidence  of  poisoning 
by  sulphuric  acid ;  and  it  forms  a  remarkable  contrast  in  the  ra- 
pidity of  its  progress,  where  no  remedial  means  were  adopted » 
to  the  case  of  Capper,  which  has  been  detailed  above. 


liM  Mr  Syme's  Case  of  Varieoae  JnmirUm. 

The  step-father,  Moeet  Fenidy,  who  h«d  idways  been  cniel 
to  the  child,  was  tried  for  the  murder  at  the  late  spring  assiws 
at  Lancaster;  was  convicted  by  the  dearest  drcnmstantial  evi- 
dence ;  and  was  executed  for  the  awful  crime  on  the  l^ik  of 
March,  and  his  body  given  for  di8section.«>It  appeared  in  evi- 
dence Uiat  the  child  was  quite  well  about  seven  o'dock  ;  that  it 
was  found  labouring  under  the  symptoms  described  a  little  before 
eight ;  and  as  it  died  about  twelve  noon,  it  consequently  surviv- 
ed the  administration  of  the  poison  about  four  hours  and  a-half, 
as  has  been  noticed  above. 

Manchester,  *ih  May  18S1. 


Case  XV. — Case  of  Spontaneous  Varicose  Aneurism.  By 
James  Sym£,  Esq.  Fellow  of  the  Royal  College  of  Surgeons, 
London  and  Edinburgh,  and  Lecturer  on  Surgery  in  Edin- 
burgh, 

V  ABicosK  aneurism,  or  a  sac  containing  blood,  and  communi- 
cating with  the  trunks  of  both  an  artery  and  vein,  is  a  rare  oc- 
currence ;  and  the  only  instances  which  have  hitherto  been  re- 
corded either  of  it,  or  the  analogous  condition  of  aneurismal 
varix,  where  the  blood  passes  at  once  flrom  the  trunk  of  an  ar- 
tery into  that  of  a  vein^  originated  from  wounds.  The  femoral, 
popliteal,  and  subclavian  vessels,  and  more  frequently  those  at 
the  bend  of  the  arm,  have  been  thus  affected,  in  consequence 
of  having  their  contiguous  coats  divided  by  some  sharp-pointed 
weapon ;  but  no  instance  has  hitherto  been  observed  of  the  open- 
ing  taking  place  spontaneously,  and  I  therefore  think  it  right  to 
relate  the  following  case  of  varicose  aneurism,  which  affect^  the 
aorta  and  vena  cava,  and  occurred  without  any  external  vio- 
lence. 

Robert  Scott,  aged  S2,  in  the  beginning  of  October  1830, 
began  to  complain  of  pain  in  his  back  and  limbs,  throb- 
bing in  the  epigastric  region,  and  an  incessant  whizzing  noise, 
which  seemed  to  proceed  from  the  same  part.  His  suffer- 
ings  became  so  severe  in  three  or  four  weeks,  that  he  found  it 
necessary  to  confine  himself  to  bed,  and  then  came  under 
the  care  of  my  fnend  Dr  Robertson,  who  soon  afterwards  re- 
quested me  to  see  him.  He  complained  gi*eatly  of  pain  in  his 
back,*and  coldness  of  his  feet ;  but  what  seemed  to  occasion  both 
him  and  his  friends  most  concern,  was  the  constant  noise  that 
has  been  already  mentioned.  On  examining  the  abdomen  while 
he  lay  on  his  back,  I  readily  felt  the  pulsation  of  a  large  tu- 
mour ;  but  it  was  not  so  strong  and  incompressible  as  that  of  an 
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ordinary  aneurism,  and  in  the  ereet  posture  might  have  readily 
escaped  olMervatien. 

The  treatment  consisted  in  the  use  of  all  those  means  which 
tend  to  moderate  the  force  of  the  circdation,  but  proved  ^ite 
unavailing.  The  patients  sufferings  became  progressively  ag- 
gravated, and  a  new  sjrmptom  made  its  appearance,  vis.  oedema 
of  the  inftrior  extremities  and  generative  organs.  The  swelling 
of  these  parts  attained  a  degree  that  I  never  saw  equalled,  and 
occasioned  an  extraordinary  oontrsst  between  them  and  his  supe- 
rior extremities,  which  were  thin  and  emaciated.  In  the  tatter 
end  of  January  the  patient  died  rather  suddenly,  immediately 
after  complaining  of  a  pain  at  his  heart 

After  death,  ue  oedema,  which  had  previously  been  confined 
to  the  parts  below  the  pubis,  difinsed  itself  over  the  whole  of 
the  bocty,  so  that  when  the  dissection  was  commenced  by  the 
usual  longitudinal  incision  of  the  integuments  of  the  tmnk,  they 
were  found  to  be  distended  fully  three  indies,  and  a  copious 
stream  of  serous  fluid  continued  to  issue  from  them,  during 
nearly  the  whole  of  the  subsequent  examination. 

In  order  to  expose  the  disease  completely,  I  removed  the 
thoracic  and  abdominal  viscera,  and  then  traced  the  aorta  from 
its  commencement  downwards.  Having  found  an  aneunsmal 
'  tumour  seated  at  the  bifiircation  of  the  artery,  which  adhered 
intimately  to  the  vena  cava  and  vertebra?,  I  dissected  out  the 
iliac  vessels,  cut  them  across  some  inches  beyond  their  division, 
and  then  sawed  away  the  bodies  of  the  lumbar  vertebrae,  toge- 
ther with  the  promontory  of  the  sacrum. 

On  examining  more  particularly  the  preparation  thus  de. 
tached,  we  observed  that  the  tumour  was  of  a  flattened  aval 
figure  about  the  sise  of  a  large  orange ;  that  it  adhered  to, 
and  had  caused  absorption  to  some  depth  of  the  bodies  of  the 
three  lowest  lumbar  vertebrae,  and  that  it  was  intimately  con. 
nected  with  the  vena  cava,  which  appeared  much  flattened,  dis- 
tended, and  thickened.  It  was  now  suggested  that  there  might 
be  a  commimication  between  the  aneurism  and  vein,  and  on 
making  a  small  opening  into  the  sac,  so  as  to  evacuate  its  con- 
tents,  we  found  this  actually  to  be  the  case.  Immediately 
above  the  bifurcation  of  the  vena  cava  there  was  a  round  aper- 
ture  somewhat  larger  than  a  sixpence,  which  afibrded  a  free  en-, 
trance  into  it  from  the  aneurism. 

The  engraving  represents  the  form  and  relative  situation  of 
the  aneurism,  and  the  preparation  itself  may  be  seen  in  my 
museum. 

8,  Forres  Street^  18/A  May  1831. 
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Art.  XVI — Case  of  PerioeiUie  of  the  Head  eucceeefuUg 
treated  by  free  divieion^  By  Archibald  Blacklock, 
Esq.  Surgeon,  Dumfries,  late  Surgeon  to  the  Royal  Navy. 

Oct.  is,  1830.^  JMr  W.  V.  aged  24,  about  eighteen  montbi 
ago,  b^an  to  be  affected  with  seTere  pain  in  the  left  side  of  his 
head,  which  has  seldom  or  never  intermitted,  although  there 
have  been  daily  remissions,  or  periods  of  mitigated  suffering. 
The  pain  is  most  distressing  during  the  day,  and  least  so  when 
warm  in  bed.  He  feels  always  cold  when  not  in  bed,  and  in- 
clined to  be  near  the  fire,  where  he  sits  in  silence,  holding  his 
head  occasionally  with  both  hands.  Pulse  seldom  under  100, 
and  often  much  above  that  number,  and  of  moderate  strength. 
Appetite  bad ;  thirst  distressingly  urgent ;  and  he  can  hardly  be 
prevailed  upon  to  resist  drinking  large  draughts  of  cold  water. 
Tongue  sometimes  covered  wi&  a  white  film,  but  upon  the 
whole  pretty  natural.  Bowels  r^ular.  Perspires  a  good  deal 
in  his  sleep. 

Mr  V.  consulted  me  by  letter  five  or  six  weeks  ago,  in  which 
he  stated,  that  he  had  been  attended  through  the  greater  part 
of  his  illness  by  two  practitioners  of  eminence  and  experience, 
under  whose  direction  he  had  taken,  in  lai^e  doses,  carbonate 
of  iron  and  sulphate  of  quinine,  mercury  and  sarsapariUa,  and 
other  medicines,  with  which  he  was  not  acquainted.  The  head 
also  had  been  leeched  and  blistered.  Having  received  little 
or  no  benefit  from  these  remedies,  he  went  in  July  last  to  Dub- 
lin, for  the  purpose  of  consulting  Abraham  Collins  of  that  city, 
who  was  of  opinion  that  the  pericranium  was  thickened,  and  re^ 
commended  its  division  with  the  scalpel.  This,  however,  was 
not  done.  In  my  reply  to  Mr  V.,  I  advised  him  to  try  the 
effect  of  the  arsenical  solution,  and,  at  the  same  time,  called  at- 
tention  to  the  recommendation  of  Mr  Collins  as  a  means  of  re- 
lief. He  took  the  solution  in  doses  of  six  or  seven  drops  twice 
a-day  for  nearly  a  month  without  any  amendment,  and  this 
morning  he  came  to  Dumfries  to  be  under  my  care. 

Still  suspecting  the  disorder  to  be  of  a  neuralgic  nature,  I 
again  tried  the  arsenical  solution,  administering  the  doses  my- 
self, and  pushing  the  medicine  as  far  as  I  considered  safe.  I 
afterwards  cupped  him  on  the  back  of  the  neck  to  twelve  ounces. 
His  sufferings  progressively  increasing,  he  went  by  the  mail  to 
Kdinburgh  on  the  24th  Oct.,  and  saw  Dr  Abercrombie  the  same 
evening,  who  wrote  to  me  as  follows.  *^  After  all  that  has  been 
done  without  benefit  in  this  distressing  case,  I  have  no  hesita- 
tion in  stating  to  you  at  once  the  measure  which  I  would  re- 
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cMinmend.  It  is  a  free  dnicial  incirion  through  the  portion  of  the 
Bcalp  which  is  tender  to  the  touch.  This  seems  to  be  about 
the  sise  of  a  dolhir,  and  I  would  carry  the  incisions  quite  through 
the  pericranium,  and  dress  them  so  as  to  prevent  adhesion,  and 
let  them  heal  slowly,  with  free  suppuration.  This  will  certain? 
ly  be  attended  with  present  relief.  Should  the  benefit  not  be 
permanent,  I  would  repeat  the  incisions  more  freely,  and  always 
quite  through  the  pericranium,  and  endeavour  to  keep  them 
kmger  in  a  discharging  state.^  Next  day  Mr  V.  returned  to 
Dumfries ;  and  on  Uie  forenoon  of  the  S6th,  I  made  a  very  free 
crucial  incision  through  the  pericranium  covering  the  posterior 
part  of  the  left  parietal  bone,  and  quite  traversing  the  part  most 
tender  to  the  touch.  The  hemorrhage  was  profiise.  Having 
ascertained  that  the  pericranium  was  only  partially  divided,  I 
drew  the  scalpel  alongst  it,  which  produced  excruciating  pain, 
and  a  kind  of  convulsive  trembling,  if  I  may  so  speak,  over  all 
his  body,  although  he  had  not  previously  complained.  The 
bone  appears  sound,  but,  from  the  acute  sufiering  which  attends 
ed  the  division  of  the  pericranium,  there  can  be  no  doubt  of 
that  membrane  being  in  a  morbid  condition.  I  think  it  is 
thicker  than  usual ;  and  in  this  opinion  I  am  joined  by  Mr 
M^Lauchlan,  an  intelligent  surgeon  here,  who  was  present  at 
the  operation.  The  scalp,  indeed,  at  the  line  of  division  is  un- 
usually thick. — 10  p.  H.  Has  been  quite  free  from  pain  since 
the  operation,  and  uncommonly  cheerful. — Oct.  27th.  He  rested 
well  during  the  night,  without  uneasiness  in  the  wound,  or  on 
that  side  of  hb  head ;  feels  a  little  uneasiness  on  the  opposite 
side,  to  which  he  has  not  been  accustomed.  Pulse  100. — 4  p.  h. 
The  pain  has  left  the  right  side  of  his  head,  where  it  continued 
to  give  some  slight  annoyance  the  greater  part  of  the  day. 
He  complains  now  of  deep-seated  pain  in  the  occiput.  No  un- 
easiness  near  the  incision.  Pulse  1120.— Oct.  28th.  Had  a  good 
night ;  feels  a  little  pain  in  the  right  side  of  his  head,  but  not 
the  slightest  uneasiness  in  the  left.  Says  he  has  not  for  many 
months  been  so  exempt  from  all  suffering  on  the  lefl  side  of  hu 
head  as  since  the  operation.  The  deep-seated  occipital  pun 
complained  of  yesterday  evening  is  gone. 

Oct.  29th. — Slept  well  during  the  night,  and  feels  no  pain 
whatever  this  morning. — Oct  30th.  Since  yesterday  morning, 
has  occasionally  had  a  little  uneasiness  in  the  right  side  of  his 
head,  and  towards  the  occiput.  Pulse  96.  In  the  afternoon  the 
dressing  was  removed  afler  a  poultice  had  been  applied  for  a  few 
hours  to  facilitate  separation.  The  wound,  which  was  very  open, 
was  discharging  sufficiently  for  the  time.  The  pericranium  is 
extremely  irritable,  the  gentlest  touch  with  the  probe  causing 
agony.     Does  not  complain  when  the  probe  is  pressed  against 
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the  other  parts  of  the  wound.-— Nov.  9d.  Hm  been  almost  en* 
tinly  without  headach  nnce  last  report  Wound  has  a  healthy 
aspect,  but  is  still  exquisitely  sensible  at  the  bottom.  When 
the  pericranium  is  touched,  he  compares  the  sensation  to  a 
shaip  instrument  passing  through  the  brain.«— Not.  5lh.  For 
the  hwt  three  diqrS)  a  litUe  pain  has  come  on  toward  cTcning ; 
it  is  principally  ftlt  in  the  lower  part  of  the  occiput,  and  occa^ 
sionally  shoots  as  it  were  through  the  brain  to  the  left  eye. 
This  sufl^rin^  soon  goes  off  after  retiring  to  bed.  There  is 
no  uneasiness  in  the  wound,  nor  in  its  immediate  neighbourhood. 

Not.  12th.— -Has  had  no  headach,  nor  uneasiness  of  any 
kind  since  the  0th.  The  wound  is  to-day  quite  healed,  notwith- 
standing the  nicest  care  has  been  taken  to  prevent  its  closing, 
by  daily  filling  it  fiom  the  bottom  with  small  nieces  of  lint  sprei^ 
with  resinous  ointment— Not.  17th.  Contmues  well,  and  this 
afternoon  he  set  off  in  good  spirits  tot  LiTerpool.  It  may  be 
proper  to  add,  thar  Mr  V.  has  taken  no  medicine,  with  the  ex- 
ception  of  a  little  Epsom  salt,  since  the  operation. 

After  Mr  V.  had  quitted  Dumfries  about  two  weeks,  I  was 
somewhat  disconcerted  by  receiTing  from  him,  on  the  5th  Decem- 
ber, a  letter,  in  which  he  states;  that  his  headach  had  returned, 
and  fer  some  days  had  been  so  severe  as  to  induce  him  to  think 
of  having  the  scalp  and  pericranium  again  divided.  This  he 
ascribed  to  the  accident  of  having  struck  his  head  a  few  days 
after  returning  rather  forcibly  against  a  bird-cage  suspended 
from  the  ceiling.  The  injury  was  received  near  the  spot  where 
the  incision  was  made,  and  caused  very  acute  pain  at  the  mo- 
ment A  few  days  after  he  again  came  to  Dumfries,  and  put 
himself  under  my  care  with  the  purpose  of  having  the  operation 
repeated. 

On  carefliUy  examining  the  head,  however,  I  found  that  the 
suffering  was  not  in  the  situation  in  which  the  parts  had  for- 
merly been  divided,  but  in  the  lower  part  of  the  occipital  re- 
gion towards  the  nape  of  the  neck.  In  the  latter  part  I  intro- 
duced a  seton,  with  the  view  of  establishing  a  thorough  counter- 
irritation  ;  and  even  since  the  discharge  became  copious  the 
pain  has  seldom  or  never  been  troublesome.  I  conceive,  there- 
fore, that  since  the  latter  pain  has  no  connection  with  the  for- 
mer seat  of  disease,  the  crucial  division  of  the  scalp  was  com- 
pletely effectual  in  removing  the  periosteal  inflammation,  and 
that  the  cure  is  now  (14th  February  1831)  completed. 

By  a  letter  dated  the  19th  current,  (May,)  Mr  V.  in- 
forms  me,  that  he  removed  the  seton  some  weeks  ago ;  and  while 
he  states  he  is  in  good  health,  he  makes  no  mention  of  the  re- 
turn of  the  original  complaint,  nor  of  the  pain  of  the  inferior 
occipital  region,  for  which  the  seton  was  inserted. 
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I  cannot  say  whether  the  second  aflfecUon,  for  which  the  se- 
ton  was  introduced,  was  connected  with  the  previous  pericnu 
nial  disease.  It  ia»  nevertheless,  probable,  that  the  bbw  db 
the  head  reiaoved  in  some  measure  that  morbid  acdon  which 
had  been  so  recently  arrested  by  the  incision. 

In  this  manner,  therefore,  this  case,  which  completely  bafltd^ 
during  the  long  period  of  eighteen  months,  the  whole  dass  et 
tonics,  as  wdl  as  the  most  energetic  treatment  by  leeching,  blia* 
tering,  meicttry,  be.  was  permanently  cured  by  free  incbions. 

In  the  course  of  the  last  few  years  I  have  net  with  two  casea 
similar  to  the  above,  in  Women  between  forty  and  fifty  years  of 
age,  which  were  uldaately  treated  by  incision;  and  in  both 
instances  I  found  the  bone  eroded  over  a  space  nearly  as  large  as 
a  sixpence.  The  incisions  were  healed  by  granulation,  and  no 
exfoliation  occurred  in  either  case.  The  relief,  although  con- 
siderable, and  in  the  end  complete,  was  by  no  means  so  imme- 
diate as  in  Mr  V.'^s  case. 

The  same  painful  affection,  no  doubt,  sometimes  attacks  the 
covering  of  other  bones  as  Well  as  that  of  the  skull.  I  have 
met  with  it  on  die  front  of  the  tibia,  and  in  one  instance  of  this 
kind  the  patient  was  a  little  boy  not  more  than  five  or  six  years 
old,  who,  as  (kr  as  could  be  ascertjuned,  had  not  neceived  any 
external  injury,  and  in  whom  it  was  pretty  evidently  an  idio- 
pathic disease,  an  incision  through  the  periosteum  at  once  put  an 
end  to  it. 

I  think,  with  Dr  Craropton,  who  has  written  so  well  upon 
this  subject,  that  periastitiSf  both  acute  and  chronic,  very  oflen 
occurs  unconnected  with  any  specific  disease,  and  in  such  cases 
mercury,  instead  of  mitigating,  i^gravates  the  suffering.  It  ap- 
pears also  that  this  disease  is,  in  its  commencement,  strictly 
confined  to  the  pericranium^  fiom  which  it  extends,  if  not  in- 
terrupted by  an  incision,  to  the  subjacent  bone,  and,  I  presume, 
ultimately  to  the  dura  mater.  That  it  proceeds  from  the 
pericranium  to  the  bone  was  well  exemplified,  I  diink>  in  the 
cases  of  the  two  women  alluded  to ;  for  although  the  bone  was 
bare  and  a  little  eroded  in  both  of  them,  the  disease  nroceeded 
no  further  after  die  pericranium  was  divided ;  no  exfoliation,  as 
I  observed,  took  place.  It  is  now  upwards  of  two  yean  ^nce 
the  last  of  these  cases  occurred,  and  tne  patients  are  still  Uving. 
It  is,  moreover,  not  a  little  remarkable,  that  inflammation  of 
the  pericranium,  when  produced  by  disease  esftendUig  from  the 
euljacent  tissues^  is  by  no  means  an  acutely  painful  affection  ;*^ 
it  is  very  frequently  quite  the  reverse.  In  1818,  I  received  a 
young  Frendi  soldier  into  the  Pegase  Hospital  Ship  at  Ports- 
mouth, for  a  sliffht  febrile  attack,  so  very  slight,  that  the  late 
Dr  W.  B.  Smith,  who  had  the  principu  charge  of  die  sidt. 
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doubted  the  propriety  of  his  admission.  A  day  or  two  after, 
my  attention  was  drawn  to  a  little  fiilness  over  the  root  of  the 
Ifeft  mastoid  process,  which  was  tender  to  the  touch,  and  com- 
municated an  indistinct  feeling  of  fluctuation.  It  was  imme- 
diately punctured,  and  a  trifling  quantity  of  a  thin  sanious  li- 
quor escaped.  He  now  told  us,  that  he  had  been  long  subject 
to  a  purulent  discharge  from  his  left  ear,  which  for  a  few  days 
had  ceased.  He  had  not  been  troubled  with  headach.  Next 
day  he  was  comatose,  and  soon  died.  The  pericranium  was 
found  detached  under  the  swelling  which  had  been  punctured, 
and  the  bone  porous,  so  much  so,  that  at  several  pmnts  the 
probe  could  be  easily  passed  to  the  brain.  The  dura  mater 
was  more  extensively  separated  from  the  bone  than  the  pericra- 
nium, and  covered,  where  the  separation  had  taken  place,  with 
purulent  matter  of  a  greenish  tint.  The  left  lateral  sinus  ter- 
minated in  a  cul  de  sac,  where  it  enters  the  Jbrameti  lacerum^ 
and,  instead  of  blood,  contained  pus.— I  mention  this  case 
merely  as  an  example  of  disease  proceeding  from  the  interior 
to  the  exterior  of  the  skull,  and  of  the  little  disturbance  which 
is  occasioned  by  the  pericranium  becoming  inflamed  and  disor- 
ganiied  even  in  that  way.  It  is  not  at  all  a  rare  case.  Had  it 
been  so,  I  would  have  hesitated  to  introduce  it  here,  for  what 
is  very  uncommon,  is  seldom  of  much  importance  in  pathology. 
Dumfries^  28d  May  1830. 


Aet.  XVII. — An  improved  Instrument/or  Extracting  Teeth. 
By  Thomas  Uakdv,  Esq.  Fellow  of  the  Royal  Collq^e  of 
Surgeons,  Edinburgh. 

^dlNCE  my  communication  to  this  Journal  in  1819,  describ- 
ing the  double  fulcrum  tooth-key,  I  have  had  upwards  of  ten 
years*  additional  experience  of  its  operation ;  and  I  am  more 
than  ever  satisfied  that  it  extracts  firm  molares  with  less  pain 
and  danger  to  the  patient  than  any  form  of  tooth-key  I  am  ac* 
quiunted  with.  Still  the  tooth-key  has  faults  inseparable  from 
its  principle,  which  every  operator  must  have  felt ;  for  instance, 
the  claw  requires  to  be  placed  and  held  in  siiUy  by  a  finger  of 
the  hand  not  occupied  with  the  instrument,  which,  greatly  in- 
terfering with  the  sight,  often  compels  him,  after  placing  the 
instrument,  to  finish  the  extraction  in  the  dark,  trusting  to  the 
accuracy  and  continuance  of  his  first  position.  In  many  cases, 
when  pressure  has  commenced,  the  relative  position  of  the  claw, 
fulcrum,  and  tooth,  is  very  difierent  from  what  the  operator 
would  have  wished  or  risked,  had  his  sight  been  uninterrupted. 
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Again,  when  a  tooth  firmly  imbedded  in  the  socket  is  merely 
unseated  with  the  tooth-key,  and  is  felt  to  be  in  a  manner  lock- 
ed, (no  unfiequent  occurrence,)  the  experienced  operator  knows 
that  the  consequences  of  pulling  onward  are  dreadful  torture 
to  the  patient,  and  disastrous  to  either  the  tooth  or  the  socket, 
the  direction  of  the  power  becoming  much  too  lateral.  At  this 
painful  moment  the  instrument  has  to  be  withdrawn  and  ano- 
ther substituted,— at  least  where  the  safety  and  relief  of  the  suf. 
ferer  is  more  the  object  of  the  surgeon  than  showing  off  his 
onhf  one  puU.  Another  disadvantage  which  i^ttends  the  tooth- 
key  is,  that  in  most  cases  it  is  exceedingly  apt  to  slide  over  the 
neck  of  gum  and  socket  round  the  tooth,  (which  in  some  indi- 
viduals is  very  prominent,)  into  the  depression  beyond,  making 
the  fulcrum  too  distant  from  the  point  of  the  daw,  unless  a 
compress  of  lint  is  used,  the  size  and  position  of  which  requires 
some  address  in  adjusting. 

These,  among  other  reasons,  have  led  many  dentists  to  use 
the  forceps  wherever  possible,  bat  in  the  removal  of  firm  mo- 
lares  in  healthy  sockets,  they  are  very  ineffectual,  setting  aside 
the  chance  of  that  frequent  accident,  clipping  across  the  crown 
of  the  tooth. 

I  beg  leave,  through  your  valuable  Journal,  to  recommend  to 
all  my  brethren  nxk  instrument  which  I  have  long  contemplated, 
and  for  some  time  past  have  used,  hitherto  with  the  most  de^ 
airable  success.  It  is  an  union  of  the  tooth>key  and  forceps,  ex- 
tremely simple,  one  claw  of  the  forceps  being  opposed  by  a  double 
fulcrum  of  steel,  instead  of  by  another  claw.  Two  instruments, 
right  and  left,  are,  of  course,  necessary  for  the  different  posi- 
tions. By  this  combination,  the  operator  has  the  power  of  un- 
seating a  tooth  on  the  principle  of  the  tooth-key,  the  choice  of 
going  on  with  it,  or  turning  over  to  the  opposite  side,  or  of 
twisting,  if  necessary,  all  without  shifting  hold ;  and  during 
the  process,  besides  having  no  obstruction  from  the  fingers,  to 
his  view  of  the  parts,  he  has  no  anxiety  about  the  alteration  of 
the  position  of  the  fulcrum,  over  which  he  has  instantaneous 
control. 

I  sincerely  trust  that  others  will  find  this  instrument  as  suc- 
cessful in  its  operation  as  I  have  found  it.  It  is  my  greatest 
desire,  in  my  profession,  to  render  safer  and  less  pamful,  that 
very  frequent  operation,  extraction  of  the  teeth. 

1 1,  Duke  Street,  IkUn. 
Oct.  28, 1880. 
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Anr.  XVIII.-*-Ote«rra/foiur  on  the  Treaimmi  ^  Mania  and 
D^rium  Tremena  by  large  doses  of  Tartar  Emetic.  By 
Joai9  Spbnce,  Esq.  Surgeon,  Odey,  Yorkshire,  Member  oF 
the  CoUc^  of  Surgeons,  London,  Licentiate  Apotbecaiy, 
Surgeon  to  the  Carlton  Workhouse,  and  Ilkley  Bath  Chari- 
table IttStitvtion,  &c.  &c. 

1  HE  methods  of  ireatii^  auoiiacal  attacks  are  00  far  finom 
being  either  unifom  or  successAil,  Aat  eTery  rational  attempt 
to  improye  the  treaonent  of  these  diseases  deserres  at  least  at* 
tendon  and  a  ikir  triaL  Though  I  do  not  pretend  to  oiler  any 
thing  new  on  the  pathology  of  mental  disorders,  and  I  am  «dUU 
ing  to  acknowledge  that  my  methods  have  been  somewhat  em- 
pirical, I  think,  nevertheless,  that  to  those  engaged  in  the 
management  of  the  msane,  it  may  be  interesting  to  know,  that 
firom  one  remedy  exhibited  in  a  peculiar  way  I  have  witnesaed 
the  most  satisihclory  resutu.  This  agent,  which  is  tartar  emetic, 
is  by  no  means  new  or  unknown  in  Uie  treatment  of  maniacal 
disorders ;  but  the  mode  of  administration  is  certainly  somewhat 
new.  It  consists  in  giving  large  doaes  of  this  substance,  nearly 
in  the  solid  form,  to  prevent  it  from  producing  such  vomiting 
as  most  eject  it  from  the  stomadi,  and  in  repeating  this  occa- 
sionally with  other  medicines,  nntil  the  mental  iknltieB  be- 
come more  steady,  the  thoughts  coherent,  and  the  actions  cafan 
and  regular. 

The  doses  vary  from  5  to  80  grains,  according  to  oiroom* 
stances,  given  each  half  hour  or  hour,  until  se^reral  wdl-marked 
effects  b^n  to  take  place.  The  first  sensible  efl^cts  of  tartar 
emetic  administered  in  this  manner  are  extreme  weakness  and 
relaxation  of  the  whole  system,  with  peculiif^  depression  of  the 
nervous  system.  There  is  litde  or  no  vomiting,  and  the  dii«ct 
operation  of  the  mineral  salt  on  the  stomach  is  manifinted  in 
retching  <»ily.  When  vomiting  takes  place,  indeed,  it  gene- 
rally expels  the  medicine  fit>m  the  stomach,  and  thereby  pie- 
vents  it  from  exercising  its  benefidid  efi^cts.  There  is  oc- 
casionally slight  discharge  from  the  intestinal  tube,  and  in 
some  cases  liquid  dejections  are  discharged.  Its  influence  on 
the  urinary  secretion,  I  found  it  impossible,  from  the  peculiar 
circumstances  of  patients,  to  determine ;  but  I  have  resson  to 
believe  that  the  kidneys  share  in  general  in  the  eiects  produced 
on  the  vascular  secreting  system.  The  skin,  however,  is  the 
organ  on  which  the  effects  of  the  substance  are  most  conspicu- 
ous and  considerable.  From  being  dry,  cold,  and  unctuous,  or 
irregularly  chilled  and  heated,  it  becomes  first  generaUy  relaxed 
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ancl  uniformly  aioifltened.  Simultaneous  with  thJB  in  general 
di«rp  ia  a  cemarkdble  improvement  in  die  state  of  the  mental 
faculties.  The  maniacal  excitement  gives  way  to  a  state  of 
opwposufe ;  violent  actions  and  demeanour  are  followed  by  tnm- 
quiUity  and  general  quiescence ;  and  the  patient  recovers  con- 
sciousness of  his  state,  and  begins  to  express  himself  with  order 
aod  coherence, 

I  have  not  yet  been  able  to  determine  the  kinds  of  mental 
derangement  in  which  this  remedy  is  most  successfiil,  and  in 
wlucby  probably,  it  is  most  urgently  indicated.  I  do  not  ima^^e 
that  it  can  be  useful  in  all,  nor  do  I  think  that  in  every  form  it 
can  alone  be  relied  on.  I  may  state,  that  the  cases  in  the 
treatinait  of  which  I  have  been  most  conversant,  are  maniacal 
attacks  in  females,  and  delirium  tremens  in  men.  I  have  found 
it  hi^y  beneficiid  in  maniacal  attacks  in  the  former  sex,  when 
eitber  connected  with  disorders  of  the  menstrual  function,  or 
occurring  after  deliv^ ;  but  I  have  reason  to  believe  that  in  all 
eases  of  acute  or  rec^it  mental  derangement,  before  the  disorder 
has  assumed  a  confirmed  form,  and  begun  to  pass  into  fatuity,  it 
will  be  the  best  remedy  which  can  be  employed.  On  the  mode 
of  its  operation  I  cannot  even  pretend  to  offer  any  opinion.  It 
se^ns  to  operate  energetically  in  lowering  the  excited  state  of 
the  nervous  system,  and  it  evidently  exercises  great  influence 
on  the  vascular  system.  The  latter  circumstance  may  be  the 
cause  of  the  former.  But  without  farther  speculation,  I  shall 
proceed  to  detail  the  particulars  of  three  well-marked  cases,  in 
illustration  of  the  foregoing  remarks. 

Cass  I.  Mania.— On  Tuesday  the  25th  November  1828, 
I  was  requested  to  visit  Mrs  ■  aged  34  years,  the  mother 

of  three  children,  and  residing  eight  miles  from  Otley.  She  was 
of  a  plethoric  habit;  and  having  been  labouring  for  some  time 
und^  highly  excited  feelings,  owing  to  some  very  unpleasant 
family  circumstances,  she  had  been  previously  attended  by  two 
professional  centlemen  of  considerable  eminence  for  some  time 
before  I  saw  her,  without  receiving  that  benefit  which  the  fii- 
mily  thought  she  ought  to  have  done.  When  I  first  saw  her  I 
Uooded  her  ad  deUqmum  animi ;  but  as  soon  as  she  recovered 
from  die  ^^ts  of  blood-letting,  she  became  so  unmanageable, 
that  she  was  obliged  to  be  tied  firmly  down  in  bed,  when  I  or- 
dered the  following  medicine  to  be  given  to  her. 

BL  Calomd.  gr.  fo.     Eoft.  Colocynth  C  gr.  vj.  Af.  ft.  Bol. 

MiUe  to.  Cap.  t.  cum  ^ij\  er.  Mist^  sequent,  omni  Stia 

hora. 
ft  Magnes.  Sulphat.  Jj;.  Antimon..  Tartariz.gr.  ij.  Syrup. 

SimpRcu  ^8.  Aqu€e  Menihae  %ms.  M.ft  mist,  sumetid,  ut 

supra.     AppUc.  nuch'  Empl.  Lytt. 
26. — Symptoms  not  relieved.     The  medicine  operated  free- 
VOL.  xxxvr.  NO.  108.  h 
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ly ;  but  from  the  unmanageable  state  of  the  patient,  it  was 
imposnble  to  ascertain  the  nrequenqr  of  the  pulse,  as  she  kept 
in  constant  motion. 

]^  PUtd.  Hydrarg.  gr.  v.  EscU  Colocynth.  C.gr.  t«.  Ptih. 
Ipecac,  gr.  t.  OL  Carui,  gtt  t.  Mft  BoL  Mitte  t^. 
Cap.  i.  cum  Coch.  ij.  larg,  ea  MM.  sequeni.  ter  in  die. 

Qi  Magn€8.  SuJph.  ix.  Infus.  Rosas  §vm.  Syrup  Rkoed. 
^8.  Mft.  mist.  sum.  ui  supra. 

87*.— Symptoms  aggravated. 

Qi.  Antimon.  Tartarix.  gr.  iv.  ft.  Pulv.  i.  Cap.  i.  om.  ida 
hot.  Mitte.  vj. 

S8. — ^No  better ;  bowels  open. 

S9* — Her  husband  came  for  some  medicine,  saying  the  pow- 
ders had  kept  her  more  quite  than  any  thing  she  had  yet  tidcen. 
But  when  he  had  got  about  half-way  home,  he  was  met  by  a 
messenger  on  horseback,  saying  that  his  wife  was  much  worse ; 
consequently,  he  came  back  in  a  great  hurry,  requesting  that  I 
should  return  with  him  immediately,  as  they  did  not  know  what 
to  do  with  her.  On  my  arrival  she  had  got  loose ;  barred  the 
door,  keeping  two  females  shut  up  with  her ;  and  declared  in 
her  rage,  that  she  would  run  them  through  with  a  large  knife 
which  she  held  in  her  hand,  if  they  interfered  with  her.  She 
then  threw  up  the  window,  tore  her  clothes  off,  and  threw  them 
and  the  bed-clothes  into  the  street.  Bottles,  pill>boxes,  &c. 
shared  the  same  fate.  The  only  way  of  getting  to  her  was  by 
the  husband  forcing  open  the  door ;  and  the  moment  he  did  so, 
she  ran  towards  him,  declaring  she  would  stab  him.  To  save 
himself,  and  get  proper  hold  of  her,  he  was  under  the  necessity 
of  throwing  her  down,  by  which  means  she  was  again  securely 
fixed  in  bed.  I  then  held  her  by  the  nose,  compelling  her  to 
open  her  mouth,  until  the  following  dose  was  given  her. 

Qe  Antimon.  Tartariz.gr.  awa.  Aguce  purtB  ^i.  M.ft. 
Haust.  statim  sumendus.     Applic.  capiti  Empt.  LyiiUB. 

In  about  a  quarter  of  an  hour  she  began  to  be  sick,  and 
retched  several  times,  but  did  not  vomit.  She  lay  as  if  every 
muscle  was  so  relaxed  that  she  had  not  the  least  power  of  mov- 
ing herself,  and  soon  after  said,  **  I  won^t  have  any  more  of 
that  stuff,  it  makes  me  so  ill  and  sick.^  This  was  the  only  sen- 
sible sentence  she  had  uttered  from  the  beginning,  and  forcibly 
illustrates  in  this  case  the  wonderful  control  tartar  emetic  has 
over  the  nervous  energy  of  the  brain,  and  in  lessening  the  cir- 
culation of  the  blood.  In  three  hours  after  taking  the  thirty 
grains  of  tartar  emetic,  I  ordered  five  grains  to  be  given  every 
five  minutes  until  seventy-five  grains  were  taken. 

Dec.  2.— Better ;  bowels  open ;  tongue  cleaning ;  less  thirst ; 
pulse  1 1 0  in  the  minute.    Cant  Tart.  Antim.  adgr*  v.  ter  in  die. 

8.— Q  Pit.  Hydrarg.  gr.  v.  Ecet.  Colocynt.  C.  gr.  iv.  Ipe- 
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cac.  Fulv.  gr.  i.  Car.  01  git.  f.  M.Jl.  bd.  MUie  v;\ 
Capt.  f.  ex  Coch.  ij.  maj.  Mist.  seq.  ter  de  die. 

$,.  Infus.  Bosce,  ^vss.  Acid  Sulph.  dU.  3y.  Syrup.  Papav. 
E.  ys.    M.ft.  Mist,  ut  s.  s. 

Pulse  100  in  the  minute ;  tongue  much  improved ;  bowels 
'free;  all  the  other  symptoms  more  favourable. 

4. — I  did  not  see  her,  but  was  told  she  was  as  well  as  the 
day  before. 

Rept.  BoL  vj.  alter.    Mist,  acida  ut  a.  s. 

6. — Much  better;  talked  quite  rationally;  tongue  clean;  ap- 
petite good ;  bowels  open ;  and  free  from  pain. 

9- — Bept.  Bel.  vj.  alter.     Mist,  acida  tU  a.  s, 

19 — I  met  her  riding  out  on  horseback  perfectly  well,  and 
she  has  continued  so  ever  since,  now  more  than  eighteen  months. 

In  bringing  forward  this  case,  I  am  anxious  to  show  with 
what  safety  large  doses  of  tartar  emetic  may  be  given ;  though 
at  the  same  time,  I  must  caution  the  reader,  (particularly  the 
young  practitioner,)  that  it  is  only  under  certain  circumstances, 
and  under  the  influence  of  certain  diseases,  that  I  would  hazard 
such  doses.  I  cannot  undertake  to  give  a  graduated  scale  of 
doses  of  tartar  emetic  to  patients  labouring  under  mania.  The 
practitioner^s  discretion,  and  the  peculiar  circumstances  of 
the  case,  must  be  the  criterion  by  which  he  must  fix  his  stand- 
ard. My  object  in  giving  the  large  doses  of  tartar  emetic  was, 
that  it  should  act  as  a  most  powerful  relaxant ;  and  with  this 
view,  I  gave  it  in  as  small  a  quantity  of  liquid  as  possible,  so 
that  it  might  not  produce  vomiting.  Thirty  grains  were  given 
at  once  for  a  dose.  In  three  hours  afterwards  five  grains  were 
given,  and  repeated  every  five  minutes,  until  seventy-five  were 
taken.  In  four  hours  and  a  quarter,  no  less  than  one  hundred 
and  five  grains  were  taken  of  this  powerful  medicine,  and  with 
the  very  happiest  eflects.  It  may  be  proper  to  mention,  that 
the  tartar  emetic  was  of  the  very  best  quality,  which  was  proved 
by  subsequent  practice.  In  the  greater  number  of  febrile  affec- 
tions, vomiting  is  easily  excited ;  while  in  other  affections,  as 
mania,  melancholia,  hypochondriasis,  apoplexy,  and  delirium 
tremens^  &c.  &c.  it  is  excited  with  much  more  difficulty. 

Case  II. — Mania  Menstrualis. — Mary  Enotts,  aged  23 
years,  a  patient  in  Carlton  Work-House.  In  April  1829,  I 
was  requested  to  visit  her,  when  I  found  she  was  labouring 
under  mania ;  and  on  making  inquiry  into  the  causes  of  her 
complaint,  1  was  informed  that  she  had  great  difficulty  in  men- 
struating, and  that  her  attacks  appeared  regularly  in  a  few  days 
previous  to  menstruation.  Her  sleep  was  much  disturbed,  and 
she  became  more  and  more  restless  and  uneasy,  tearing  her 
clothes,  devouring  her  own  food  and  that  of  her  companions, 
with  every  thing  eatable  that  she  could  procure,  with  the  ut- 
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most  rapidity.  Small  doses  of  tartar  emetic  were  given  her, 
with  little  or  no  benefit  for  some  time.  I  then  b^an  with  five- 
grun  doses,  which  had  the  best  effects.  In  a  slK>rt  time  after 
takinff  the  first  five  grains  she  became  sick,  and  this  was  fol- 
lowed by  a  profnse  discharge  of  saliva  ftom  the  mouth.  In 
the'  course  of  an  hour  she  v<Mnited  freely,  and  it  also  acted 
upon  the  kidneys.  She  then  continued  to  cry  for  an  hour  or 
two,  which  terminated  in  a  profound  slee^,  from  which  she 
awoke  quite  sensible  and  well.  Since  Apnl  18299  up  to  the 
present  time,  she  has  had  twelve  different  attacks,  witti  similar 

Smptoms  to  the  first  one,  and  has  been  every  time  treated  in 
e  same  way,  by  increasing  the  dose, — now  increased  to  eight 
grains,  with  the  same  happy  results. 

My  attention  being  directed  for  some  time  back  to  the  cure  of 
mania  by  tartar  emetic,  I  was  led  to  give  it  a  fab  trial  in  the 
cure  of  delirium  tremens^  and  I  am  happy  to  say  with  the  best 
effects. 

For  the  sake  of  brevity,  I  distinguish  the  disease  into 
three  different  stages ; — Firsts  that  of  depression ;  second^  of 
excitement ;  and,  thirdy  of  sleep.  The  treatment  of  delirium 
tremens  by  opiates  in  young  subjects,  I  consider  to  be  both 
rash  and  dangerous,  because  we  have  other  remedies  which  can 
alleviate  and  ultimately  stem  the  torrent  of  disease,  being  safe 
and  easily  administered,  while  opiates  are  difficult  in  their  ad«- 
ministration,  and  dangerous  in  their  effects.  They  even  load  the 
vessels  of  the  brain ;  and  when  they  do  not  command  repose, 
they  mask  the  disease  by  setting  up  a  train  of  symptoms  similar 
to  those  of  the  disease ;  and  as  there  is  no  fixed  period  for  the 
sleeping  stage  coming  on,  and  it  appears  in  different  cases  in 
two,  three,  or  even  five  or  six  days  after  the  stage  of  excitement 
has  commenced,  an  unfavourable  result  might  happen  in  the 
hands  of  an  active  practitioner  by  giving  ten  or  fifteen  grains 
of  opium  an  hour  or  two  before  spontaneous  sleep  came  on.  If 
such  a  circumstance  were  to  take  place,  the  unhappy  sufferer  may 
fall  asleep  never  to  awake. 

Case  III.  Delirium  Tremens. — Mr  -»—  aged  35  years,  who 
was  for  many  years  troubled  with  a  liver  complaint  owing  to 
free-living,  and  about  four  years  ago,  was  addicted  to  very 
hard  drinking  of  spirituous  liquors,  principally  brandy,  which  im- 
paired his  appetite  very  much,  and  brought  on  all  the  symptoms 
of  dyspepsia.  He  continued  to  drink,  however,  despite  of  every  ef- 
fort to  check  him,  when  in  a  short  time  he  was  attacked  with  tremor 
in  his  hands  and  tongue,  accompanied  with  shiverings  in  a  morn- 
ing, and  great  weakness,  lowness  of  spirits,  &c.  Soon  aft;er  came 
on  high  nervous  irritability  ;  believing  be  was  dying,  he  became 
very  religious  and  read  and  prayed  most  fervently ;  objects  of 
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the  most  frightful  form  presented  themselves  to  his  imagination; 
and  the  next  day  came  on  high  delirium,  with  occasional  se- 
▼ere  fits  of  epilepsy,  during  the  paroxysms  of  which,  his  tongue 
suffered  much  injury  from  the  teeth.  Having  tied  the  patient 
loosely  down  in  bed,  I  gave  him  oocafliomdlr  a  little  brandy  and 
wine,  with  small  doses  of  opium,  from  which  he  received  no 
perceptible  benefit  during  the  first  two  days.  I  then  increas- 
ed the  opium  to  eight  grains  of  the  solid  drug,  repeating  the 
dose,  either  in  powder  or  tincture,  every  six  or  eight  hours,  with 
no  better  effect,  as  it  never  commanded  repose,  and  not  doing 
so,  it  invariably  produced  a  higher  degree  of  excitement.  I 
then  administered  ten  grain  doses  of  tartar  emetic  with  the  ef- 
fect of  removing  the  disease. 

This  patient  has  drank  no  brandy  or  other  spirituous  li- 
quors for  the  last  two  years,  and  has  had  only  two  attacks,  «iid 
these  only  slight ;  although  he  has  drank  a  great  quantity  of 
malt  liquor,  and  regularfy,  for  a  length  of  time  together,  two 
bottles  of  port-wine  a-day.  He  has  had  not  fewer  than  twenty 
different  attacks  within  the  four  years,  all  of  which,  except  the 
first  one,  I  have  treated  in  the  following  manner.  As  soon  as 
delirium  came  on,  he  was  put  into  a  room  well  aired,  with  little 
light,  and  secured  in  bed,  with  one  person  to  attend  him ;  he 
had  wine  occasionally  when  he  would  take  it ;  and  whenever 
he  became  high  and  unmanageable,  he  had  eight  or  ten  grains 
of  tartar  emetic  given  him,  which  in  a  short  time  produced  consi- 
derable nausea.  This  was  continued  by  repeating  the  dose  until 
he  became  quiet ;  and  it  was  regularly  repeated  whenever  the 
nervous  excitement  came  on,  until  he  again  became  composed. 
Leeches  were  occasionally  applied  to  the  temples,  the  head 
shaved,  and  a  cold  lotion  apjplied  to  it. 

I  have  frequendy  seen  great  advantage  from  cold  affusion ; 
afid  this  I  have  had  recourse  to  when  the  patient  was  restless, 
during  both  the  hot  and  sweating  stage.  In  the  treatment  of 
delirium  tremens  with  tartar-emetic,  it  is  easily  administered 
in  a  little  water  or  wine,  its  taste  being  scarcely  perceptible ; 
and  from  its  great  and  well-known  control  over  the  nervous 
energy  of  the  brain,  it  lessens  the  vascular  action  through  that 
cavity,  and  brings  the  patient  into  a  calm  state,  which  renders 
its  administration  safe  as  well  as  advisable,  while  at  the  same 
time  it  keeps  up  a  proper  action  upon  the  bowels  and  kidneys.^ 

*  Though  the  foregoing  caies  lead  to  the  inference  that  tartar  emetic  may  be  ad- 
ministered in  mach  larger  doiei  than  are  eommonJy  given,  may  it  not  be  feared 
that  an  agent  which  is  known  to  be  so  irritating  as  to  produce,  when  foreed  through 
the  cuticle,  pustular  inflammation  of  the  skin,  may  be  followed  when  given  in  such 
quantities  by  trythematie  inflamroatkm  or  ulceration  of  the  mucous  surface  of  the 
stomach,  oesophagus,  or  throat?— [Ed iToma.] 
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PART  11. 

CRITICAL  ANALYSIS. 


A  BT.  I.^^Die  Ariaiische  Cholera  in  Ruselandy  S^c.  On  the  Aeia^ 
He  Cholera  as  U  appeared  in  Russia  in  the  years  1829  and 
1830.  From  the  Russian  Official  Documents.  By  D.  J.  R. 
LicHTENSTADTy  Professor  of  Medicine,  &c.  &c.  and  Physi- 
cian at  St  Petersburg.  Haude  and  Spener,  Berlin.  1831. 
8vo.     Pp.  218. 

X  HROUGHOUT  the  whole  diversified  oI:gect8  of  medical  science, 
there  is  perhaps  none  of  so  much  interest  at  the  present  mo- 
ment as  the  Asiatic  or  Epidemic  Cholera.  Its  extensive  di£. 
fusion  in  the  course  of  a  few  years  over  a  great  part  of  the  eastern 
world,  its  almost  unexampled  mortality,  the  appalling  swiftness 
with  which  it  brings  its  victim  to  the  grave,  and  the  mystery 
which  continues  to  hang  over  the  cause  of  its  origin  and  pro- 
gress,— have  for  some  time  rendered  it  an  object  of  attraction 
to  every  scientific  inquirer  who  confines  not  his  view  to  what 
passes  within  the  narrow  circle  of  his  immediate  observation. 

But  in  recent  times  it  has  acquired  even  higher  claims  on  the 
attention  of  European  physicians.  During  the  few  first  years 
after  it  attracted  notice  in  the  East,  its  devastations  were  confined 
to  the  British  eastern  empire  and  some  conterminous  states. 
But  afterwards  vague  rumours  reached  civilised  Europe  of  its 
advance  westward ;  at  last  in  the  autumn  of  18S9,  it  suddenly 
appeared  with  violence  at  the  eastern  verge  of  Europe,  on  the 
Tartar  confines  of  Russia;  a  year  afterwards  it  rapidly  ad- 
vanced nearly  800  miles  westward  and  arrived  at  Moscow; 
and  now  it  is  well  ascertained  that  it  has  made  its  appear- 
ance at  Warsaw,  about  700  miles  still  farther  west  In 
all  this  long  course,  whatever  may  have  been  its  mode  of  pro^ 
pagation,  it  has  distinctly  shown  itself  to  be  comparatively  un- 
influenced by  various  circumstances  of  locality  and  season, 
which  lessen  or  extinguish  other  epidemic  as  well  as  endemic 
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pMiilences.  It  is  not  improbable,  then,  that  the  western  con- 
fines of  Europe  may  ere  long  be  visited  in  turn ;  for  tbe 
prolongation  of  its  course  for  eight  hundred  miles  more  in  the 
direction  it  has  hitherto  traversed  would  bring  it  almost  to  the 
gates  of  Paris.  In  the  East  it  has  crossed  wider  seas  than  divide 
these  islands  from  the  continent  of  Europe.  If  it  appears 
among  our  neighbours,  then,  we  cannot  reasonably  expect  to  es- 
cape a  similar  visitation. 

We  may  indeed  comfort  ourselves  with  the  reflection,  that 
the  easier  condition  of  the  lower  orders,  and  superior  state  of 
general  civilisation  in  the  western  part  of  Europe  will  prevent  its 
farther  progress.  And  it  is  undoubtedly  true  that  for  a  long 
time  thjese  advantages  have  protected  western  Europe  from  the 
inroad  of  epidemic  diseases,  or  greatly  limited  their  rava- 
ges. But  there  is,  we  repeat,  a  mystery  in  the  mode  of  propa- 
gation of  cholera  which,  in  whatever  wav  it  may  eventually  be 
solved,  has  hitherto  allowed  the  physician  only  to  discover 
that  it  is  not  exactly  amenable  to  the  laws  which  govern  the 
extension  of  other  diseases,  either  of  a  miasmatic  or  of  a  con- 
tagious nature;  and  at  all  events  we  fear  that  in  the  documents 
now  before  us  some  reason  will  be  found  for  doubting  whether 
comfort  and  civilization  furnish  a  sufficient  barrier  agamst  its 
invasion. 

These  considerations,  independently  of  others  of  a  more 
purely  scientific  nature,  which  it  would  be  useless  to  specify, 
render  it  an  object  of  extreme  interest  to  the  profession  and 
public  in  every  European  state  to  observe  the  progress  of  the 
disease,  as  made  known  by  authentic  documents.     The  official 
correspondence  of  bur  medical  officers  in  India,  to  which  ample 
justice  has  been  done  in  this  Journal,  has  made  us  fully  ac- 
quainted with  its  phenomena  as  it  presented  itself  in  that  part 
of  the  globe.     Since  the  publication  of  their  correspondence 
little  new  intelligence  has  reached  this  country  on  the  subject, 
beyond  a  few  vague  rumours  of  devastations  committed  by  it  in 
the  countries  bordering  on  our  Indian  possessions,  and  more  re- 
cently some  scattered  notices  of  its  prevalence  in  various  parts 
of  Russia  in  its  progress   westwards,   communicated  chiefly 
through  the  medium  of  the  Academy  of  Sciences  and  Academy 
of  Medicine  at  Paris.    At  length,  however,  an  authentic  ac- 
count has  been  published  of  its  first  entrance  into  Russia,  and 
subsequent  difiPusion  through  a  part  of  that  empire ;  and  the 
original  official  documents  have  been  rendered  generally  acces- 
sible by  the  activity  of  Profesgor  Lichtenetddt  of  St  Petersburg, 
who  in  the  work  now  in  our  hands  has  translated  into  German 
all  the  material  parts  of  the  reports.   We  have  taken  the  earliest 
opportunity  of  bringing  this  interesting  treatise  before  the  reader. 


UD  Ruukm  Ogkbd  R€farU 

-  The  woric  eoKuits  oi  twb  pMts.  The  foimer  is  ft  tnuiibu 
tioD,  with  occasioniA  abridgetnnt,  of  die  whale  BuasiMi  ofi- 
dd  lejportB,  forty-two  in  xMimbery  on  the  eholera  as  it  jve- 
Tailed  m  the  province  of  Orenburg  in  I8S9-SO9— taken  firom 
a  publication  ly  the  Russian  goTemment  which  appeared  in  Ae 
eonrse  of  last  year.  The  latter  is  a  similar  translation  of  vari- 
ous documents,  official  and  private,  illustrative  of  the  second 
and  more  violent  epidemic  which  appeared  in  Geotgia  in  1880, 
and  in  a  short  while  traversed  die  Russian  empire  as  fiur  west- 
ward as  Moscow.  The  documenta  firom  which  the  author  has 
eoUected  his  materiab  are  obviously  inferior  in  accumqr  and 
minuteness  to  those  published  by  our  Indian  government  od 
the.  same  subject.  In  some  respects,  however,  especially  in 
the  statistical  data  supplied,  they  are  perhaps  superior ;  in*  every 
point  of  view,  they  are  full  of  interest ;  and  in  one  particu* 
tar  they  are  especially  worthy  of  attention,  as,  in  opposition  to  the 
sentiments  entertained  by  almost  every  practitioner  who  has 
witnessed  the  East-Indian  cholera,  they  have  led  the  supreme 
medical  board  of  Russia  to  espouse  unreservedly  the  doctrine 
of  the  contagious  origin  of  the  disease^  and,  whether  this  opU 
nion  be  right  or  wrong,  will  also  lead  every  European  slate  to 
take  measures  against  its  introduoti<«,  as  it  it  were  really  of  a 
contagious  nature. 

For  some  years  after  the  propagation  of  cholera  to  the  north- 
western portion  of  British  India,  little  authentic  intelligence 
was  received  of  its  progress  elsewhere.  It  appears  to  us  un- 
necessary to  trace  the  scanty  data  which  the  casual  notices  of 
travellers  and  others  have  furnished  on  this  point.  The  labour 
would  not  be  repaid  by  the  results. 

A  fact  of  some  interest,  however,  has  been  stated  by  Mr 
Eraser,  in  his  Travels  in  Persia,  relative  to  its  existence  in 
that  kfaigdom.  He  mentions  that  so  early  as  the  middle  of 
July  18St2,  it  raged  with  great  violence,  to  his  personal  know, 
ledge,  in  Tabrees,  the  capital  of  the  province  of  Azert>ijan,  about 
N.  Lat  38}  and  E.  Long.  48,  and  distant  scarcely  150  miles 
fifom  the  Georgian  frontier  of  Russia ;  that  it  likewise  prevMled 
much  in  the  country  around  ;  and  that  it  soon  spread  over  an 
interval  of  800  miles  to  Reschd  or  Resht,  a  port  on  the  south^n 
shore  of  the  CasfMan,  and  the  chief  city  of  the  Persian  province 
of  Ghilan.  Among  the  numerous  anomalies  presented  in  the 
course  of  the  extension  of  this  strange  pestilence,  it  is  not  per- 
haps the  least  remarkable,  that  it  should  have  so  soon  spread 
with  rapidity  and  raged  with  violence  in  these  districts,  and 
nevertheless  did  not  appear,  or  at  all  events  prevail  to  any  ex- 
tent, or  advance  to  any  material  distance  across  the  adjoining 
Russian  frontier,  till  eight  years  afterwards.     In  one  of  the 
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Russiaii  reports,  indeed^  tbe  mtrodactovy  report  of  the  me^ 
dical  council  of  St  Petersburg,  it  is  said  to  have  shown  iu 
aelf  in  previous  years  at  Astrachan^  on  the  north  shore  of  the 
Caspian,  where,  as  will  be  seen  presently,  it  broke  out  with 
violence  in  1830.  But  the  report  is  extremely  brief  on  this 
yoint  I  and  at  any  rate  there  seems  no  doubt  that  it  was  not 
till  Angust  1829)  that  the  disease  attracted  particular  attention 
in  the  Russian  empire,  and  this  too  in  a  different  quarter  from 
the  parts  first  threatened. 

So  early  as  August  1823  the  supreme  medical  council^ 
thffmed  at  the  near  approach  of  the  cholera,  published  In« 
strucdons  for  the  Local  Boards,  to  enable  the  physicians  in 
the  frontier  governments  to  recognize,  check,  and  treat  the  dis- 
ease. But  notwithstanding  this  precaution,  it  seems  to  hare 
been  misunderstood  for  some  little  time  after  its  first  appear«> 
ance,  although  it  certainly  broke  out  at  once  with  all  the  cha« 
racters  and  virulence  of  the  Indian  cholera. 

The  first  well-ascertained  case  of  cholera,  according  to  the 
o£5cial  reports^  occurred  on  the  26th  August  1829  at  Orenburgi 
the  capital  of  the  province  of  the  same  name,  situated  on  the 
Tartar  frontier,  400  miles  north  of  the  Caspian,  and  abcwtl 
1000  miles,  in  a  direction  somewhat  to  the  east  of  north,  from 
Tabreez  and  Reschd,  where  it  prevailed  extensively  in  182& 
On  that  day  a  man  was  brought  into  the  military  hospital,  a£> 
fected  with  yellow  vomiting,  diarrhoea,  intolerable  pain  of  the 
belly,  sunken  features,  blueness  of  the  lips,  coldness  of  the  ex« 
tremities,  cramps,  imperceptible  pulse,  extreme  exhaustion,  and 
excessive  anxiety  ;  and  notwithstanding  vigorous  treatment, 
founded  on  the  notion  that  the  disease  was  inflammation,  tliii 
patient  died  within  twelve  hours*  No  other  case  occurred  for 
a  week  afterwards,  when  a  woman  suddenly  died  in  the  town, 
of  suspicious  symptoms,  which  were  believed  to  be  of  the 
same  nature.  In  a  wedc  more,  on  the  8th  September,  a  third 
person,  a  joiner,  died  of  twelve  hours  illness.  As  his  case  is  a 
very  striking  one  in  many  respects,  and  completely  dissipates 
the  doubts  entertained  by  some  of  the  identity  of  the  Russian 
disease  with  the  eastern  cholera,  we  may  here  give  it  in  detail, 
as  it  is  related  by  Dr  Sokolov,  the  surgeon  who  attended  the 
man. 

'*  The  disease  began  at  two  in  the  morning,  with  a  dreadfiil 
purging,  which  returned  every  minnte.  Although  the  weather 
was  cold  and  wet,  the  patient  went  out  of  doors  to  obey  the  calls 
of  nature,  barefooted  and  undressed,  and  without  any  precaution. 
About  five  o'clock  he  was  without  feelings  quite  powerless,  and 
affected  with  constant  cramps.  At  six  I  found  him  again  sensible, 
but  with  sunken  pale-blue  cheeks,  dimness  of  the  eye»f  coldness 
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ci^e  fteC  and  hands,  and  bedewed  with  dammy  sweat  He  was 
tossing  abottty  and  complaininff  of  trembling  of  the  hands,  a 
sense  of  oppression  at  the  pit  of  we  stomach,  and  intolerable  thirst. 
The  Tomiting,  which,  according  to  his  own  account,  commenced 
much  later  than  the  purging,  was  at  this  time  less  frequent  than 
it  had  been ;  but  the  alvme  discharges  continued  to  recur  inces- 
santly, and  were  passed  involuntarily.  The  exhausted,  powerless 
condition  of  the  patient,  in  particular  his  completely  imperceptible 
pulse,  both  at  the  wrist  and  over  the  heart,  the  stiffness  of  the 
limbs,  the  coldness  of  the  tongue,  belly,  and  praecordia,  left  me  no 
hope  of  his  recovery.  The  administration  of  opium  with  oil  of 
peppermint  and  ether  checked  the  vomiting  only  for  a  short  time ; 
anodyne  clysters  had  no  better  effect  on  the  diarrhcea;  and 
warm  frictions,  spirituous  drinks,  and  even  the  hot  bath  were  re- 
sorted to  without  success  to  restore  the  temperature  and  bring 
back  the  pulse.  An  unsuccessful  attempt  was  in  the  last  place 
made  to  draw  blood  from  a  vein ;  and  soon  afterwards  the  man 
expired.  Twenty  minutes  after  his  last  breath,  and  when  the 
corpse  had  been  already  washed  and  dressed,  it  was  affected  all 
at  once  with  frightful  movements.  Convulsive  motions  took  place 
in  the  hands  and  feet,  like  those  excited  by  galvanism,  commencing 
first  in  a  few  muscular  fibres,  especially  in  the  neck  and  thighs, 
extending  in  a  vermicular  manner,  and  suddenly  producing  bend- 
.  ing  of  the  head,  and  agitation  and  elevation  of  th^  feet  These 
spasms  continued  with  intervals  for  ten  minutes,  becoming  in  the 
end  faint  and  rare.  The  same  phenomena,  though  in  a  less  remark- 
able degree,  were  observed  on  another  occasion  only,  but  so 
long  as  six  or  seven  hours  after  the  termination  of  the  symptoms 
ofthe  disease."*— P.  115. 

On  the  9th  two  other  cases  occurred,  on  the  10th  two  more, 
and  after  this  the  disease  became  rapidly  very  prevalent  It 
was  not  till  the  10th  of  September  that  its  true  nature  occurred 
to  the  physicians  of  Orenburg,  who  had  previously  considered 
it  inflammation  'of  the  intestines.  Its  subsequent  progress  will 
appear  from  the  numerical  statements  given  in  different  reports 
of  the  Orenburg  Council  of  health.  Between  the  9th  and 
S5th  of  September  57  cases  occurred,  of  which  18  were  fa- 
tal. Between  the  9th  and  SOth  of  the  same  month  the  num- 
ber of  cases  was  182,  and  the  deaths  22.  Down  to  the  21  st  of 
October  the  total  cases  were  747.  In  the  city  and  suburbs  the 
disease  had  disappeared  entirely  on  the  20th  of  November ; 
and  from  first  to  last  1100  were  seized,  and  200  died.  When 
it  is  added  that  the  population  amounts  to  about  11,000  inha- 
bitants, a  clear  idea  will  be  conveyed  of  the  extent  to  which  the 
epidemic  prevailed. 

It  was  not  till  the  2Sd  of  September  that  cases  began  to  ap- 

*  Tbete  miucular  contnctioDi  after  death  were  alto  occtnonallj  obser?c(l  in  the 
cholera  of  the  East  lodiet. 
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pear  in  other  parts  of  the  Orenburg  goTemment;  and  the  Brat 
place  in  which  it  was  Icnown  to  exist  was  the  fortress  of  Raaup. 
na,  60  miles  *  west  of  Orenburg.  On  the  80th  it  broke  out  at 
Berdsk,  a  small  station  12  miles  north  of  Orenburg,  and  be- 
tween  the  3d  and  8th  of  October  it  also  appeared  in  various 
villages  and  forts  to  the  west  and  southwest,  at  a  distance  of 
between  12  and  38  miles.  It  would  be  tedious  to  follow  the 
particulars  of  its  course  as  it  continued  to  spread  from  this  focus. 
It  is  sufficient  to  mention  that  from  Orenburg  it  extended  about 
900  miles  northward,  about  the  same  distance  north-west,  and 
about  60  westward ;  that  the  district  of  country  thus  visited 
measures  about  240  miles  by  200;  and  that  this  space  was 
traversed  between  the  26th  of  August  and  the  6th  of  February ; 
but  that  the  greater  part  of  it  was  visited  before  the  middle  of 
November.  On  the  23d  February  the  disease  was  every  where 
extinct.  In  its  course  it  affected  3590  individuals,  of  whom 
865,  or  nearly  a  fourth,  perished.  The  proportion  which  this 
bears  to  the  population  is  not  stated ;  but  from  various  reports 
it  would  appear  that  in  towns  the  proportion  was  generally  about 
the  same  as  in  Orenburg. 

The  symptoms  of  the  Orenburg  cholera  are  well  exemplified 
in  the  case  already  quoted  from  the  experience  of  Dr  Sokolov. 
It  is  needless  to  dwell  on  this  topic,  with  the  view  of  proving 
the  identity  of  these  symptoms  with  those  remarked  by  British 
practitioners  in  the  cholera  of  the  East  Indies.  All  the  Russian 
reports  unite  in  showing  that  in  the  generality  of  cases  there 
was  the  same  excessive  evacuation  upwards  and  downwards  of 
a  watery  turbid  fluid,  the  same  collapse  of  the  skin,  coldness  of 
the  surface,  sinking  of  the  pulse,  failure  of  the  strength,  lividity 
of  the  face,  spasms  of  the  muscles,  sense  of  pain  or  pressure  in 
the  region  of  the  splanchnic  plexus  of  nerves,  extreme  desponden* 
cy,  entireness  of  the  mental  faculties,  and  blackness  and  inspissa- 
tion  of  the  venous  blood;  that  in  Russia  as  in  Hindostan  some  in- 
stances occurred  of  rapid  death,  with  collapse  and  spasms,  and 
without  vomiting  or  purging ;  that  in  other  instances  chronic  irri- 
tation of  the  bowels  continued  for  a  long  time  after  the  violence  of 
the  disease  was  broken ;  and  that  sometimes  too  symptoms  of  ce- 
rebral congestion  supervened  on  the  violent  constitutional  dis- 
order which  accompanied  the  intestinal  symptoms,  and  quickly 
terminated  in  coma  and  death  when  not  properly  counteracted.. 
The  ordinary  duration  of  the  disease  in  fatal  cases  was  from 
twelve  to  twenty-four  hours.  A  few  individuals  were  attacked 
twice. 

The  Russian  reports  have  added  nothing  to  our  knowledge 

*  In  nibstituting  English  for  Russian  meMttre,  we  h«Te  taken  the  Russian  went 
as  equal  to  two- thirds  of  a  mile. 


IM  Mmrian  Ofiekd  R^porU 

of  the  morbid  appeannoes  almdy  rnmmimicirted  fay  the  \ 
dioal  offloen  of  toe  East  Indies.  In  hct,  this  department  of 
the  inqnirj  seems  to  have  beeit  sunerficially  studied  fay  the 
physicians  of  Orenburg.  Along  witn  the  usual  signs  of  intex^ 
nal  venous  congestion,  most  c^  them  a^^ree  in  saying,  that 
marks  of  inflammation  were  found  in  the  mtestinal  cand.  Se- 
reral  howerer  state,  that  traces  of  inflammation  were  ftr  from 
being  invariably  present ;  and  on.the  whole,  since  they  do  not 
particularly  describe  the  appearances  set  down  as  inflamma- 
tory, it  is  reasonable  to  conclude,  that  the  supposed  signs  of 
inflammation  were  nothing  else  than  the  redness  and  blackness 
of  the  mucous  coat  of  the  intestines,  which  are  apt  to  occur 
whenever  the  blood  is  by  any  cause  driven  inwardfy  in  unusual 
proportion. 

The  treatment  pursued  in  the  Orenburg  epidemic  may  be 
likewise  dismissed  in  a  few  words.  The  Medical  Council 
of  St  Petersburg  had  recommoided  the  physicians  of  die  dis^ 
tricts  where  the  cholera  might  appear,  to  hold  in  view  the  prae* 
tice  recommended  by  the  results  of  British  experience  in  the 
East :  and  accordingly,  after  the  disease  was  fnlly  recognised, 
we  find  the  practitioners  of  Orenburg  withdrawing  blood  from 
the  arm,  and  then  administering  scruple  doses  of  calomel,  with 
opium  or  other  antispasmodics,  and  stimulating  the  external 
surface  by  friction  and  the  application  of  heat  in  every  variety 
of  form.  And  it  is  a  pleasing  fact,  which  the  reports  now  be- 
fore us  fully  substantiate,  that^  wherever  medical  assistance  was 
easily  procured,  for  example* in  towns,  the  mortality  of  the 
disease  was  in  W  far  the  greater  number  of  instances  compara- 
tively low ;  while  it  was  commonly  very  great  in  the  small  vil- 
lages  and  other  places  where  it  was  for  the  most  part  impossible 
to  procure  medical  advice,  till  the  disease  was  too  far  advanced 
to  admit  of  much  impression  from  the  employment  of  remedies. 

The  difference  in  the  mortality  at  different  places  is  very 
striking  and  well  worthy  of  notice.  In  the  forts  of  Rasupna, 
Nischne-oaemaja,  and  Iletsk,  situated  within  60  miles  west  and 
south-west  of  Orenburg,  of  681  sick  only  33  died,  or  about  one- 
tenth.  In  four  villages  situated  in  the  circle  of  Orenburg,  and 
within  60  miles  of  the  city,  of  240  sick  1S8  died,  or  above  one- 
half.  In  two  other  villages  adjoining  those  now  mentioned, 
and  in  three  others  in  the  circle  of  Menselinsk,  at  the  northern 
border  of  the  unhealthy  country,  89  died  of  116,  being  a  mor- 
tality of  nearly  three-fourths.  The  total  average  for  the  whole 
district  which  suffered  was  about  a  fourth ;  and  this  appears 
also  to  have  been  nearly  the  proportional  mortality  in  the  larger 
towns.  On  the  whole,  the  mortality  seems  to  have  been  less 
.wherever  a  garrison  was  stationed,  a  fact  which  is  easily  account- 
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ed  for  by  the  mqperior  dtilisation  in  the  naghbourbood,  as 
well  afi  tbe  more  immediate  access  to  medical  assistance,  and 
the  more  rigorous  enforcement  of  the  municipal  regnlationa 
which  were  called  for  by  the  emergency  of  the  case.  There 
18  a  singular  circumstance,  however,  regarding  the  relative 
mortality  in  civil  and  military  life  in  the  city  of  Orenburg, 
whidi  is  distinctly  pointed  out  1^  the  statistical  returns, 
but  which  is  nrither  noticed  nor  accounted  for  in  any  of  the 
official  reports  ;  and  this  is,  that  the  mortality  was  much 
greater  among  the  soldiery  than  throughout  the  inhabitants 
at  krge.  Of  the  11,000  inhabitants  6000  are  considered 
as  of  the  military  class ;  and  of  these  299  vere  affected,  and 
79  died,  or  more  than  a  fourth.  While  among  the  remaining 
inhabitants  801  were  attacked,  and  only  121  died,  or  very  little 
more  than  a  seventh. 

We  come  now  to  the  most  interesting  of  the  topics  embraced 
by  the  Reports,  the  mode  in  which  the  Orenburg  cholera  origi- 
nated, and  subsequently  extended  itself.  This  subject,  on  ac- 
count of  its  great  importance,  deserves  to  be  considered  at  some 
length. 

The  reader  is  probably  well  aware  that  by  an  overwhelming 
majority  of  the  British  medical  officers,  who  have  witnessed  epi^ 
demic  cholera  in  the  East  Indies,  this  disease  is  considered  not 
to  be  of  a  contagious  or  infectious  nature, — that  is,  not  to  be 
communicable  from  man  to  man.  A  few  incidents  occurred 
which  excited  suspicions  in  the  observers  that  it  really  might 
after  all  possess  this  property.  But  scarcely  a  single  person 
has  advocated  the  doctrine  of  contagion  with  any  earnestness. 
It  is  well,  perhaps,  that  in  the  East  Indies  matters  should  re- 
main in  this  respect  as  they  are.  For  undoubtedly  many  facts 
were  observed  there  apparently  incompatible  with  all  we  hither- 
to know  of  the  phenomena  and  progress  of  contagious  diseases ; 
and  the  facts  of  a  contrary  nature  are  so  scanty,  that  in  the 
face  of  the  lamentable  effects  which  the  adoption  of  the  doctrine 
of  contagion  would  have  on  the  native  population,  it  would  be 
rash  and  unwarrantable  to  allow  them  much  weight  in  the 
decision  of  the  question.  The  sequel,  however,  will  show 
that  sutfa  facts,  meagre  and  scattered  as  they  may  seem,  ought 
not  to  be  lost  sight  of  altogecher. 

Notwithstanding  the  almost  unanimous  and  earnest  recom- 
mendation of  British  practitioners  not  to  consider  the  cholera 
contagious,  the  Russian  government  appears  at  an  early  pe- 
riod to  have  been  alarmed  by  accounts  received  of  its  progress 
in  the  interior  of  Persia ;  and  arriving  at  the  conclusion,  that 
its  mode  of  propagation  was  extremely  suspicious,  they  resolved 
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that  the  intercourse  with  the  frontier  provinces  should  be  sub- 
jected to  a  quarantine  of  fourteen  days  for  persons,  and  to  the 
usual  restrictions  enforced  in  times  of  plague  in  regard  to  goods. 
^  As  the  rumours  of  the  devastation  committed  by  cholera  in  cen- 
tral Asia,  however,  died  away,  it  is  probable  that  the  quaran* 
tine  was  imperfectly  enforced. 

But  whether  enforced  or  not,  it  was  found  quite  impossible 
to  trace  the  introduction  of  the  disease  into  Orenburg  to  im- 
portation from  the.  East.  After  it  broke  out  in  Orenburg,  infor- 
mation was  received  that  it  had  been  prevailing  in  several  parta 
of  eastern  Persia,  more  especially  in  the  province  of  Khorazan, 
and  likewise  in  various  districts  of  Bucharia,  above  all,  in  Chi- 
va,  a  city  in  the  province  of  Kharaam,  situated  on  the  Jihon, 
a  stream  which  falls  from  the  south  into  the  sea  of  Aral,  and 
where  some  of  the  Bucharian  caravans  assemble  previous  to 
crossing  the  great  Steppes  of  the  Kirghis-Kaisaks.  Hence, 
among  the  physicians  and  civil  governors  of  the  .Orenburg  go- 
vernment, attempts  were  made  to  trace  the  introduction  of  the 
cholera  to  the  caravans  which  arrive  at  Orenburg  from  central 
Asia  about  midsummer.  The  strictest  investigation,  however, 
which  could  be  made  entirely  failed  in  attaching  any  probabi* 
lity  to  this  notion.  The  last  caravan  which  arrived  at  Oren- 
burg reached  that  place  on  the  22d  July,  thirty-five  days  before 
the  first  case  of  cholera  occurred  there ;  the  individuals  com- 
posing it  were  all  in  a  good  state  of  health ;  and  in  crossing  the 
Steppes,. which  is  accomplished  in  from  S3  to  90  days,  they 
lost  only  one  companion,  whose  disease  could  not  be  ascertained, 
but  who  died  after  being  twenty  days  ill.  It  is  clear,  there- 
fore, that  the  disease  could  not  have  been  introduced  by  any 
of  the  persona  belonging  to  the  caravan.  It  was  scarcely  less 
certain  that  its  introduction  could  not  have  been  owing  to  the 
goods  conveyed  by  them.  For  at  every  resting-place  it  is  the 
practice  of  the  merchants  to  unpack  their  merchandize,  so  that 
the  whole  individuals  of  the  caravan  must  have  been  freely  ex- 
posed to  the  effluvia ;  yet  none  were  taken  ill.  Besides,  the 
Bucharian  merchants  and  their  servants,  laughing  at  the  sus- 
picions of  the  Russians,  exposed  themselves  with  perfect  readi- 
ness in  every  possible  way  to  the  exhalations  from  their  bales 
and  packages.  Neither  could  it  be  discovered  that  any  person 
in  Orenburg  was  attacked  by  the  cholera,  who  had  purchased 
goods  of  a  suspected  nature  brought  by  this  caravan.  When 
to  these  facts  it  is  added,  that  at  Orsk  and  Troitsk,  two  other 
frontier  towns,  where  the  eastern  caravans  likewise  arrive  during 
summer,  cholera  did  not  appear  at  all,  we  conceive  it  is  distinctly 
made  out,  that  importation  in  this  manner  was  out  of  the  ques- 
tion. 
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With  somewhat  greater  appearance  of  reason,  the  introduc* 
tion  of  cholera  was  supposed  by  some  of  the  inhabitants  of 
Orenburg  to  have  been  accomplished  through  means  of  their 
immediate  neighbours  to  the  East,  the  Eirghis-Kaisaks,  from 
whom  the  government  of  Orenburg  is  separated  merely  by  the 
river  Oural.  On  this  point  we  shall  quote  the  following  judi- 
cious remarks  of  Dr  Sokolov. 

"  Finally,"  says  he,  '*  the  introduction  of  cholera  into  Orenburg 
has  been  ascribed  to  our  neighbours  of  the  Steppes,  the  Kirghis. 
Their  intercourse  with  Taschkent,  Bucharia  and  Chiwa  is  well 
known ;  so  that  if  the  disease  was  introduced  into  any  of  these 
districts  from  Caubul  or  Khorasan,  it  must  have  been  communis 
cated  to  the  Kirghis.  Their  own  accounts,  too,  though  discordant 
in  many  respects,  supply  clear,  convincing  proof  that  cholera  has. 
shown  itself  in  some  of  their  hordes  on  the  Ilek  and  Emba,  (the 
former  of  which  streams  joins  the  Oural  from  the  south-west,  a 
little  below  Orenburg,  while  the  latter  river  runs  parallel  to  the 
Oural  at  a  distance  of  about  eighty  miles,  and  flows  like  it  into 
the  Caspian).  But  their  constant  distrust  of  us,  and  their  suspi- 
cious closeness  are  a  great  obstacle  to  our  procuring  distinct  evi- 
dence of  the  form  and  extent  in  which  the  disease  prevailed  in 
this  wandering  semibarbarous  race. 

'*  Besides,  it  is  their  constant  custom  to  abandon  all  those  to 
their  fate  who  are  sick  or  suspected  to  be  ill,  (for  example,  of 
small-pox,  measles,  or  inflammatory  fever,)  and  to  wander  to  a 
distance  from  any  place  where  such  diseases  have  shown  them- 
selves,—which  is  in  fact  the  most  eflectual  means  they  could  take 
to  check  their  dissemination,  and  serves  equally  to  lessen  the  num- 
ber of  victims,  and  to  withdraw  them  from  observation.  Along 
our  whole  confines  the  Kirghis  are  constantly  employed  bartering 
goods  with  us  during  the  summer  and  harvest,  their  principal 
articles  of  commerce  being  sheep,  camblet,  felt,  and  skins.  But 
if  the  Chfv^a  and  Bucharian  caravans  could  not  have  introduced 
cholera  into  Orenburg,  because  it  was  actually  never  introduced 
into  Orsk  and  Troitsk,  how  was  it  possible  for  the  Kirghis  to  in- 
troduce it  into  Orenburg,  without  also  introducing  it  into  the 
numerous  stations  on  the  frontiers  with  which  they  maintain  an 
equally  constant  intercouse  ?"— P.  123. 

It  appears  then  that  the  introduction  of  cholera  from  the 
eastward  is  rendered  improbable,  and  at  all  events  that  the  sur- 
mises on  this  head  never  received  confirmation  from  the  strictest 
inquiry  which  it  was  possible  to  institute. 

Quitting  this  subject,  however,  we  must  now  proceed  to  con- 
sider the  more  important  question,  how  the  disease,  when  once 
introduced,  propagated  itself  from  place  to  place.  A  variety 
of  views  have  been  taken  of  this  question.  At  pesent  the  ge- 
neral opinion  in  Russia  is,  that  the  disease  communicates  itself 
from  man  to  man ;  but  this  was  far  fit)m  being  the  general  opi- 
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mm  of  the  Orenbui^  physicians,  who  peraonally  witoesied  its  pro- 
gvesg.    Others  hare  oonoeiyed  that  it  arose  fWna  terrestrial  mxas* 
na, — an  idea  which  will  be  presently  seen  to  be  quite  untenable. 
Others  again  have  thought  that  a  superabundance  of  the  usual 
eauses  of  common  cholera,  concurring  with  some  peculiar  qndec- 
mic  state  of  Uie  human  constitution,  was  sufficient  to  account  for 
its  prevalence ;  and  finally  others,  bewildered  by  the  difficulty 
of  explaining  every  incident  in  its  history  according  to  any  of 
these  views,  have  resorted  to  the  vague,  hypothetical  notion 
of  a  peculiar  electric  state  of  the  earth  or  atmosphere.     In 
what  follows  we  shall  not  pretend  to  discuss  at  length  each  of 
these  opinions,  especially  those  of  a  purely  hypothetical  nature ; 
but  it  will  be  requisite  to  consider  fully  what  grounds  exist  for 
considering  the  oisease  as  originating  in  contagion  or  terrestrial 
miasma. 

For  some  time  after  the  cholera  appeared  in  Orenburg  and 
its  vicinity,  the  physicians  there  not  only^  did  not  entertain  the 
idea  that  it  was  contagious,  but  likewise  encountered  many 
facts  which  appeared  to  them  incompatible  with  this  opinion. 
But  in  the  subsequent  progress  of  the  epidemic,  facts  of  a  con- 
trary nature  occurred,  so  that  before  it  terminated,  many  were 
staggered  in  their  opinion,  and  a  few  became  decided  contagion- 
ists.  We  shall  proceed  to  consider  the  evidence  which  the 
reports  supply  in  fitvour  of  its  contsgious  nature,  and  which,  as 
will  presently  appear,  amounts  to  presumptive,  but  by  no  means 
very  strong  proof. 

An  important  fact  which  appears  favourable  to  the  notion  of 
contagion  is  that  the  disease  broke  out  in  some  places  very  soon 
after  the  arrival  of  persons  ill  of  cholera  who  had  recently  left 
districts  where  it  prevailed.  Several  instances  of  this  are  re- 
ported. Thus,  the  first  place  where  cholera  appeared  after  it 
broke  out  at  Orenburg  was  in  the  fortress  of  Raaiipna,  60 
miles  to  the  westward,  down  the  course  of  the  river  Oural. 
Here  it  commenced  on  the  19tli  September,  passing  over  seve-> 
ral  forts  and  villages  on  the  highway,  which,  nevertheless,  we 
shall  presently  find,  were  attacked  subsequently ;  and  it  iff  said, 
that  the  first  person  attacked  was  a  vintner's  servant  on  the 
very  day  he  arrived  from  Orenburg,  and  that  the  disorder  seised 
several  of  the  garrison  four  days  afterwards. — Agsin,  in  the 
fortress  of  Iletsk,  42  miles  to  the  S.  W.  of  Orenburg,  and 
on  the  Verge  of  the  Kirghis-Kaisak  Steppes,  the  disease  did 
not  break  out  till  the  2d  of  October,  and  first  appeared  soon 
after  the  arrival  of  a  soldier,  and  a  soldier's  wife,  who  were 
taken  ill  on  the  way  from  Orenburg,  and  died  on  the  day  after 
their  arrival  at  Iletsk.  Three  days  after  their  death  three  in- 
dividuals took  ill  in  the  garrison,  one  of  whom  was  the  husband 
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of  the  woiiuui.-»Aiiotlier  incident  of  the  same  nature  occurred 
towards  the  dose  of  the  epidemic  at  Caramala-Gubeewa  in  the 
iMnrUiem  pari  of  the  Orenburg  goYemment.  This  village  had 
remained  healthy  till  the  14th  of  Januaiy ;  but  about  this  time 
a  peasant  arrived  from  a  village  24  miles  distant,  where  the 
disease  prevailed^  and  died  of  it  immediately  after  his  arrival ; 
vrhereupon  this  man^s  neaaest  relations  were  attacked ;  and  im- 
mediately afterwards  the  disease  spread  among  the  ii^tntants^ 
so  that  in  a  short  time  41  were  attacked,  and  20  died.  Besides 
these  special  fiurts,  there  are  also  some  general,  but  rather 
▼ague,  statements  in  the  Aeports,  to  the  effect,  that  in  no 
instance  did  a  person  go  from  a  district  where  the  cholera  pre- 
vailed to  another  where  it  did  not,  and  then  take  it,  without 
the  disease  soon  afterwards  attacking  many  pSople  in  the  ndgh- 
bourhood. 

A  remarkable  circumstance,  also  favourable  to  the  opinion 
that  the  cholera  was  propagated  by  contagion,  was  the  pe- 
culiar irregularity  of  its  course.  Diseases  which  are  sup- 
posed  to  depend  on  peculiar  states  of  the  air,  and  especially 
cholera,  as  it  prevailed  in  the  East  Indies,  are  usually  believed 
to  advance  with  considerable  uniformity  in  the  same  directions. 
And  tibis  rule  applies  to  the  Orenburg  epidemic  considered 
on  the  great  scale,  its  course  being  distinctly  westward  and 
northward.  But  there  were  several  important  exceptions, 
which  undoubtedly  render  its  progress  more  like  that  of  a 
contagious  disorder. — Thus,  we  have  seen  that  in  arriving  at 
Basiipna  from  Orenburg,  numerous  forts  and  villages  on  the 
high  road  were  passed  over.  But  in  no  long  time  the  disease 
b^;an  to  retrace  its  steps  along  the  road  eastwards.  It  was  at 
BMiipna  on  the  19th  September.  On  the  6th  October  it  broke 
out  at  Nischnei-Ozomai,  14  miles  to  the  eastward  of  Raztipna ; 
on  the  8th  October  at  Tatischtscheva,  14  miles  farther  east ; 
and  on  the  29th  October  at  Ritschkova,  14  miles  fisirther  east 
still.  Then  it  appeared  to  return  in  its  original  direction  to 
Zubotsdustka,  a  Uttle  to  the  westward  of  Tatischtscheva,  where 
it  broke  out  on  the  9th  November.  And  again  it  resumed  its 
backward  course  towards  Orenburg,  and  on  the  19th  January 
broke  out  for  the  first  time  at  Tschemoretschinsk,  a  Art  situiu 
ted  14  miles  west  from  that  city. — In  like  manner,  proceeding 
northward,  it  arrived  in  the  village  of  Bikkulov,  60  miles 
from  Orenburg  on  the  28th  September,  having  affected  no  other 
place  on  the  road.  Then  on  the  dth  October  it  appeared  at 
Seitovskoi,  only  16  miles  north  of  Orenburg,  and  on  the  14th 
October  at  the  town  of  Sackmardc,  16  miles  farther  north,  and 
consequently  28  miles  south  of  the  first  village  attacked.  On  the 
same  day  it  also  appeared  at  Sarmanaeva,  34  miles  north  of  Bik- 
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kulov ;  and  prooeodu^  in unQrAem*  o?  mllier  MvtilMi«ineriy 
direction,  it  arrived  m  Bugttlmm  •  coDsiderfible  Iowb,  160  miles 
from  Orenburg,  on  the  7th  November.  In  the  Utter  purl  9f 
its  progreflfi,  however,  it  ptMed  over  nearly  70  miles  of  the  ro«d, 
leaving  many  villages  entirdv  ftee.  But  then  it  appeared 
again  to  retrace  its  steps,  breaking  out  with  violence  tt  Tiriea- 
Usmanova,  30  miles  Cram  Bngulma,  on  the  road  back  to  Oren- 
burg, so  late  as  the  fith  I>^eembw,  and  subsequently  attaddi^K 
several  other  villages  in  the  vicini^  of  this  vmce. 

Another  fact  favourable  to  the  views  of  the  contagionists  is, 
that  m  some  places  the  disease  nevn  speared,  although  it  raged 
all  round,  apparently  because  the  inhabitants  cut  off  all  inter- 
course with  the  surrounding  country,  except*  under  the  i^tric- 
tions  of  a  rigorous  quarantine.  Few  examples,  however,  to  this 
effect  are  stated  by  the  reporters.  Indeed  the  only  one  worthy 
of  mention  is  a  sbgle  instance  which  occurred  when  the  disease 
broke  out,  as  already  mentioned,  at  Caramsla-Gubeewa.  Some 
Russian  peasants  living  together,  scarcely  a  hundred  yards  firona 
the  village,  shut  up  their  hamlet  on  the  first  intelligence  of  the 
disease  having  appeared  in  their  vicinity,  and  enforcing  a  strict 
quarantine  during  the  prevalence  of  the  ei^demic,  entirely  es- 
caped its  visitation. 

]}ut  the  arguments  now  stated,  when  fully  investigated  and 
compared  with  other  contradict(»ry  incidents,  will  be.  found  lesa 
conclusive  than  they  affemr  to  be  on  first  examination. 
^  As  to  the  communication  of  the  disease  firom  Orenbuig  to 
Iletsk  and  Rasiipna,  and  to  Carainala  from  an  adjoining  village^ 
by  means  c^  individusls  travelling  firom  a  diaeased  to  the 
healthy  district,-~it  is  lingular  that,  throughout  the  rq^rts 
generally,  satis&ctory  information  is  seldom  ^ven  on  the  quea- 
tipn,  whether  the  residenters  first  attacked  in  the  previously 
healthy  places  were  exposed  to  the  alleged  contagion.  There 
16  indeed  one  strong  fact  of  the  kind  explicitly  stated,  in  re« 
gar4  to  the  extenaion  o[  the  diisease  at  iletsk,  by  the  «taff- 
physician,  Dr  Schimanski*  He  says  he  was  able  to  trace  the 
progress  of  the  disease  in  the  first  eight  cases  thus ; — The 
husband  of  the  woman  from  Orenbuxg  took  ill  three  days  after 
her ;  and  about  the  same  time  also,  two  ffth  who  lived  in  the 
immediate  neighbourhood  of  the  soldier,  and  who  visited  him 
9oon  after  his  arrival  firom  Orenburg:  The  aunt  of  these  ^Is, 
who  nursed  them,  was  next  attacked ;  and  from  her  it  passed  to. 
her  own  two  sons.  This,  however,  is  the  only  fact  of  the  kind 
which  is  related  with  any  precision.  As  to  the  extension  of  the 
disease  at  Ciuramala,  as  we  have  already  stated,  it  is  merely  ob- 
served in  general  tpms,  that  the  first  persons  seijsed  in  the  vil- 
hige  were  the  relations  of  the  man  who  was  supposed  to  have 
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broQgbt  it  ftbm  an  inftcted  district.    And  wich  respect  to  the 
inteireflting  occntrence  «t  Rasupns,  where  sereral  of  the  gamson 
took  ill  four  days  after  the  death  of  a  man  who  was  seised  im- 
mediated  on  his  arriyal  from  Orenburg,  it  is  distinctly  mentioned 
in  one  or  the  reports  by  Dr  SchumoT,  that,  of  the  individuals 
who  visited  this  person,  not  one  was  attacked ;  that  of  those  who 
were  attacked  not  one  had  been  exposed  to  the  contagion  supposed 
to  have  been  introduced  by  him ;  and  that  its  extension  in  the 
gamson  was  not  prevented  by  an  early  and  rigorous  quarantbe. 
Next,  as  to  the  irrq^arity  of  the  course  pursued  by  the  dis- 
oaa6,--«while  this  is  at  variance  with  the  idea  of  an  atmospheric 
cause,  it  is  equally  true  that  some  facts  relative  to  its  course 
9Xe  not  easily  re<K>ncileable  with  the  notion  of  contagion  being  its 
only  cause.    We  have  seen,  for  example,  that  at  Tschemorets- 
chinsk,  the  disease  appeared  on  the  19th  of  January,  after  having 
passed  over  this  place  four  months  before  in  its  course  westwaro! 
But  it  is  also  particularly  worthy  of  notice,  that  in  all  the 
towns  and  villages  within  a  moderate  distance,  but  one,  the 
disease  had  completely  disappeared  before  the  end  of  Novemi 
ber,  and  that  in  tho  only  village  where  it  continued  longer, 
Cardailovka,  at  a  distance  of  20  miles,  it  had  ceased  on  the 
8th  December,  or  more  than  five  weeks  previously.    Now  all 
the  facts  hitherto  collected  in  favour  of  the  contagious  nature 
of  cholera  show,  that,  if  contagious  at  all,  the  period  during 
which  the  contagion  remains  latent  in  the  body  is  very  short 
So  strongly  indeed  was  this  shown  to  be  the  case,  that  the 
Russian  government,  as  already  ^mentioned,  limited  the  quaran- 
tine to  fbnneen  days  for  the  person.    In  all  the  cases  where 
the  disease  broke  out  soon  after  the  sickening  of  a  person  newly 
arrived  from  a  diseased  district,  it  appeared  among  the  residen- 
ters  in  less  than  a  week.     If  the  contagion,  which,  in  the  ma- 
jority of  instances  remained  latent  in  the  body  four  or  five  days 
only,  could  in  some  instances  have  remained  latent  for  five  or 
nx  weeks,  the  disorder,  as  the  quarantine  for  persons  was  limi- 
ted to  fourteen  days,  ought  to  have  extended  itself  over  a  much 
greater  extent  of  country,  and  travelled  with  far  greater  rapidi^ 
ty.     It  is  not  easy  then  to  conceive  how  the  villi^  of  Tscher- 
noretaehinsk  could  have  received  the  disease  by  communication  • 
from  infected  individuals ;  neither  is  it  stated  that  any  such 
communication  was  actually  traced ;  and  as  to  communication 
by  infrcted  goods,  it  does  not  appear  that  the  commencement 
of  the  disease  in  any  part  of  the  Orenburg  government  was  sup- 
posed to  hare  been  referable  to  such  a  cause. 

The  last  ar^ment  in  favour  of  contagion,— 'the  immunity  en- 
joyed by  certain  small  districts  in  the  heart  of  an  infected  coun- 
try, whenever  intercourse  was  cut  off  with  the  places  where  the 
disease  prevailed,— is  certainly  a  fact  of  much  interest  and  some 
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weight  At  th^  same  time  bo  many  inBtaiices  of  aimilir  hniau- 
nity  occurred  where  the  fact  of  free  exposure  to  the  supposed 
contagion  could  not  be  called  in  question ;  and  so  many  in- 
stances also  occurred  where  the  disease  spread  in  defiance  of  tlie 
quarantine,  that  one  is  tempted  to  ascribe  the  escape  of  the 
shut  up  districts,  which,  after  all,  were  very  few  in  number,  to 
accident,  or  at  least  to  some  other  cause  than  the  suspension  of 
human  intercourse. 

Several  examples  occur  throughout  the  reports  of  entire  bo> 
dies  of  people  remaining  exempt  from  the  disease,  although  ex- 
posed to  it  in  circumstances  in  which  escape  would  seem  nextt 
to  impossible,  if  it  really  propagated  itself  by  contact  or  exhaln- 
tions  from  the  sick.  We  shall  be  content,  however,  with  relat- 
ing a  single  instance  only,  whidi  is  the  strongest  of  the  kind 
we  have  remarked  in  the  reports.  It  is  mentioned  by  a  staffl 
physician,  Dr  Smimov.  During  two  months  while  the  disease 
prevailed  at  Orenburg,  and  299  patients  were  admitted  with 
cholera  into  the  military  hospital,  the  personal  attendants  on  the 
sick  remained  entirely  exempt  from  the  disease  They  consisted 
of  one  hospital  assistant,  six  pupils,  as  many  Baschkir  lads,  and 
fourteen  hospital  servants,  in  all  27 ;  and  their  duties  were  to 
perform  blood-lettings,  apply  leeches,  poultices,  and  frictions, 
and  administer  baths  and  the  like,  so  that  they  were  compeUed  to 
be  constantly  breathing  the  exhalations  from  the  bodies  and 
clothes  of  the  sick,  as  well  as  to  touch  and  handle  them.  Be* 
sides,  the  same  immunity  was  enjoyed  by  certain  officers  and 
subalterns  who4ivedin  tnis  hospital,  and  were  in  the  sick-wards 
once  a-day,  besides  being  at  other  times  in  constant  communi- 
cation with  the  hospital-assistant  and  the  pupils.  Farther,  the 
washerwomen  of  the  hospital  likewise  escaped, — a  class  of  indi- 
viduals, who,  it  is  well  known,  are  extremely  apt  to  suffer  from 
contagious  diseases.  One  only  was  attacked  with  cholera ;  but 
she  washed  merely  the  clothes  of  the  officers,  none  of  whom  had 
been  affected  before  she  took  ill.  Lastly,  Dr  Smimov,  and 
his  colleague  Dr  Sokolov,  were  in  constant  attendance  on  the 
patients  affected  with  cholera,  but  did  not  suffer.  This  immu- 
nity enjoyed  by  the  medical  and  personal  attendants  of  the  sick 
in  the  hospital  of  Orenburg  is  exactly  conformable  with  what 
had  been  previously  observ^  in  the  greater  number  of  the  hos- 
pitals in  the  East  Indies. 

It  is,  we  conceive,  in  vain  to  object  to  the  preceding  fiict  as 
evidence  against  propagation  by  contagion, — ^that  the  conta- 
gion of  cholera,  like  other  contagions,  does  not  affect  every  in- 
dividual exposed  to  it, — that  some  other  concurring  circum- 
stance is  requisite  to  enable  it  to  take  effect  This  ejection  is 
.  a  sufficient  explanation  in  the  case  of  certain  persons  escaping 
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in  a  family  or  congregation  of  indiyiduahr,  some  of  whom  suffer. 
Bat  can  it  be  held  vidid  where  a  large  body  of  persons,  of  all 
ranks  in  life,  and  all  freely  exposed  to  the  alleged  contagion  for 
two  entire  months,  escape  to  a  man  ?  Certainly  not.  The  im- 
munity enjoyed  by  the  officers  and  serrants  of  the  military  hos- 
pital of  Orenburg  is  surely  sufficient  to  prove,  that  at  this  pe- 
riod  of  the  epidemic  the  disease  could  not  propagate  itself  from 
the  sick  to  the  healthy. 

It  is  obvious,  then,  that  there  are  insuperable  difficulties  in 
the  way  of  the  opinion,  that  the  Orenburg  cholera  of  1829  at  its 
commencement  was  a  contagious  disease,  or  at  least,  that  it  pro- 
pagated itself  after  the  manner  of  known  contagious  diseases,— 
for  this  is  perhaps  all  that  strict  induction  entitles  us  to  conclude 
from  the  facts.  And  accordingly,  few  of  the  medical  reporters  of 
the  Orenburg  government  have  espoused  the  doctrine  of  conta- 
gion ;  and  those  who  have  adopted  it,  did  so  with  hesitation, 
and  not  till  towards  the  close  of  the  epidemic,  when  they  were 
surprised  to  find,  that  it  was  not  more  obedient  to  the  laws  which 

govern  the  progress  of  disorders  of  a  miasmatic  origin,  than  it 
ad  previously  shown  itself  to  the  generally  received  laws  of 
contagious  diseases. 

This  leads  us  in  the  next  place  to  inquire,  to  what  other 
cause  besides  contagion  the  propagation  of  the  Orenburg  cholera 
can  be  ascribed ;  and,  in  particular,  whether  it  can  be  reasona- 
bly ascribed  to  Terrestrial  Miasma.  But  it  will  be  no  difficult 
matter,  we  apprehend,  to  prove,  that,  if  the  circumstances  which 
accompanied  its  dissemination  are  at  variance  with  the  received 
laws  of  contagion,  there  were  also  incidents  of  frequent  occur- 
rence throughout  its  progress,  which  are  still  more  incompatible 
with  its  cause  being  of  the  nature  of  terrestrial  miasma. 

Orenburg,  the  city  where  it  first  made  its  appearance,  seems, 
from  the  description  of  Dr  Sokolov,  to  be  one  of  those  chosen 
spots  on  the  globe,  which  the  physician  would  select  for  its  ex- 
emption from  all  the  circumstances  of  locality  that  are  apt  to 
engender  endemic  diseases.  It  is  situated  in  an  extensive  plain, 
abounding  in  undulations  to  diversify  its  surface,  destitute  of 
lakes  and  marshes,  traversed  by  clear  streams,  and  not  more 
wooded  than  is  required  to  beautify  the  landscape.  It  is  built  on 
the  higher  bank  of  a  fine  river,  the  Oural,  which  runs  in  a  de- 
fined channel,  and  presents  no  bogs  or  miry  meadows  at  its  mar- 
grin.  It  is  liberally  and  cheaply  supplied  with  all  the  necessa- 
ries of  life,  in  particular  with  grain,'  fruits,  and  butcher  meat 
of  all  kinds,  and  the  river  abounds  in  fish. 

''  On  account  of  its  position/'  says  one  of  the  reporters^  ^*  its  re- 
gularity and  cleanliness^  it  presents  not  the  slightest  facility  for  the 
engendering  of  disease.    One  could  not  wish  for  a  more  choice 


1S4  RtMian  OJitial  tteporis 

niu  for  4fae  maintenanoe  of  homan  health.  Thia  it  abandanllj 
•howD  b^  the  small  number  of  endemic  diaeasea  la  which  it  w  ex- 
posed, and  their  rare  appearancei  as  well  aa  by  the  great  i^e  attain- 
ed by  many  of  the  inhjOMtants."-*  P.  99* 

The  whole  territoiy  ocmipvehended  in  the  goreniment  of 
Orenburg  is  more  or  lesa  of  the  same  nature ;  and  in  psrticalttr, 
the  locality  of  the  greater  towns  appeara  unifimnly  well  ehosm. 
How  any  baneful  terrestrial  emanations  ooold  be  engesdered  in 
such  a  district  it  is  impossible  to  imi^ne, 

Another  fact  stUl  moie  inoompatiUe  with  a  tenrntiial  cngpn 
U  the  important  circumstance  obserred  for  the  6rft  time  in  iJbe 
Orenburg  epidemic,— -that  its  progress  was  not  arrested  by  tbe 
cold  of  winter.     In  the  East  In£es  the  obserration  had  been 
already  made,  that  the  appearance  and  propasation  of  cholera 
were  by  no  means  iuTariably  connected  with  any  particular 
season  or  kind  of  weather.    In  Russia  it  has  been  ftirdier 
proTcd  to  preyail  in  de6ance  of  intense  frost.    In  moat  parts 
of  the  Orenburg  government  it  continued  to  prevail  long  after 
the  frosts  set  in ;  in  many  distncts  it  went  on  with  unabsted 
violence  when  the  temperature  was  far  under  zero  of  Fahresi. 
heit^s  scale;  and  In  some  districts  it  actually  made  its  finrt 
appearance  when  the  thermometer  was  as  low  as  --A9^  F. 
Thus  in  Tiriss-Usmanova,  a  Mahomedan  yiUage  above  130 
tniles  north-west  from  OrenbuTg,  containing  about  ?00  infaa* 
bitants;  the  disease  broke  out  for  the  first  time  on  the  5tk  De* 
cember,  when  the  thermometer  was  at  — 99^  F. ;  under  the 
same  degree  of  cold  it  prevailed  till  the  S8d  of  the  same  mesidi ; 
and  in  this  diort  interval  it  seiied  no  fewer  dian  147  indivi* 
duals,  or  above  a  fifth  of  the  p<^ulation,  of  whom  37  died,  or 
nearly  one-fourth.     In  like  manner  in  Sterlitamaka^  a  tows 
of  2300  inhabiUnts,  about  100  miles  noiih  of  Orenburg,  the 
disease  broke  out  on  the  7th  November,  and  in  twenty-two  dajra 
attacked  79  of  the  inhabitanu,  and  carried  off  a  fourdi  part  of 
these,  although  the  temperature  all  the  time  ranged  from  —13^ 
to  ~35^  F.    It  is  well  known  that  terrestrial  miasmata,  so  far 
as  we  have  hitherto  been  acquainted  with  their  properties,  can- 
not exist  under  such  conditions. 

Another  particular  which  is  worthy  of  notice,  as  being  on  tho 
whole  at  vananoe  with  the  usual  properties  of  terrestrial  miasma- 
ta, tliough  certainly  by  no  means  so  important  as  the  fiurts  ahready 
mentioned,  is,  that  elevation  above  the  plain  where  the  cholera 
prevailed  did  not  constitute  any  protection.  In  the  East  In^ 
dies  it  was,  we  believe,  invariably  observed  that  cholera  ifid  not 
proceed  up  the  mountains.  In  the  government  of  Orenburg, 
on  the  other  hand,  instances  occurred  of  villages  being  attacked, 
though  situated  at  a  height  of  1400  feet  above  the  surrounding 
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fbin.  The  villages  of  Jemaitguleva  end  SaxnianaeTa,  nortb^ 
wedt  ftom  Orenburg,  and  situated  at  thbelet^adon,  were  attack* 
ed,  the  latter  on  the  14th  October,  the  former  on  the  Ist  No^ 
i^ember ;  and  in  Jemangnlera  78  persona  %c»e  seiaed  in  the 
€ow8e  of  i3  daje,  of  trbom  66  died ;  while  in  SatiiianeYa  tM 
iittaabep  a^tadced  in  four  weeks  waa  118,  and  the  deanha  19. 

In  the  face  of  all  these  facta,  it  appeuB  ^ry  Affieidt  to  trace 
the  <nigBBL  er  progress  of  the  Orenburg  ebolen  to  tenres^al 
tnaaaationa.  And  at  dl  erenta  it  i»  quito  impossible-  eren  to 
Ibrm^a  conjeetiure  as  to  what  these  emanatioti*  ntqr  tie,  where 
ihey  are  prodaeed,  or  in  what  rireimistances. 

Some  of  the  Russian  physicians  appear  indined  Uy  attribute 
the  disease  to  the  ordinarj  causea  of  common  cholent  prevail* 
big  to  an  extraordinary  degree,  and  favoured  by  some  pecu- 
liar epidenuc  atate  of  the  human  constitution.  In  the  autumn 
of  l&X&f  it  is  observed  that  there  was  an  unusual  abtrndance 
of  ftttils,  more  eflpeeiaUy  of  goittds  and  water-meions,  which  ar^ 
ooftMdered^  and  probaUy  with  justice,  to  be  very  tfpt  to  induct 
ordinary  cholera,  and  which  in  the  present  instance  were  re* 
gttffded  wilh  so  suspicious  an  eye,  that  the  local  mi^straey  of 
OipeBburg  prohibited  the  sale  of  them,  or  the  introduction  of  them 
Snm  the  adjaeent  country.  Sa  far  an  imme£ate  exciting  cause 
waa  perhapa  present  The  Russian  reports  also  supply  some 
grmmds  for  entertaining  the  notion  that  a  peculiar  epidemic 
slate  et  the  eonstitulion  existed  throughout  the  population  at 
large  as  a  predispoBing  cause.  Something  of  this  kind  has  been 
suf^posed  by  East  In£a  practitioners  to  1^  at  the  bottom  of  the 
mysterious  appearance  and  progresa  of  epidemic  cholera  in  that 
eountiy.  But  afl  ^e  tacts  yet  collected  on  the  subject  in  the 
£ast  constitute  no  more  than  a  basis  from  which  to  proceed  with 
fimher  inquiries ;  and  they  have  not  received  any  material  ad-» 
cUtiona  from  the  experience  of  the  Russian  physiciana  during 
the  epidemic  of  Orenburg.  The  following  observatione,  how^ 
ever,  by  Dr  Chii^nev,  physioan  for  the  circle  of  Orenburg,  are 
deserving  of  notice,  as  containing  the  only  evidence  worth  men- 
ticmhig  relative  to  the  point  now  imder  consideration. 

"  During  the  prevalence  of  the  epidemic,  there  was  scarcely  a 
single  inhabitant  of  the  city  of  Orenburg  who  had  not  some  symp* 
toms  of  disordered  digestion.  One  complained  of  oppresfiion  and 
pain  in  the  breast;  another  of  headachj  ^ht  sickness,  looseness 
of  the  bowds,  and  the  like.  These  trifliDg  symptoms  of  d]»4 
ease  were  usuaUy  ascribed  to  errors  in  diet.  But  to  me  it  appeara 
that  their  cause  was  a  general  invasion  o£  the  system  by  cholera,f 
which,  however,  was  prevented  from  developing  itself  in  its  per* 
feet  characters,  by  a  regular  manner  of  living,  and  other  circum- 
stances of  the  kind.  This  may  be  considered  as  proved  by  the  al- 
most tiniversnl  previalence  of  symptoms  of  disturbed  digestion,  their 
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oxiffiiiAting  without  uiy  appArent  catite^  especially  in  pertont  neirij 
arrived  at  Orenburg,  and  their  departing  under  the  usual  treat- 
mcnf '— P.  96- 

It  would  be  an  olgect  of  extreme  importance  to  establish,  en 
satisfiictory  evidenoe,  the  existence  of  such  a  constitatioiud  diff- 
thesis ;  but  it  appears  hasty  to  assume  its  existence  on  audi 
generd  and  vague  evidence  as  is  here  presented. 

On  the  whole,  the  result  of  this  sketch  of  the  contents  of  the 
Russian  documents  is,  it  must  be  confessed,  to  leave  the  medi- 
cal world  still  verv  much  in  the  dark  as  to  the  origin  and  mode 
of  propagation  of  the  Orenburg  cholera.  The  operation  of 
terrestrial  miasmata  could  no  where  be  traced;  the  weather  be- 
fore  and  during  its  prevalence  presented  no  peculiarity  which 
d^tmguished  theautumnof  1829  from  the  same  season  of  previous 
years ;  the  superabundance  of  the  ordinary  causes  of  common  cho- 
lera is  obviously  far  too  feeble  an  agent  for  the  production  of  so 
formidable  a  disease  as  epidemic  cholera,  without  the  pre>exis(- 
ence  of  some  morbid  peculiarity  of  constitution,  which  was  too 
indistinctly  traced  throughout  the  Orenburg  population;  and  if 
the  doctrine  of  contagion  be  adopted,  in  default  of  a  more  phui* 
sible  explanation,  this  can  only  be  done  imder  the  admission 
that  the  disease  might  also  originate  differently,— or  at  all  events, 
that  numerous  anomalies  occurred,  which  are  at  variance  with 
the  laws  of  contagion,  as  laid  down  from  careful  observations, 
in  various  countries,  and  in  various  epidemics  of  diseases  uni- 
versallv  acknowledged  to  be  of  a  contagious  nature. 

In  this  state  of  matters  the  mind  is  naturally  led  to  incline 
to  that  opinion  which  appears  to  be  the  safest  in  iu  practical 
bearings ;  and,  accordingly,  one  or  two  of  the  Orenbuig  phy- 
sicians even  at  the  commencement,  and  a  greater  number  of 
them  towards  the  close  of  the  cholera  of  1829-^,  either  es« 
poused  the  doctrine  of  contagion  unreservedly,  or  admitted  it 
to  be  so  probable  that  they  were  induced  to  concur  in  the  pro- 
priety of  inforcing  a  rigorous  quarantine.  This  opinion,  and 
the  resulting  practice,  gradually  became  so  firmly  establish- 
ed, that  when  the  disease' again  appeared  in  Russia,  in  the  au- 
tumn of  1830,  it  was  almost  every  where  regarded  as  conta- 
gious, and  quarantine  enforced  as  in  the  instance  of  the  plague. 

At  the  end  of  February  1830,  the  cholera,  as  we  have  ahready 
mentioned,  became  extinct  in  the  Russian  dominions.  But 
about  the  same  season  in  which  it  originated  the  year  before,  it 

S^n  broke  out  with  increased  violence  in  a  different  quarter  of 
e  empire ;  and  it  has  continued  ever  since  to  spread,  with  lit- 
tle intermission,  westwards,  till  the  beginning  of  May,  when 
information  was  received  of  its  arrival  in  the  neighbourhood 
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of  Warsaw,  faaying  thua  traveUed  about  1600  miles  in  the 
course  of  eight  months.  The  documents  and  abstracts  pub- 
lished hj  Professor  LichtenstSdt  bring  down  the  account  of  the 
epidemic  nearly  to  its  cessation  in  Moscow.  But  the  facts  he 
has  collected  are  much  more  general  in  their  nature,  and  many 
of  the  documents  less  authentic,  than  in  the  instance  of  the 
Orenburg  epidemic.  Partly  on  these  accounts,  but  chiefly  bo- 
cause  he  promises  to  produce  ere  long  a  more  detailed  history 
of  the  second  epidemic,  we  shall  for  the  present  pass  dVer  the 
second  part  of  his  work  cursorily. 

The  epidemic  of  1830  first  appeared  on  the  Persian  frontier 
of  Georgia,  towards  the  end  of  July.  From  inquiries  subse- 
quently made  by  the  Minister  of  the  Interior,  who  was  de- 
spatched in  person  to  the  diseased  district,  to  superintend  the 
labours  of  a  Commission  of  Health,  it  was  ascertained  that  the 
disease  had  appeared  in  Jime  in  the  Persian  province  of  Ghilan, 
on  the  southern  shore  of  the  Caspian,  and  more  especially  in 
Tarious  towns,  among  which,  Reschd,  the  port  formerly  spoken 
of,  is  particularly  mentioned.  From  this  it  extended  itself 
northward,  along  the  western  Caspian  shore,  till  it  reached 
Baku,  another  port,  200  miles  from  Reschd,  early  in  July. 
On  its  way  thither  it  likewise  struck  off  in  a  north-westerly  di- 
rection along  the  river  Kur,  and  thus,  on  the  S7th  July,  ar- 
rived at  Tiflis,  the  capital  of  Georgia,  distant  400  miles  from 
Reschd.  Here  it  attacked  579  persons  in  ten  days,  and  of 
these  287  died.  In  this  city  it  was  not  considered  contagious. 
The  particulars  which  led  to  that  oninion  are  not  stated ;  but 
'*  most  convincing  evidence,^  says  the  report,  **  was  received  of 
its  not  being  contagious,  so  that  the  population  were  allowed 
and  recommended  to  quit  the  town  and  scatter  themselves 
among  the  adjacent  hills, — a  permission  of  which,  in  a  few  days, 
two-thirds  of  the  people  availed  themselves."^ 

Meanwhile,  proceeding  northwards  from  Baku  along  the  Cas- 
pian, the  disease  attacked  various  ports  and  adjacent  towns,  and 
on  the  19th  July  reached  Astraaian,  the  capital  of  the  king, 
dom  of  the  same  name,  situated  on  an  island  in  the  principal 
mouth  of  the  Wolga,  about  thirty  miles  from  the  northern 
shore  of  the  Caspian  and  350  miles  from  Baku.  Here  in  ten 
days  1229  persons  were  seised,  and  433,  or  fully  a  third, 
perished.  Its  subsequent  devastations  in  this  dty  are  not  r&. 
ported ;  and  the  report  stops  at  a  time  when  100  persons  were 
attacked  daily.  From  Astrachan  it  spread  in  a  north-westerly 
direction  along  the  Wolga  to  Enotaevtk,  Tschemojar,  and 
Zaritsin,  the  last  of  which  places,  above  250  miles  from  the 
mouth  k£  the  river,  it  reached  on  the  4th  of  August  At 
Saratov,  a  considerable  town  on  the  Wolga,  200  miles  farther 
north,  it  appeared  on  the  6th  of  August,  and  raged  with  great 
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violence;  for  down  to  the  7tii  Septenber,  fO&t  deatlis  are  __ 
ooidedL  '  In  its  eo«ne  iiortk  fron  I'saritfiii  to  Saiator,  it  «l9o 
■truck  off  at  right  angles  to  the  Wolga,  md  attaddn^  tlie 
country  of  the  Don  Koisadct  had»  at  the  17th  SepteBtb^y-aC 
fected  179S,  and  killed  18S4  of  these,  or  two^thirds;  then  oon^ 
tinuing  its  branch-oonne  westwards,  it  passed  throiq^h  the  go- 
vennnent  of  Wcffonesch,  then  reached  Kharcor  SS&  nues 
from  die  Wolga,  and  subeequentlj  the  government  of  Kie^, 
160  miles  fiurther  west.    But  the  main  stream  of  the  epidemic 
continubg  to  follow  upwards  the  channel  of  the  Wo%a  ftom 
Saratov,  turned  north-eMtward  with  the  river,  and  aniv^  at  Sa- 
mara, in  the  government  of  SirabirBk,  and  200  miles  north-east 
from  Saratov,  on  the  S7th  August.   Here  in  seven  dajs  VJ  peo- 
ple died  of  the  disease.    At  the  same  time,  it  passed  abont  I40 
miles  in  a  northerlj  direction  fitnn  Saratov,  across  the  country 
to  Pensa,  capital  of  the  government  of  dmt  name,  where  it  ar- 
rived  on  the  17th  August,  and  in  fourteen  days  attacked  1209 
of  the  population,  of  whom  800  died.    Pensa  ia  situated  near 
the  source  of  a  tributary  of  the  Wolga  running  norihwardf^ 
consequently  in  an  opposite  direction  to  the  main  stream  of  the 
river,  and  fiuKnginto  it  at  Nischnei-Novgorod,  where  Ao  mam 
stream  has  a  winding  course  from  west  to  east,  so  as  to  radce  a 
great  bend  before  taking  its  southerly  direction.    At  Nischnei- 
Novgorod,  the  cholera  commenced  about  the  end  of  August ; 
down  to  the  90th  September,  800  persons  had  been  seised; 
and  OB  the  19th  October  it  had  affected  1863,  of  whom  M9 
died,  or  fu%  a  half.    Being  now  in  the  heart  of  the  European 
dominions  of  Russia,  it  seems  no  longer  to  have  observed  its 
umfermity  of  direction.    On  the  9th  September  it  broke  out  at 
Kasan,  capital  of  the  government  of  Ae  same  name,  20O  m9e« 
disywthe Wain,  and  east  from  Nisdmev-Norgorod ;  and  here, 
up  to  the  17th  October,  1967  had  been  attacked,  and  1174 
carried  off.  *    At  the  same  time  it  spresd  in  a  north-west  direc- 
tioB  from  Nischnei-Novgorod  to  Kostroma,  150  miles  up  the 
river;  and  in  various  parts  of  the  government  of  Kostroma  had, 
down  to  the  26tb  October,  affected  4f80  persons,  of  whom  f  S8f 
died.     From-  this  place  H  ^read  north,  north*west,  and  west, 
into  the  governments  of  Vologda,  Novgorod,  and  Tver ;  where, 
however,  at  the  dale  of  the  pubfication  of  the  reports  on  the 
14th  November,  it  had  either  ceased,  or  never  prevailed  but  to 
» limited  extent.     In  a  third  direction  from  Nischnet-Novgorod^ 
namely  a  little  to  the  south  of  west,  it  proceeded  along  a  tributary 


*  While  wa  uy  tha  diMaM  tftvcUeil  CMtward  ftom  NoTgoiod  Co  Kuan,  it  «  right 
to  add,  that  it  may  alio  be  conaidoMd  as  hating  anired  at  Che  letter  place  by  taking 
a  nvrth^westerlf  route  from  Samara. 
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ef  tbe  Wc^ga,  and  then  sitrildBg  offfiom  it  arrhped  at  Mmoov; 
about  S&>  mike  firoia  KmkaeiMorgatod^  towards  tbe  nuddfe  cf 
September.  Batveenthia  period  and  tbe  10diofNoTOiiifaer^5451 
peraona  bad  been  attadced  in  Motcow,  and  C876>  er  threeufifthsy 
died. 

Suob  are  the  leading  fiaaturea  in  the  mtigreaa  ef  the  Bnasian 
ebolera  of  ISSO^  The  ^eamX  Kesuh  la,  that  the  diaease  ad. 
YMoed  in  a  direction  a  little  west  of  noridi  from  the  aouth  of 
the  Caspian  to  Tyer  and  Vologda,  not  tu  fiMm  the  amneea  of 
the  Wcdga»  being  a  diatanoe  cf  at  least  1500  nilea,  in  three 
months  and  *-balf.  In  this  long  course  it  appean  to  hare  driefly 
fidlowed  the  great  linea  of  cpmnninicatron  from  country  to  ODnn*. 
try,  attacking  snocessiTely  the  great  towna  en  ihe  highways^  or 
on  tbe  banks  of  navigable  streams.  Whedier  or  not  it  diverged 
from  the  byways  and  towns,  and  aasailed  the  villages  or 
country  diatriets  at  laige,is  not  stated  in  the  reporta  now  befine 
us.  Neither  is  it  mentioned  whedier  it  attacked  auecessively 
every  place  in  ita  route  nordiward,  cr,  as  in  India^  passed  over 
whole  districts  in  its  way  from  town  to  town,  or^  as  in  Oren- 
bing,  first  pMaed  them  over,  and  then  returned  upon  thcm» 
These  are  very  intereBting  points  to  determine  in  reference 
to  tbe  question  of  its  mode  of  propagation ;  and  it  ia  therefore 
to  be  hoped  that  the  promised  oflGlcial  reports  will  enable  na  to 
setde  diem. 

There  are  also  many  other  statistical  considerations  which  we 
1m^  will  not  be  omitted^  more  efipecially  as  for  some  years  tbe 
atlcaition  which  has  been  bestowed  by  the  Russian  Govern- 
mcaBkt  on  the  statistics  of  the  empize  must  have  given  it  gieat 
fis^tico  in  condnctiqg  sudi  inquiries.  The  reports  and  ab- 
stracts translated  by  Professor  Lichtenstadt,  for  example^  i» 
not  eeBvey  any  information  on  the  prt^Mwtkm  of  cases  to  the 
population  of  each  place,  the  relative  mortality  of  difierent  pe- 
rioda  of  the  epidemic,  in  diferent  rnnha  of  Hie,  in  dififapent  eir* 
cnmalancea  of  locality  and  access  to  medical  advice^  the  rela- 
ti»i  ei  the  mortality  to  that  of  esdniar|r  years  firom  diseases  ge- 
nerally^  and  many  other  similar  points  of  much  interest  in  a 
aeientific  and  practieal  point  of  view.  The  ieUowing  fiMts.  of 
tbe  kind  now  aUnded  to  we  have  gleaned  throngfaeut  the  deco- 
meata  presented  by  the  anthot.  Tbe  mortality^  whidi  was  every 
whemomsideraUy  greater  diaa in  the  Qrenbui^  epidemM^diiler-: 
ed  mudi  in  diflerent  towns,  being  in  Astrachan  one-durd  of  the 
caaes^  in  the  govemmesiA  of  KoatoMm  rMher  less,  in  Niaehnei- 
Novgorod  one-haU^  in  Kasan  and  Moscow  tbree^^hs,  in  Penia 
and  in  the  country  of  the  Don  Cossacks  two-thiod% — and  in  the 
whole  of  these  places  taken  collectively,  the  number  aifected  was 
1 4,000,  and  the  deaths  770& ;  so  that  the  total  average  mortality 


140  Ru$sian  Ogkial  Reports 

throughout  the  invaded  districts  may  be  safely  assumed  to  hare 
beenone-half.  The  mortality  in  Moscow  vaned  greatly  at  dif- 
ferent  periods  of  the  epidemic,  bring  at  first  so  high  as  nme- 
tenths  of  the  cases,  and  afterwards  rinking  gradually  to  seven- 
riffhths,  five-rixths,  three-fourths,  a-half,  and  at  last  to  a-thiri 
The  decrease  was  probably  owing  in  part  to  achange  m  the  Yini- 
knee  of  the  epidemic;  but  much  must  also  be  ascribed  to  Xb» 
leal  of  the  government  in  providing  the  means  of  subjectmg  the 
patiento  in  the  poorer  ranks  to  medical  treatment  at  an  eariy 
period  of  the  disease.— In  illustration  of  the  importance  of  ear- 
W  medical  treatment,  an  interesting  feet  is  stated  in  one  of 
the  reports  from  the  government  of  Saratov,  where  the  disease 
was  in  general  virulent  On  the  estate  of  Count  Gurjev,  in 
diat  ffovemment,  166  persons  were  attacked,  and  19  died  with- 
out  any  treatment ;  but  of  the  remaining  147,  who  were  sub. 
jected  to  treatment  at  an  early  stage,  26  only  were  cut  off,  that 
is,  little  more  than  a  sixth  p«rt 

We  have  said,  that  from  the  very  commencement  of  the  epi- 
demic of  1830,  it  was  almost  universally  r^arded  as  a  contar- 
ffious  disease.  A  very  remarkable  exception,  indeed,  occurred 
at  Tiflis.  Here,  as  already  sUted,  the  physicians  were  so  sa- 
tisfied of  its  non-contagious  nature,  that  the  inhabitants  were 
encouraged  to  disperse  themselves  in  the  surrounding  country. 
It  is  greatly  to  be  regretted  that  the  reasons  for  this  bold  meii. 
iure  and  still  more  ite  results,  have  not  been  touched  on  in  the 
reports,  for  it  might  almost  be  regarded  as  an  esperitnenium 
emcis  upon  the  question  of  contagion.  Every  where  else,  how- 
ever, the  doctrine  of  contagion  was  unreservedly  adopted,  and 
means  founded  on  this  conviction  were  taken  to  check  the  pro- 
gross  of  the  disease.  .     !•   .  .  ^^ 

Although  the  Reports  supply  few  precise  facte  m  support  af 
its  contagious  nature,  the  brevity  with  which  most  of  them  are 
riven  will  probably  account  for  this  deficiency,  as  it  is  impossible 
to  conceive  that  the  doctrine  would  have  been  so  generally  adopt- 
ed  without  the  daily  occurrence  of  incidente  considered  favourable 
to  this  view  of  the  question.  The  only  facte  of  sufficient  con- 
sequence to  require  special  notice  from  us  are  contoined  m  a 
fall  and  interesting  narrative  of  the  appearance  and  dissemma- 
tion  of  the  epidemic  in  and  around  Astrachan  by  Dr  Solomov, 
staff-physician  of  that  place.  As  Jiis  observations  possess  much 
mterest,  and  relate  to  the  first  breaking  out  of  the  disease  m 
the  Russian  dominions,  we  shall  make  no  scruple  in  presenting 
them  nearly  in  his  own  words— some  passages  only  bemg  omit- 
ted  which  appear  to  us  immaterial. 

"  Cholera  first  appeared  on  the  frontiers  of  the  Astrachan  Govern- 
ment on  the  8d  July,  on  board  a  ship  of  war,  which  had  arrived  from 
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Baku,  (350  miles  down  the  Caspian,)  and  lay  sixty  miles  from  As- 
trachan.  Till  the  20th  of  the  month  the  disease  was  confined  within 
the  Sedlitovski  Lazaretto,  whither  the  vessel  with  the  sick  had  been 
brought  But  on  that  day  four  people  were  taken  ill  in  the  ci^« 
near  the  river  Kutum ;  and  from  this  point  the  disease  imperceptibly 
spread  over  the  whole  town,  carrying  off  a  great  number  of  people. 
After  the  27th  it  attacked  the  suburbs,  then  the  nearest  villages,  and 
then  gradually  extended  over  the  whole  Government.  •  •  • 
In  reaching  Astrachan  from  Baku  it  passed  over  all  the  interme- 
diate districts  of  the  Russian  territories.  •  •  •  The  first  places 
attacked  after  Astradian  were  several  Tartar  villages  in  the  imme-  ^ 
diate  vicinity,  at  a  distance  of  from  two  to  four  miles,  the  inhabitants  * 
of  which  were  in  constant  communication  with  the  town,  and  to 
which  also  many  families  fled  out  of  it  as  the  disease  spread.  On 
the  27th  July  it  also  appeared  in  the  village  of  Tscherepacha,  eight 
miles  from  Astrachan,  on  the  return  of  some  inhabitants,  who  had 
been  to  the  town  in  search  of  work,  and  one  of  whpm  was  the  first 
person  taken  ill.  After  the  29th  it  proceeded  through  the  Kossack 
stations  and  the  to¥ai  of  Enotaevsk,  on  the  highway  to  Moscow, 
up  the  stream  of  the  Wolga,  its  extension  in  this  direction  evident- 
ly accompanying  the  fugitives  from  the  places  successively  attack- 
ed. In  the  town  of  Enotaevsk  it  spread  with  the  arrival  of  a  sick 
boor.  On  the  29th  July  a  barge  arrived  at  Tcheniojar,  150  miles 
up  the  Wolga,  with  several  rowers  on  board,  who  were  ill  of  cho- 
lera. On  the  8th  of  August  the  disease  began  to  prevail  among 
the  inhabitants,  and  then  passed  across  the  river  among  the  neigh- 
bouring Kirghis,  as  well  as  upwards  to  the  villages  of  Solodnikov- 
sko  and  Vaisovka,  in  one  of  which  the  first  person  attacked  was  a 
mih'tary  prisoner,  who  had  been  exposed  to  the  disease.  On  the 
25th  July  the  epidemic  also  began  in  Krasnojar,  situated  .on  the 
northern  mouth  of  the  Wolga,  twenty  miles  from  Astrachan ;  and  it 
first  seized  a  private  of  invalids  and  a  girl  of  thirteen  years  of  age, 
who  had  both  recently  come  from  that  capital.  On  the  Sd  of  Au- 
gust it  appeared  in  the  estate  of  M.  Nekrasov,  ten  miles  from 
Krasnojar,  and  among  the  Algarin  hills  in  the  vicinity  of  the  town ; 
from  whidi  it  finally  extended  down  to  the  Cossack  cordon  on  the 
Caspian,  between  which  and  Krasnojar  there  is  constant  commu- 
nication. While  the  disease  prevailed  in  Astrachan  some  fisher- 
men were  there  from  Makovsky  and  Schitinsky,  two  places  on  the 
shore  of  Uie  Caspian,  where  the  Wolga  opens  into  it  These  men, 
terrified  at  the  progress  of  the  epidemic,  hastened  home,  to  place 
themselves,  as  they  imagined,  in  security.  But  they  had  already 
imbibed  the  poison ;  some  fell  sick  on  the  way,  others  after  arriv- 
ing at  their  homes  ;  and  the  disease  soon  spread  throughout  the 
community  to  whidi  they  belonged. 

<'  On  the  2d  of  August  the  salt-dep6t  of  Basinsk  in  the  Cauca- 
san  kingdom,  ten  miles  off  the  highway,  was  subjected  to  the 
general  pestilence.  On  the  1st  of  the  month  an  Armenian,  con- 
valescent from  cholera,  arrived  at  the  house  of  a  private  of  the 
d^pdt  guard|  who  was  taken  ill  and  died  next  day ;  and  other 
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cues  oticurred  tAtrwmL  At  the  tiH^dtodt  Itkewiie  of  Kigttik^ 
twenty  milee  fimn  Kramojar^  a  printe  aolaier  was  token  111  whom  I 
bad  tent  thither  firooi  Aitradian,  with  medicinef  and  inatractiont 
for  the  inhabitantai  in  cast  the  diaeaie  should  i^ppear  among  them ; 
and  various  individuals  were  attacked  subsequently. 

''  Many  gavdens-and  fiums  in  the  neighbourhood  of  Astrachan 
remained  exempt  from  the  epidemic,  having  broken  ',off  all  inter* 
eourse  with  the  diseased  districts.  In  many  villages*  too,  where 
similar  measures  of  secnri^  weee  taken*  the  issue  was  equally  for- 
tunate, although  Uie  cholera  raged  all  around  themyfor  ezainplet 
in  the  lordships  of  Smimov,  Beketov,  and  Prince  Dolgoruki,  iu 
'  Sarepta,  eight  miles  from  Zaritaipj  and  some  other  places*  On  the 
other  handy  the  Kalmudis*  who,  as  soon  as  the  cusease  appeared 
among  than,  left  their  sick  comrades  behind  them  and  repaired  to 
pasturage-grounds  fourteen  milea  olFand  mora,  did  not  in  this  wi^ 
getridof  their  fatal  visitor:  fredi  oases  occurred  among  the  fiuni- 
lies  who  were  first  attacked." 

.  After  these  interesting  particulars  he  goes  on  to  state,  that 
ia  Astrachan  many  instances  occurred  where  the  greater  part  of 
Ae  members  of  a  family  were  taken  ill  in  succession*  and  that 
local  causes  appear  to  him  inadequate  to  account  for  the  disease 
prevailing  epidemically*  for  the  two  seasons  previous  to  1880  were 
much  more  favourable  than  it  to  the  extension  of  a  disease  of  local 
origin*  as  the  country  was  much  flooded.  He  has  unfortunate- 
hf  omitted  to  tell  us  in  what  manner  the  cholera  waa  supposed 
to  have  passed  into  the  dty  of  Astrachan  from  the  SedKtovski 
Laiaretto ;  but  he  observes  that  suspicions  were  entertained  of 
caaes  having  occurred  before  the  80th  of  July*  although  they 
were  not  reported  to  the  police. 

Here  we  must  leave  the  Russian  Reports  for  the  present. 
We  wish  that  before  doing  so  we  could  say  they  have  enabled 
us  to  make  up  our  minds  on  the  great  question  for  the  dudda- 
tion  of  which  thev  have  been  chiefly  intended.  But  wc  cannot 
help  declaring,  tnat,  in  our  opinion*  while  thqr  certainly  con- 
tain presumptive  evidence  of  the  Asiatic  cholera  bdng  a  conta- 
gious  disease,  they  do  not  establish  this  point  with  the  cleamesa 
which*  in  questions  of  the  kind*  the  wariness  and  accuracy  of 
medical  pdenoe  would  desire  in  the  pesent  day. 

The  graeral  tendency  of  the  whole  inquiry,  as  developed  by 
the  documents  published  by  Professor  Lichtenstadt*  obviously 
leans  toward  the  doctrine  which  some  physicians  in  this  coun- 
try have  within  a  few  years  been  inclined  to  adopt  in  re- 
gard to  all  contagious  diseases,-«>that  the  Asiatic  cholera  ori- 
ginates in  a  local  cause*  and  for  some  time  in  this  alone ;  but 
that  it  gradually  acquires  the  power  of  communicating  itself 
from  man  to  man. .   Such  is  the  doctrine  espoused  by  Lichien- 
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stadt  himsdf.  Tlib  u«n  easy  mode  of  g^ttoig  qvot  tb  diffi. 
culti^  whidi  kftTe  beesa  enpountered  in  attanpting  to  aatne  Aa 
4pie8doa  ef  tb9  wniaeyiumflHs  of  Tarious  diaoset ;  and,  ia  dio 
inatance  of  dioleiB,  it.ia  peculiarly  oanrenient,  beoanae  tfaane  la 
nooiher  diaeaae,  the  phenooiens  of  irlioae  propagation  aie  ao  per. 
pksisg  to  ooe  who  boUa  'die  doctrine  of  ita  origin  in  a  sin|^ 
eauae  oidy*  We  conceire  aoaoe  of  tlie  Acta  mentioned  in  the 
preoediog  aketeh  are  quite  inezpticaUe,  if  it  be  assumed  that 
the  dtseaae  (xiginates  in  terrestrial,  atmosjdieric,  or  oth^r  local 
oaoses  done ;  that,  on  the  contrary,  other  fiu^  are  equidly  in* 
^wipDehoBsible^  if  the  doctrine  be  upheld  that  it  spreads  only 
by  eommuxucation  from  one  person  to  another ;  and,  conse. 
quently,  that  it  appears  almost  indispensable  to  aUow  the  eiist^ 
^nce  of  both  modes  of  propagation. 

But,  before  adopting  the  view  here  taken,  the'  question  mu 
turally  arises,  whether  the  facts  now  alluded  to  were  carefully 
ascertained,  and  the  collateral  circumstances  fully  inquired  into. 
In  particular,  it  may  be  asked,  whether  implicit  reliance  can  be 
^Aoed  ip  the  numerous  instances  recorded,  to  the  effect  that 
cholera  never  endeared  except  where  some  one  took  the  disease^ 
^er  having  recently  been  in  a  diseased  district.  We  know 
that  the  supposed  incidents  of  this  nature,  which  have  occurred 
to  some  medical  officers  in  the  East  Indies,  are  fallacious  f 
because  instances  have  happened  whese,  owing  to  the  apathy 
9r  igporance  of  the  natives,  the  disease,  though  present  in 
some. districts,  was  not  known  to  exist  till  it  waa  discovered 
on  the  Arrival  of  a  European  physician.  And  it  is  not  saying 
too  mnch  to  maintain  that  die  southern  and  eastern  states  m 
the  Russian  emfnre  are  not  yet  so  much  elevated  in  their  medi^ 
co-political  institutions,  or  in  dviliaation  generally,  that  similar 
sources  of  &Uacy  mi^t  not  have  been  occasionally  encountered 
there  also,  if  diHgentiy  sought  for. 

We  have  had  opportunities  of  mentioning,  on  various  lato 
occasions,  our  ideas  on  the  accuracy  of  the  tests  by  which  it 
is  usually  supposed  that  a  disease  may  be  proved  to  be  conta- 
gioua  or  not;  and  have  stated  what,  in  our  opinion,  constitutea 
a  better  set  of  criterums  than  those  commonly  resorted  to.  We 
have  not  space  to  repeat  here  what  has  been  previously  stated. 
But  we  may  mention  that  the  kind  of  evidence,  on  which  we 
conceive  ibe  greatest  rdianoe  may  be  pkced,  is  nowhere  to  be 
found  in  the  reports  of  the  Russian  cholera. 

Taking,  however,  the  Reports  as  they  stand,-«admitting  the 
authenticity  and  precision  of  the  facts,-— it  will  not  be  easy  to 
deny  that  a  strong  presumption  is  supplied  of  the  disease  hav- 
ing been  contagious,  whatever  may  he  the  fact  as  to  its  also  ori- 
^nating  in  a  different  cause.     Assuming,  therefore,  that  it 


144  Au$iian  Qfficud  S^fOrU 

is  ccmtigiottSy  which,  it  may  well  be  imagined,  the  Europeu 
atatee  meet  liable  to  a  vint  from  it,  will  do  unreaetredlj,  it  ia 
leqoiaite  to  add  farther,  that  the  Russian  system  of  qnarsntnie 
wss  not  properly  calculated  to  chedL  and  extirpate  the  disesse. 
The  duration  of  the  Russian  quarantine  for  the  person  is  fiMir* 
teen  days.  Now,  the  official  doKnunents  supply  the  stnmgest  pre- 
sumption,  that,  if  contagion  is  its  only  cause,  the  contagion  may 
lurk  in  the  body  without  breskbg  out  for  a  much  longer  pe- 
riod. The  latent  period  seems  in  general  to  have  vari^  fiom 
two  or  three  days  to  a  week ;  but  there  are  also  facts  which  es- 
taUish  a  probability  that  it  may  at  times  extend  beyond  thir^. 
fiye  days.  This  is  an  important  consideration,  to  be  kept  in 
view  by  those  goyemments  which  may  feel  called  on  to  adopt 
means  for  preventing  the  introduction  of  the  pestilence^  and  .to 
profit  by  Russian  expeiience  in  their  choice  of  measures. 

Since  the  preceding  sketch  was  finished,  the  British  govem. 
ment  has  taken  the  alarm,  and  an  Order  in  Council  has  been 
issued,  subjecting  certain  articles  from  Russisn  and  Prussian 
sea-ports  to  fourteen  days^  quarantme  and  purification.  If  the 
disease  should  approach  any  nearer  the  sea-ports  on  the  Baltic, 
it  will  also  be  requisite  to  enforce  quarantine  for  persons  from 
suspected  places ;  and  indeed  the  Swedish  government  has  al- 
ready directed  this  measure  to  be  resorted  to,  whenever  yessela 
do  not  produce  certificates  of  the  town  from  which  they  sailed 
having  been  at  the  time  firee  of  cholera.  When  quarantine 
for  the  person  shall  be  enforced,  we  may  observe  that  it  ought 
to  be  sharnly  looked  after  in  this  part  of  the  kingdom  particu- 
larly, as  the  voyage  from  the  Baltic  to  the  Firdi  of  Forth  is 
usually  accomplished  in  a  yery  few  days. 

The  British  government  has,  without  doubt,  acted  wisely  in 
considering  epidemic  cholera  a  contagious  disease,  so  long  as 
the  only  object  is  to  prevent  it  firom  gaining  access  to  our 
coasts.  A  little  commercial  inconvenience  is  a  small  price  to 
pay  for  the  chance  of  immunity.  But  it  is  to  be  hoped  that 
the  originators  of  the  late  order  in  council  will  not  foiget,  that 
the  question  of  contagion  must  not  be  solved  in  so  summary 
a  manner,  if  unhappily  the  disease  should  once  gain  a  footing 
among  us.  The  question  would  then  be  no  longer  a  mere 
olgect  of  hypothetical  speculation,  which  in  pracdce  might 
be  solved  in  the  meantime,  by  holding  what  is  called  the  safe 
side  to  be  the  true  one.  Before  it  is  accurately  determined 
whether  or  not  cholera  can  propagate  itself  from  one  pers(»  to 
another,  no  man  can  say  which  opinion  it  is  safest  to  hold. 
I!or  in  the  one  case,  the  epidemic  is  to  be  checked  by  hemming 
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in  the  population  of  the  district  where  it  appears ;  in  thf  other 
by  inducing  them  on  the  contrary  to  disperse  over  the  country. 
The  question,  therefore,  is  not  a  mere  subject  of  idle  medical 
controyersy,  but  is  pregnant  with  the  gravest  practical  conclu* 
aions. 

Since  we  have  been  led  to  touch  on  the  possibility  of  the 
cholera  visiting  the  British  Isles,  it  may  be  well  to  add,  that 
oor  government  should  consider,  that  there  is  no  other  country  in 
civilised  Europe  which  has  so  great  reason  to  dread  the  conse- 
quences of  a  visit  from  this  terrible  scourge.  The  density  of 
our  population, — the  extraordinary  quickness  and  extent  of  in- 
tercourse between  our  great  towns, — the  great  difficulty  which 
would  be  encountered  in  imposing  restrictions  on  the  liberty  of 
the  subject, — and  the  want  of  an  adequate  military  force,  if  that 
difficulty  were  overcome,-«would  all  combine,  we  apprehend, 
to  render  its  diffusion  swift  and  extensive  to  a  d^ee  unparal- 
leled in  its  previous  history. 


Art.  II. — Tke  Dublin  Hospital  ReportSy  and  Communica^ 
iions  in  Medicine  and  Surgery.  Volume  the  Fifth.  Dub- 
lin, 1830.     (Continued  from  Vol.  xxxv.  p.  162.) 

XXMONG  the  therapeutical  articles  in  the  present  volume,  the 
letter  of  Dr  Cheyne  on  the  use  of  frequent  email  bhod-lettings 
in  hemoptyrie  and  incipient  consumption,  and  the  paper  of  Dr 
Marsh  on  a  spasmodic  afiection  of  the  glottis  in  infants,  nverit 
particular  attention. 

The  employment  of  frequent  small  bleedings  as  a  means  of 
arresting  the  progress  of  incipient  consumption,  or  of  removing 
symptoms  which  are  believed  to  denote  this  insidious  disease, 
WRS  originally  practised  and  strongly  recommended  by  Sir 
John  Pringle,  who  states  that  in  old  and  stubborn  coughs,  or 
in  the  first  stage  of  consumption,  when  the  patient  complains  of 
pains  in  the  side,  constriction  at  the  breast,  or  of  hot  and  rest- 
less nights,  he  trusted  most  to  ^*  small  but  repeated  bleedings, 
to  setons,  and  to  a  low  cooling  diet.""  These  small  bleedings 
Sir  John  Pringle  found  beneficial  not  only  in  old  coughs  threat- 
ening consumption,  but  also  after  hectic  symptoms  have  appear- 
ed. ^^  The  quantity  of  blood  drawn,"^  he  continues,  ^^  was  from 
four  to  seven  ounces  once  in  eight  or  ten  days,  and  sometimes 
a  vein  was  opened  after  shorter  intervals.  It  was  observable 
that  the  patients  never  found  themselves  so  much  relieved  in 
the  first  as  on  the  second  or  third  night  after  bleeding.  The 
blood  was  constantly  sizy ;  but  if  it  had  been  found  in  a  resolv- 

VOL.  XXXVI.  NO.  108.  K 


1 46  Dublin  HoapUal  UeporU. 

ed  state,  to  have  inristed  on  taking  away  more  would  IwTe  been 
impoper.  Nor  would  I  recommend  tnis  mediod  fer  oimbimid 
practice,  without  making  great  aUowance  for  the  rtrenglh  of  soi- 
dien,  nor  without  suitbg  the  quantity  of  bhiod  to  be  let  to  the 
condition  of  weaker  patients.*"  And  shortlv  afker  he  adds,  *'  I 
haye  found  nothing  diminish  the  hectic  fits  so  much  aa  amall 
bleedings  and  a  cooling  diet.^* 

The  foregoing  testimony  in  fayour  of  the  beneficial  efecta  of 
frequent  small  blood-lettings,  howeyer  overlo<Axd  by  8one»  has 
never  been  altogether  neglected  l^  the  profession ;  and  in  aU 
instances  in  which  long-continued  cough,  with  tightness  in  the 
chest,  accession  of  diiBcuk  breathing  on  exertion,  and  aome  de« 
gree  of  loss  of  flesh  and  strength,  led  to  the  suspicion  of  ap- 
proaching pulmonary  disease,  it  has  been  the  practice  of  most 
judicious  physicians  to  direct  the  occasional  abstraction  of  amall 
quantities  of  blood,  repeated  as  the  symptoms  anpeared  to  de- 
mand. The  actual  discharge  of  blood  by  coughing  or  expec- 
toration has  been  very  generally  regarded  as  a  still  mpre  cogent 
reason  for  the  use  of  the  lancet ;  and  whatever  measures  might 
subsequently  be  resorted  to,  this  of  depletion  in  small  quantities 
has  been  invariably  employed  by  all  rational  practitioners  in 
the  early  stage  of  the  complaint,  while  there  was  yet  hope  of 
controlling  the  disease  in  its  origin. 

That  this  mode  of  treatment,  nevertheless,  has  not  been  at- 
tended even  with  general  success  cannot  be  denied  ;  and  it  is 
doubtless  owing  to  its  frequent  failure  that  it  has  been  of  late 
years  employed  with  greatly  less  confidence  than  it  formerly 
commanded ;  and  that  by  some  it  has  been  altogether  relin- 
quished.   Nor  ought  this  to  be  matter  of  astonishment.    Who- 
ever knows  the  state  of  the  lungs  in  genuine  tuberculous  pAMt- 
819  must  be  aware,  that  to  speak  of  curing  consumption  by  any 
means  whatever  implies  a  physiological  impossibility,  and  would 
require  the  exertion  of  a  power  similar  to  miraculou8.-f*     And 
though  cases  of  tuberculous  consumption  have  been  stated  on 
good  authority  to  be  cured,  it  is  not  by  resolution,  but  by  the 
elimination  of  the  tubercular  masses ;  and  it  is  manifest,  that, 
from  the  very  nature  of  the  cases,  in  a  few  only  can  the  powers 
of  the  constitution  be  supported  till  this  process  be  completed. 

There  are,  nevertheless,  two,  if  not  three,  varieties  of  con- 
sumptive disease ;  that  is,  of  pulmonary  disease  with  consumptive 
symptoms,  in  which  there  is  little  doubt  that  recoveries  may  be, 

*  OlMerTations  on  the  DiieMes  of  the  Army.    London,  1766,  Part.  ili.  Ckap.  iii. 

f"  The  extensiTe  mats  of  dlieaM,*'  says  Ferriar,  ^*  generally  apparent  to  inspect- 
ing the  lungs  of  phthisical  subjects,  and  the  strange  formation  of  new  morbid  party 
discoTerable  in  it,  wotUd  require  for  its  amelioration  an  efibrt  of  the  power  which  ori- 
ginally created  the  living  body.** 
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and  hftve  been,  effected  under  favourable  circumstances.  These, 
we  took  occasion  to  show  on  afonner  occasion,  are  dironic  bronchi^ 
tis^  mkA  that  variety  of  cbronic  peripneumon v  which  b  attended 
with  fteqnent  hemorrhage  from  the  bronchi^  membrane,  or  the 
luBgs,  <Hr  ho^^^^^  phthiaia  florida  of  the  Germans.  In  boUi 
ci»es  the  phthisical  symptoms  either  depend  entirely  on  the 
chronic  inflammatory  disorder  of  the  lungs,  unconnected  with 
tubercular  disorganisaUon,  or  are  so  little  connected  with 
tubercular  disease  as  to  disappear  as  soon  as  the  inflamma- 
tory disorder  is  subdued.  There  is  little  doubt  that  it  is  to 
these  cases  chiefly  that  the  employment  of  the  frequent  small 
blood-lettings,  as  recommended  by  Sir  John  Pringle,  is  more 
particularly  applicable.  To  illustrate  this  idea  more  forcibly, 
we  may  adduce  the  observations  made  by  Dr  Cheyne  in  the 
present  letter,  which,  without  the  author^s  consciousness,  may 
be  regarded  as  a  commentary  on  the  text  of  Sir  John  Pringle 
already  quoted. 

Dr  Cheyne  begins  by  stating,  that  he  has  often  seen  con- 
sumption commence  without  any  unequivocal  symptom  of  pul- 
monary disease,  and  simply  as  inflammatory  fever  with  quick 
pulse,  hot  skin,  flushed  countenance,  white  tongue,  high-co- 
loured urine,  &c.  and  without  distinct  local  affection.  These 
symptoms,  though  at  first  expected  to  subside  gradually,  were 
either  quidcly  or  insensibly  succeeded  by  the  well-marked  cha- 
racters of  consumption.  The  pulse  continued  quick ;  the  breath- 
ing is  observed  to  become  weak  and  qiiick,  with  occasional 
cough ;  and  though  the  appetite  returned,  the  patient  recovered 
nei&er  flesh  nor  strength.  On  inquiry  the  patient  is  recognized 
to  become  very  hot  during  the  night,  and  perspire  towards  morn- 
ing ;  and  the  case  is  at  length  pronounced  incipient  consump- 
tion. In  cases  of  this  kind  Dr  Cheyne  states  that  small  bleedings 
of  six  ounces,  practised  once  every  four  or  five  days,  have  some* 
times  apparently  proved  sanative.  He  does  not  give  any  other 
marks  except  the  semeiotic  by  which  to  distinguish  this  species 
of  disease,  and  he  expresses  no  opinion  of  the  precise  pathologi- 
cal nature  of  the  lungs,  on  which  these  formidable  symptoms 
depend.  It  is  nevertheless  clear  that  there  must  be  a  local  af- 
fection, however  obscure  and  imperceptible  it  seems  to  ordinary 
inspection;  and  from  the  absence  of  pain  or  weight  in  any 
psrt  of  the  chest,  it  appears  most  probably  to  be  seated  in  the 
bronchial  membrane. 

One  species  of  hemoptysis  or  rather  bronchial  hemorrhage, 
attended  with  febrile  symptoms,  and  running  a  course  of  from 
two  to  three  weeks,  and  which  Dr  Cheyne  regards  as  sympto- 
matic of  incident  consumption,  he  also  distinguishes  as  greatly 
benefited  by  frequent  small  bleedings.     In  these  cases,  in  whidi 
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gligbt  but  not  pennaiient  recorery  occMnonally  takes  place  nm- 
der  the  antiphlogistic  treatment,  and  in  which  the  di^  coagfa, 
conceived  to  denote  slow  tuberculation,  and  gradual  loss  of  flesh, 
are  followed  afker  some  months  by  hectic  fever,  the  patient  msy 
be  saved  by  seasonable  blood-lettings,  not  exceeding  six  ounces, 
every  sixth  or  seventh  day,  with  regimen  suited  to  the  strumous 
diathesis. 

*'  Hemoptysis  in  its  more  common  form  of  pulmonary  apoplexy,  as 
it  is  fancifully  called  by  the  French  pathologists,  may  sometimes  be 
successfully  treated  in  the  same  way,  namely,  by  small  bleedinijrs 
repested  at  stated  intervals.  But  these  are  topics  which  would  re-> 
quire  to  be  more  carefully  handled  than  my  time  will  at  present 
permit.  They  would  be  best  explained  not  by  the  hospital  physi- 
cian, but  by  him  who  practises  extensively  among  the  upper 
classes  ;  but  unhappily  they  who,  advancing  in  life,  obtain  lucra* 
tive  employment,  are  often  obliged  to  forsake  the  favourite  pur- 
suits of  their  youth  for  occupations  neither  so  interesting  nor  agree- 
able, and  their  matured  experience,  which  often  contradicts  the 
conclusions  of  youthful  zeal,  is  unproductive  to  all  but  themselves." 

To  confirm  these  therapeutical  views,  Dr  Cheyne  relates  one 
case,  of  which  we  can  only  give  an  abridged  sketch.  A  young 
gentleman,  now  a  clergyman  in  the  established  church,  was 
first  attacked  at  the  age  of  fifteen  in  1807,  with  hemoptysis ; 
and  from  that  period  till  1823,  including  a  space  of  sixteen 
years,  he  sufTered  annual  attacks,  which,  however,  were  so  slight 
as  not  to  affect  his  health,  or  interfere  with  his  professional 
pursuito.  In  May  1823,  however,  when  he  was  in  the  thirty- 
first  year  of  his  age,  the  hemorrhage  was  so  considerable,  and 
attended  by  symptoms  so  formidable,  that,  by  medical  advice, 
he  lost  twenty  ounces  of  blood,  and  took  for  several  days  a 
nauseating  mixture,  with  the  efibct  of  diminishing  the  frequen- 
cy of  the  pulse,  and  giving  a  temporary  check  to  the  hemor- 
rnage.  The  complaint  soon  after  recurring,  with  great  debility, 
he  relinquished  professional  duty,  and  proceeded  to  Dublin. 
After  spending  five  months  there,  with  the  stomach  so  much 
disordered  that  the  food  was  almost  immediately  rejected,  by 
the  advice  of  his  medical  attendants,  who  recommended  him  to 
spend  the  winter  on  the  continent,  he  left  Ireland  in  October 
1828,  with  a  selon  inserted  in  his  arm,  to  be  kept  open  on  the 
journey,  and  arrived  at  Nice  early  in  December,  much  improv- 
ed  in  health,  but  expectorating  every  morning  some  blood  or 
bloody  mucus.  A  few  days  after  his  arrival,  the  hemorrhage 
recurred  with  great  difiiculty  of  breathing  and  inability  to  lie 
in  the  horizontal  posture ;  but  by  removing  from  the  north  to 
the  south  of  the  town  these  symptoms  disappeared.  The  he- 
moptysis was  also  checked ;  but  the  dismler  of  stomach  and 
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the  expectoration  of  bloody  mucus  continued.  At  Rome, 
^where  he  passed  the  months  of  March  and  April  18249  and 
subsequently  at  Greneva  during  the  summer,  he  had  frequent 
returns  of  the  complaint,  requiring  large  bleedings  from  the 
surm,  bleeding  by  leeches,  strict  attention  to  diet,  and  alteratiye 
doses  of  blue  pill. 

At  the  close  of  the  summer  he  proceeded  homeward,  and, 
sfber  being  detained  some  weeks  in  Liverpobl  by  a  smart  he* 
morrhage,  he  arrived  in  Ireland  in  November.  The  complaint 
recurred  so  frequently  during  the  winter,  often  at  the  rato  of  three 
or  four  times  daily,  so  severely,  and  became  so  little  amenable 
to  the  usual  remedies,  that  he  became  much  emaciated,  and  so 
weak,  as  to  be  unable  to  walk  across  the  room  without  assist- 
ance.  In  this  state  he  continued  till  February  18S5,  when  it 
was  suggested  to  try  the  effect  of  small  bleedings  from  the  arm 
at  stated  periods.  In  pursuance  of  this  plan,  immediately  after 
an  attack  in  the  middle  of  February,  six  ounces  of  blood  were 
drawn  from  the  arm ;  and  for  three  days  he  was  free  from  any 
attack ;  but  for  a  slight  one  on  the  fourth,  six  ounces  were 
2^ain  taken.  Ten  days  elapsed  without  any  attack  ;  and  they 
became  greatly  less  frequent;  but  every  week  six  ounces  of 
blood  were  taken.  In  the  beginning  of  May,  he  went  to  the 
country  with  directions  to  repeat  the  blood-lettings,  which 
he  was  able  to  do  himself,  every  week,  and  at  each  of  which 
the  blood  was  invariably  much  cupped  and  buffed.  Under 
this  management  the  hemoptytic  attacks  abated  in  frequency 
and  violence;  the  stomach  began  to  recover  its  powers;  the 
bowels  acted  without  opening  medicine,  and  from  a  state  of  the 
most  desperate  weakness  and  emaciation,  he  began  to  recover 
flesh,  strength,  and  health.  During  the  winter  of  1825-26,  he 
was  able  to  take  exercise  in  the  open  air,  without  suffering  £h>m 
cold ;  and  in  June  1826  he  resumed  the  duties  of  his  profession, 
which  he  has  not  since  been  obliged  to  interrupt.  With  the 
exception  of  an  occasional  attack  in  spring  and  autumn,  which 
is  always  checked  by  the  lancet,  his  health  remains  permanent- 
ly good. 

Dr  Cheyne  adds,  that  he  has  of  late  frequently  prescribed 
venesection  in  the  more  common  form  of  hemoptysis,  that  is, 
we  presume,  in  hemoptysis  without  consumptive  symptoms,  with 
success.  At  this  we  do  not  wonder ;  and  although  he  regrets 
the  loss  of  the  notes  of  these  cases,  it  cannot  be  that  they  were 
necessary  to  demonstrate  the  efHcacy  of  blood-letting  in  hemop- 
tysis. What  we  r^et  most  is,  that  he  does  not  attempt  to  dis- 
tinguish  with  that  precision  which  might  act  as  a  guide  to  others, 
the  kind  of  incipient  phthisical  cases  in  which  frequent  blood-let- 
tings are  really  efficacious.  It  would  be  above  all  desirable  that 
such  cases  were  previous  to  treatment  accurately  es:amined  by  the 
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stethoscope  by  a  patient  and  AiWaX  obeerver,  and  that  this  na- 
metion  be  repeated  during  the  oourae  of  treatment.    In  the  case 
detailed  by  Dr  Cheyne  in  illastration,  we  have  no  narks  a£> 
ibrded  to  determine  which  texture  was  affected,  or  what  was  the 
nature  of  the  aflection,  nor  is  any  direct  proof  adduced  to  show 
that  the  lungs  of  the  patient  contained  tubercles.     If  they  did, 
what  became  of  these  bodies  ?  Were  they  absorbed  or  resoWed, 
or  do  they  still  remain  in  an  inactive  condition  ?  If  the  latter 
is  the  inference  justified  by  the  facto,  then  it  must  follow  tlwt 
the  symptoms  were  not  caused  by  the  tubercles  but  by  the  chro* 
nic  inflammation.     So  long  as  pectoral  diseases  are  treated  with- 
out attention  to  the  diflerent  tissues  affected,  and  to  the  difiw- 
rent  forms  of  morbid  action,  we  must  remain  in  great  unasr- 
Cainty  as  to  the  true  and  genuine  efficacy  of  any  remedial  agent. 
As  to  the  determination  of  the  panicnlar  question,  whether 
small  and  often  repeated  blood-lettings  can  arrest  the  progrese 
of  incipient  consumption,  in  other  words,  the  formation,  in*- 
Crease  and  softening  of  tubercles,  we  think  it  would  be  attaching 
a  most  undue  degree  of  importance  to  any  single  case,  to  allow 
that  the  present  is  adequate  to  demonstrate,  or  even  give  pro- 
bability to,  the  inference.    That  a  case  of  obstinate  and  repeated 
hemoptysis  with  consumptive  symptoms,  that  is  cough,  expec- 
toration, and  loss  of  flesh  and  strength,  was  cured  in  this  man- 
ner, is  undeniable.     That  this  was  a  case  of  consumption,  how* 
ever,  is  by  no  means  proved  by  the  facts.     That  any  similar 
case  of  obstinate  and  repeated  hemoptysis  may  be  cured  in  the 
same  manner  is  also  undeniable ;  nay,  that  several  such  cases 
are  cured  is  certain  ;  for  we  have  known  instances  in  which,  a€* 
ter  repeated  discharges  of  blood  from  the  lungs,  accompanied 
with  many  of  the  usual  symptoms  of  consumptive  wasting,  re^ 
covery  had  been  effected  under  the  use  of  Remedies  of  diflerent 
kinds,  and  in  one  or  two  instances,  of  means  so  inert,  that  the  re- 
coveries ought  to  be  regarded  as  spontaneous,  or  at  least  die- 
tetic.    Such  resulto,  however,  would  by  no  means  warrant*  the 
conclusion,  that  the  same  benefit  is  to  be  expected  from  the  oae 
of  frequent  small  bleedings  in  genuine  tubercular  consumption* 
We  must,  nevertheless,  do  Dr  Chejme  the  justice  to  say, 
that  the  practice  of  which  he  appears  as  the  advocate  is  calcu- 
lated to  be  of  some  service,  if  used  with  judgment  and  due  re- 
gard to  the  kinds  of  cases.     He  remarks,  that  cases  of  incipient 
phthisis  ought  to  be  considered  as  instances  of  scrofula  aflecting 
the  lungs,  in  which  an  inflammatory  state  is  caused  by  the  pre- 
sence in  that  organ  of  irritating  substances,  as  tubercles  are, 
and  that  these  attacks  of  inflammation  accelerate  the  softening 
process.     This  view  is,  within  certain  limits,  practically  correct ; 
and  whether  we  adopt  the  notions  of  some,  that  tubercles  are 
the  efllect  of  inflammation,  or  of  those  who  regard  them  as  a 
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product  of  ioflftounatioi^  CMrntu^onan  unhealthy  oc  strumovus 
liiihit,^  or  the  ooncufreat  effect  of  mflammatozy  action,  it  is  still  a] 
truth,  that  in  the  majority  of  cases  inflammation  i&  present,  and' 
the  first  active  existence  of  these  bodies  is  evinced  by  |>ains  or 
tig^htness  in  the  chest,  restraint  in  breathing,  scanty  unne,  hot 
skin,  and  all  the  usual  signs  of  febrile  action.     It  is  under  these 
circumstanoes,  doubtless,  that  the  practice  recommended  by  Dr 
Clieyne  nay  dleviate  the  febrile  symptoms,  and  may  be  pursued 
vith  this  view.     But  it  by  no  meana  follows  that  it  will  put  a  stop 
to  the  peculiar  morbid  aaioa  concerned  in  the  formation  of  tu- 
bercles ;  and  in  a  very  large  proportion  of  cases  it  is  quite  in- 
efficient* The  inflammatory  symptoms  are  removed  for  the  time ; 
but  they  very  soon  recur,  and  requiring  the  same  means  of  con- 
trol, with  less  power  to  endure  it,  the  disease  in  general  proves 
either  too  firmly  seated,  or  too  rapid  in  progress,  to  be  arrested 
ox  even  retarded  by  any  means  whatever.     One  circumstance, 
particularly,  in  the  use  of  such  depletory  means,  is  the  firequent 
■ouxce  of  embarrassment  to  the  practitioner.     In  many  of  the 
oases  in  which  it  lyppears  to  be  indicated,  it  is  followed  by  such 
rapd  sinking  of  the  strength  that  the  patient  never  rallies 
thoroughly  ;  and  all  remedial  measures  in  the  way  of  exercise, 
travelling,  or  gestation  ai^  rendered  either  impracticable,  or  at- 
tended with  so  much  inconvenience  and  distress  that  they  can- 
not be  employed. 

The  convulsive  disease  of  infant^,  denominated  spasm  of  the 
ghttis^  by  Dr  Marsh,  has  been  noticed  by  various  authors,  as 
Millar,  Cheyne,  &c.  under  the  name  of  spasmodic  croup^  and 
ha(B  been  more  paxticularly  described  by  Dr  John  Clarke  (chap,  iv.) 
Qqq  of  its  effects  also,  that  of  the  cramped  incurvation  of  the  fin- 
gjBfn  and  toes,  had  been  fully  considered  long  ago  by  the  late  Dr 
Kellie  of  Leith.  The  disease  now  described  at  large  by  Dr 
Marsh  consists  in  the  respiration  being  suddenly  converted  into 
a  noisy  wheesing  or  caroaking  in  the  larynx,  or  even  to  be  sus- 
pended for  a  little,  while  the  face  becomes  livid  and  swollen, 
Uie  features  fixed,  and  the  muscles  of  the  upper  extremities  are 
tetanically  contracted.  These  fits,  which  occur  chiefly  during 
the  night,  but  may  take  place  in  the  day-time,  terminate  in  ge- 
neral in  a  sonorous  gasping  inspiration,  in  which  the  infant 
struggles  viol^tly  for  breath,  and  at  length,  after  a  gasp  or 
two  more,  begins  to  breath  qaturally,  though  feebly.  They  may 
be  attended  with  a  tetanic  incurvation  of  the  fingers  and  toes, 
in  c(«8equ«ice  of  the  flexor  muscles  being  spasmodically  con- 
tracted,  while  the  extensors  are  paralysed,  during  which  it  is 
quite  impossible  to  extend  them  ev^d  forcibly. 

This  disorder  is  always  attended  with  more  or  less  de- 
rangedient  of  the  alimentary  canal  and  nervous  system.     The 
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bowels  are  rither  constipated  or  onusoally  looae,  and  tlie  dBa- 
charges  are  unhealthy.  The  child  is  occasionaUy  siek,  and 
Tomits  or  cries,  as  if  the  stomach  ached ;  and  is  oppressed  dur- 
ing the  night,  and  cannot  sle^.  The  tongue  is  furred,  or  red, 
glased,  and  dry  ;  the  thirst  is  urgent,  and  the  skin  is  dry  and 
harsh.  There  is  at  the  same  time  occasional  squinting ;  «id  in 
some  instances  the  symptoms  either  simulate  those  of  kgdroee^ 
phalust  or  pass  insensibly  into  them.  When  this  does  not 
take  place,  the  face  becomes  swelled,  bloated,  and  wax-colour- 
ed, with  a  dirty  livid  circle  round  the  eyes ;  the  hands  and  feet 
especially  are  swelled  and  cedematous ;  the  belly  is  tense  and 
prominent,  while  the  arms  and  legs  are  extenuated,  and  the 
muscles  become  flabby  and  wasted. 

These  symptoms  may  originate  in  various  modes.  In  some 
instances  they  take  place  without  much  manifest  disorder,  ex* 
cept  that  from  dentition,  as  in  the  first  case  detailed  by  Dr 
Marsh.  In  others,  however,  they  are  the  result  of  long-con- 
tinued disorder  of  the  stomach  and  bowels,  connected  with 
more  or  less  plethora  of  the  vascular  system,  especially  of  the 
brain  and  spinal  chord ;  and  this  we  believe  to  be  by  far  the 
most  frequent  source  of  the  disease.  In  one  remarkable  and 
obstinate  case  of  this  disease,  it  was  manifestly  occasioned  by 
improper  management  during  weaning,  in  which  the  infant  waa 
exposed  to  cold,  and  suffered  from  indigestible  food.  From  the 
observations  of  the  present  author,  it  appears  not  improbable  that 
the  disease  was  occasioned,  in  more  than  one  instance,  by  expos- 
ing the  infant  to  the  atmospho^  of  a  newly  painted  house.  It 
appears  to  occur  independent  of  dentition ;  for  in  one  instance 
recorded  by  the  present  author,  the  fits  took  place  on  the  third 
day  after  birth,  and  recurred  occasionally  till  the  third  month, 
when  they  disappeared  spontaneously.  Between  the  fifth  and 
sixth  months,  however,  they  returned,  accompanied  with  the  in- 
curvation  of  the  fingers  and  toes,  and  swelling  in  the  hands 
and  feet ;  and  at  this  period  two  incisors  of  the  lower  jaw  were 
cutting  the  gum.  Afterwards,  during  the  process  of  dentition, 
the  croaking  inspiration  frequently  recurred,  but  always  without 
convulsions,  till  the  appearance  of  the  first  molar  teeth. 

Only  two  fatal  cases  are  mentioned  by  Dr  Marsh.  In  the 
first  the  morbid  appearances  were  confined  chiefly  to  the  brain, 
the  ventricles  of  which  contained  a  large  quantity  of  serous 
fluid ;  and  this  is  the  only  instance,  he  adds,  in  which  the  dis- 
ease terminated  in  hydrocephalus.  In  the  second  the  uvula 
was  elongated ;  the  rima  glottidis  very  much  contracted ;  the 
larynXf  upper  part  of  the  windpipe,  and  aewphoffus^  contained 
small  portions  of  undigested  oatmeal ;  and  the  lungs  and  right 
side  of  the  heart  were  filled  with  dark-coloured  blood. 

As  the  rima  glottidis  was  much  contracted  at  the  period  of 
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in«pectkm,  serente^  troiin  after  death,  and  had  recorered  its 
natural  dimensioHs  on  the  following  day,  and  as  the  other  or- 
gans were  natural,  or  at  least  not  sufficiently  changed  to  induce 
dleatfa,  Dr  Marsh  infers  that  the  spasmodic  closure  of  the  glot- 
tis was  the  immediate  cause  of  the  fatal  event.     The  disease, 
therefore,  he  regards  as  in  the  commencement  purely  spasmo- 
dic, and  only  producing  an  affection  of  the  brain  by  increasing 
in  severity.     He  seems  to  think  also  that  the  state  of  the  pneu- 
mogastrtc  nerve  may  have  some  influence  on  it.     This  is  by  no 
means  improbable ;  but  it  may  be  questioned  whether  the  pneu- 
mogastric  nerve  is  disordered  independent  of  the  nervous  sys- 
tem generally,  and  it  is  very  questionable  whether  the  know. 
ledge  of  such  disorder  could  enable  us  to  give  our  remedies  a 
more  particular  direction  to  this  member  of  the  nervous  system. 
The  chief  reason  why  the  spasmodic  aifection  of  the  gloHU 
becomes  so  conspicuous  a  feature  of  the  disease  is,  we  conceive, 
to  be  sought  in  another  circumstance.     That  aperture  is  com- 
paratively smaller  in  the  infant  than  in  fiiture  years ;  and  as 
any  irritation  operates  at  the  same  period  much  more  forcibly 
in  inducing  irregular  muscular  actions,  every  irritating  cause 
which  excites  these  actions  most  readily  operates  on  the  muscles 
of  the  larynx.      In  general  the  fits  are  induced  by  efforts  at 
swallowing ;  and  the  circumstance  of  their  being  most  common 
during  the  night  is  referable  to  the  greater  fulness  of  the  vessels 
about  the  head  and  throat  at  that  time,  in  consequence  of  the 
horizontal  position  being  longer  continued. 

The  treatment  recommended  by  Dr  Marsh,  consists,  in  the 
simplest  form  of  the  disease,  in  improving  the  general  health,  and 
giving  tone  to  the  nervous  system,  and  where  it  is  complicated 
with  more  general  afiections,  in  removing  these  by  appropriate 
treatment.  In  the  former  variety  the  vegetable  or  mineral 
tonics,  pure  bracing  air  and  regulated  diet,  with  antispasmodics, 
are  recommended.  In  the  latter  case  the  previous  removal  of 
local  symptoms  or  sources  of  irritation  is  necessary.  For  in- 
stance,  if  hydrocephalus  threaten  the  infant,  the  head  must  be 
shaved  and  leeched,  and  the  usual  remedies  employed.  If  there 
are  symptoms  of  gastro-intestinal  irritation,  the  bowels  must 
be  most  thoroughly  cleared  by  energetic  purgative  medicines. 
And  when  dentition  is  the  cibse  the  gums  may  be  divided.  In 
general  the  remedies  which  we  have  found  most  beneficial  are 
frequent  purgative  medicine,  especially  calomel  and  castor  oil, 
with  a  drop  or  two  of  croton  oil.  Blood  taken  from  the  nape 
of  the  neck  by  means  of  leeches  is  also  of  sovereign  efficacy,  es- 
pecially when  the  head  is  hot  and  the  scalp  moistened  with 
drops  of  perspirable  fluid.  The  diet  should  consist  exclusively 
of  farinaceous  matter  and  diluted  milk  or  asses  milk. 
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ABMDg  the  iurgictl  artides,  Mr  Porter  details  ••  eaee  of 
aneurism  of  the  left  subdavian  arteiy,  and  one  of  aneurism  of 
the  right  carotid,  both  sucoessfully  treated  by  ligature.  Qt 
these  cases  we  shall  merdy  enumaate  the  most  remarkable  cir- 
cumstances. 

In  thecaae  of  subclaTiaB  aneurism,  the  vessel  was  tied  mt  the 
anterior  marjpn  of  the  Mcatenwi  ontieHs  by  a  sinale  ligature  on 
the  80th  June  1829,  and  on  the  16th  July,  or  the  seventeeotk 
day,  the  ligature  came  away,  while  the  aneurismal  tumour  had 
greatly  diminished  in  siae.  The  patient,  indeed,  seems  never 
to  have  had  a  bad  symptom,  and  throughout  die  puke  was 
never,  except  on  one  occasion,  above  74  On  the  twenty-first 
da^  the  wound  was  considered  healed ;  the  arm  was  free  firon 
paui,  its  sensibility  and  mobility  restored,  and  the  codsma  ai , 
the  hand  and  fingers  was  subsiding.  The  diminished  aneu- 
rismal  tumour,  however,  was  slightly  tender ;  and  as  it  threatened 
inflammation  and  suppuration  of  the  sac,  the  pauent  was  re- 
moved from  hospital  on  the  29th  Jul^.  Resoluti(«  was  at- 
tempted by  leeches  and  cold  applications,  with  the  oonsdtu- 
tionnl  influence  of  purgatives  and  low  diet  These  measures, 
however,  were  unavailing;  and  being  re-admitted  on  the  12th 
August,  the  tumour  was  opened  on  the  14th  by  a  free  indsion, 
and  much  fetid  purulent  matter,  with  bloody  clots,  dischaiged. 
The  tumour  then  contracted,  and  after  dischaiging  healthy  puni- 
lent  matter  for  a  few  days,  it  was  healed  in  Uttle  more  than  a 
week,  and  the  patient  finaJIy  quitted  the  hospital  well  on  the 
Slst  August. 

In  the  case  of  carotid  aneurism,  though  the  vessel  was  tied 
within  three-eighths  of  an  inch  of  the  innominaiih  no  uneasy 

Smptoms  were  produced  in  the  heart  or  great  vessels*  On  the 
ird  day,  however,  the  tumour  became  very  hot  and  painfiil, 
with  accession  of  febrile  symptoms ;  and  on  the  feurth  it  waa 
much  increased  in  size,  dark-coloured  on  the  surfeoe,  and  oedew 
matous,  with  pulsation  still  manifest  On  the  ninth  day, 
though  the  pulsation  had  diminished,  its  siae  was  enormous, 
its  surface  bluish  pink,  and  the  oedema  still  increasing.  On 
the  thirteenth  day,  when  the  pulsation  was  very  obscure,  it  was 
evidently  diminishing  in  siae,  and  the  incumbent  skin  was  less 
tense.  On  the  nineteenth  day,  on  which  the  ligature  came  away, 
it  had  diminished  so  much  as  to  be  rather  less  than  before  the 
operation.  After  remaining  in  hospital  about  three  weeks 
longer  she  quitted  it,  nearly  two  months  after  her  first  admia* 
sion,  for  the  country.  Four  weeks  after  she  returned  with  the 
tumour  much  of  the  same  siae.  On  the  night  of  the  11th  De* 
eember  with  rigor,  nausea,  headach,  and  other  symptoms  of 
febrile  accession,  the  tumour  began  to  increase  rapidly,  with  a 
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!  of  bunwig  beat  within  it,  and  of  generidi  uncawpeos  over 
tlie  side  of  the  iiedc  and  head.    On  the  following  day  it  had  in- 
creased twofold,  with  the  surface  tense,  pale  red,  and  Gedem»- 
tous.     A  puncture  made  in  the  evening  gave' vent  to  some  se- 
rous fluid,  riigbtly  tm^  with  Uood.    On  the  13th  and  14th 
it  was  leeched,  with  abatement  of  pain  in  the  tumour.    On  the 
S€Hfa  it  burst  in  the  site  of  the  puncture,  and  gave  veat  to  a 
csonndendble  quantity  of  healthy  purulent  matter,  with  the  effect 
of  seducing  greatly  its  siie.   On  the  21st,  as  it  was  red,  swollen^ 
cedematous,  and  painful,  an  incision  an  ineh  and  a  quarter  long 
was  made  in  it,  sod  after  all  the  purulent  matter  was  carefully 
ppessed  out,  it  was  dressed  with  compresses  and  plasters  roimd 
the  base,  leaving  the  aperture  uncovered    On  the  28d  and 
24th  a  large  coagidum  escaped  from  the  wound  with  some 
iHPDwn  eoloured  flvud ;  and  on  the  ^th,  though  its  surface  was 
■till  AaA  red,  it  was  reduced  to  nearly  one-third  of  its  original 
siae.     She  was  noi^  allowed  fiill  diet  and  a  glass  of  wine  claily  ; 
and  the  residual  solid  part  of  the  tumour,  which  was  supjposed 
to  be  the  principal  coagulum  of  the  sac,  which  waa  distmctly 
felt  from  the  2Uth  December  to  the  SOth  January  1830,  and 
which  occasioned  several  abscesses  requiring  openings  and  coun- 
ter^openings,  was  observed  to  have  diminished  on  the  16th  Fe- 
bruary, and  soon  after  was  so  much  reduced^  that  little  or  no 
trace  of  the  original  tumour  remained. 

These  cases,  of  which  we  have  given  the  foregoing  sketches, 
are  not  altogether  satisfactory.  Without  wishing  to  call  in 
question  the  diagnostic  powers  of  Mr  Porter,  it  appears  some- 
what doubtful,  whether  they  were  really  aneurismal  tumours. 
The  two  toagula  dischaiged  in  the  second  case  no  doubt  af- 
ford evidence  of  their  having  contained  blood ;  but  in  all  other 
respects  they  seem  to  resemble  suppurating  tumours,  or  abscesses 
lying  over  their  respective  arteries.  It  is  manifest  that  the 
mere  drcumstanoe  of  pulsation  and  the  cessation  iji  this  on  the 
compression  of  the  artery,  is  by  no  means  sufficient  to  show 
that  a  tumour  in  such  a  situation  waa  aneurismal. 

In  a  paper  on  OftycAiia,  or  the  fungating  malignant  sore  of  the 
nails  of  the  fingers  and  toes,  Mr  Francis  Bynd  impresses  the 
indispensable  necessity  of  removing  altogether  the  seat  of  the 
morbid  action,  by  a  deep  incision  down  to  the  boncy  from  three 
to  four  lines  behind  the  posterior  margin  of  the  sore.  For  this 
complaint  amputation,  it  will  be  remembered,  has  on  the  same 
principle  been  already  practised  by  Mr  Syme  of  this  citv. 
The  lateral  incurvation  of  the  toe  nail,  or  what  is  vulgarly 
named  growing  into  tbejieshy  he  proposes  to  cure  in  the  same 
manner ;  a  remedy,  we  must  say,  diq>roportionately  severe 
to  the  nature  of  the  disease.     Mr  Bynd  may  be  assured, 
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that  if  he  causes  his  patients  to  have  their  toe  nails  always  kept 
short  bv  carefiil  paring,  the  lateral  incurvation  will  cease  entirs- 
ly,  and  incision  will  become  quite  superfluous.  Thia  is  the 
preventiye,  not  the  curative,  treatment. 

The  paper  is  concluded  with  a  long  case  which,  we  conceive, 
is  by  no  means  happily  placed  there.  A  puncture  of  the  thumb 
by  a  new  pin  never  before  used,  is  followed  by  a  local  inflam- 
mation, suppuration,  bubo  of  the  axillary  glands,  erythema- 
tous sore  throat,  scarlet  patches  on  the  skin,  nodes  of  the  left 
tibia,  scarlet  spots  on  the  back  of  the  hands,  and  rhagadea  of 
the  palms.  On  the  nature  of  this  disease  we  do  not  and  can- 
not choose  to  speculate ;  but  it  is  clear  that  it  has  little  to  do 
with  the  subject  of  the  paper. 

In  a  paper  entitled  CotitribuHons  to  Ophthalmic  Smf^ffgry^ 
Dr  Jacob  oegins  with  some  interesting  observations  on  stains 
of  the  conjunctiva  and  opacities  of  the  cornea  produced  by  die 
application  of  nitrate  of  silver,  acetate  of  lead,  oxide  of  ixtxn, 
gunpowder,  charcoal,  &c. 

From  the  observations  of  Dr  Jacob  it  results,  that,  though 
the  use  of  a  strong  solution  of  nitrate  of  silver  for  a  fortnight 
does  not  stain  the  cofiJuncHvaf  its  continuance  for  six  weeks  or 
two  months  will  darken  its  hue.  When  the  solution  has  been 
used  a  short  time  only,  the  tint  is  light  olive,  but  sufficiently 
distinct  to  produce  obvious  deformity.  When  continued  for  a 
longer  period,  the  stain  is  of  a  deeper  shade,  and  tinges  not  only 
the  ophthalmic  but  the  palpebral  conjundixHtf  in  which  it  ap- 
pears still  more  conspicuously.  From  this  susceptibility  of  re^ 
ceiving  an  indelible  stain,  Dr  Jacob  infers  the  similarity  of 
structure  between  the  conjunctiva  and  the  cuticular  surface  of 
the  corion. 

The  effect  of  nitrate  of  silver,  when  used  for  treating  ulcers 
of  the  cornea,  is  still  more  serious.  In  the  one  case,  it  produces 
merely  an  unpleasant  stain.  In  the  other,  it  produces  an  inde- 
lible black  speck,  which  renders  the  part  permanently  opaque. 
This  the  author  ascribes  to  the  mineral  salt,  whether  applied  in 
solution  or  in  substance,  becoming  entangled  in  the  substance 
of  the  cornea  during  the' process  of  healing,  and  not  being  thrown 
off  as  a  slough.  To  obviate  this  inconvenience,  therefore,  Dr 
Jacob  recommends  that,  after  it  is  determined  to  use  the  nitrate, 
it  should  be  applied  by  the  tip  of  a  fine  camel  hair  pencil  to 
the  ulcer,  with  a  steady  hand,  while  the  eye  is  steady,  and 
that  it  should  be  repeated  till  the  surface  of  the  sore  becomes 
white  and  decomposed ;  after  which  it  ought  to  be  well  syringed 
with  water,  while  the  eyelid  is  preventdi  from  touching  the 
eye,  or  the  eye  from  moving  upwards. 

A  still  more  severe  injury  is  produced  by  die  application  of 
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moeUte  of  lead  to  ulcers  of  the  cornea.    The  salt  is  decomposed, 
and  a  white  pectpitate  adheres  obstinately  to  the  ulcer,  pxA 
during  the  healing  process  becomes  permanently  incorporated 
^vrith  the  substance  of  the  cornea,  forming  a  white  chalky  inde- 
lible opacity.    To  produce  this  change,  a  single  application  ap- 
pears sufficient ;  and  Dr  Jacob  has  observed  it  the  next  day 
sailer  a  solution  of  acetate  of  lead  had  been  put  into  the  eye  by 
xiaiatake.     Though  it  appears,  further,  that  not  every  ulcer,  nor 
every  condition  of  an  ulcer,  is  followed  by  this  change  under 
the  use  of  acetate  of  lead,  Dr  Jacob  does  not  attempt  to  define 
^he  particular  circumstances  which  may  indicate  the  probable 
occurrence,  but  merely  mentions  that  it  occurs  most  frequently 
where  sloughing  and  ulceration  attend  purulent  or  pustular 
ophthalmy,  and  when  the  ulcer  presents  a  dirty  white  unhealthy 
appearance. 

These  changes  are  doubtless  altogether  chemical.  In  the 
case  of  nitrate  of  silver,  the  salt  is  decomposed  by  two  agents, 
the  albuminous  matter  of  the  sore  and  the  chloride  of  sodium 
of  the  tears.  The  surface  of  the  sore,  therefore,  becomes  cover- 
.  ed  by  coagulated  albumen  and  chloride  of  silver ;  and  it  ap- 
pears that  the  combination  of  the  latter  salt,  which  is  insoluble, 
in  minute  chemical  division  with  the  particles  of  the  albumen, 
constitutes  the  dark  speck  afterwards  observed.  A  similar 
change  appears  to  take  place  with  the  acetate  of  lead,  {vide  note 
at  the  end  of  the  paper  ;)  the  albumen  is  coagulated,  and  phos- 
phate, carbonate,  and  chloride  of  lead  are  precipitated. 

Specks  of  iron  stain  the  cornea  in  a  similar  manner,  by  occa- 
sioning ulceration,  and  then  becoming  oxidated.  For  these 
stains  no  remedy  is  yet  known. 

l)r  Jacob  proceeds  next  to  make  some  observations  on  the 
removal  of  obstructions  in  the  lacrymal  passa^s.  He  recom- 
mends, in  the  Jirst  place,  the  use  of  the  syringe,  with  the  two- 
fold purpose  of  ascertaining  the  nature  of  the  impediment,  and 
the  possibility  of  removing  it  in  the  gentlest  and  least  forcible 
mode.  Injection  by  the  lower  punctum  should  be  first  at- 
tempted ;  and  it  is  easily  exposed,  or  rather  turned,  to  the  point 
of  the  syringe,  by  drawing  the  lower  eyelid  downward  and  out- 
ward, while  the  surgeon  stands  behind  the  patient,  and  inserts 
the  point  of  the  syringe  in  the  small  cartilaginous  aperture. 
The  transit  of  the  fluid  into  the  pharynx  indicates  the  permea- 
bility of  the  canal ;  but  its  not  being  felt  in  the  pharynx,  or  its' 
escape  by  the  upper  jmnctum^  does  not,  in  like  manner,  prove 
that  the  passages  are  permanently  obstructed.  The  superior 
punctum  being  compressed  and  closed,  the  sac  should  be  dis- 
tended with  water,  which  should  by  compression  be  forcibly 
impelled  forward,  when  it  will  generally  pass  into  the  nostril. 
If  it  remain  dosed^  notwithstanding  these  measures,  Dr  Jacob 
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tries  to  tntroduee  a  flexible  probe,  ezacthr  on  the  Mone  priacipte 
in  which  a  catheter  is  introduced  into  the  urethra  in  retmtion 
of  urine.  The  obttruction  may  consist  in  indurated  mucus,  in- 
flammatory swelling  of  the  lining  membrane,  or  actual  strictnre. 

The  first  cause  is  most  easily  removed ;  and  if,  while  water 
cannot  be  farced  through,  a  probe  be  made  to  pass,  there  iaveason 
to  bdieve  in  its  existence.  Dr  Jacob  finds  that,  by  directing 
the  patient  to  compress  the  sac  frequently  in  the  course  of  the 
day,  and  blow  the  nose,  while  the  nostnls  aro  held  to  inspire 
strongly,  the  air  may  be  exhausted  from  the  nostril  and  nasal 
duct,  and  the  contents  may  be  expelled. 

The  treatment  of  the  inflammatory  obstruction  Dr  Jacob 
begins  by  compressing  the  sac,  and  injecting  water  to  ascertain 
the  degree  of  impediment.  If  fluid  does  not  pass,  he  attempts 
a  bristle  or  an  elastic  flexible  probe  without  yiolence.  If  the 
probe  pass,  he  infers  that  it  results  from  inflammatory  tumefiur- 
Uon ;  but  if  its  transit  be  firmly  resisted,  he  regards  it  as  a 
case  of  pennanent  stricture.  In  the  former  case,  he  recom- 
mends the  usual  antiphlogistic  means,  by  applying  leeches  oyer 
or  near  the  sac,  if  it  be  tender  to  the  touch,  and  of  astringoit 
solutions  to  the  surfaces,  in  the  dose  of  ten  grains  to  the  ounce. 
Dr  Jacob  finds,  that  saturated  solutions  of  acetate  of  lead  or 
alum  are  useful ;  and  with  these  he  fills  die  sac,  and  forces  a 
small  quantity  at  least  through,  in  order  to  act  directly  on  the 
inflamed  membrane.  Even  without  a  syringe  these  solutions 
may  be  impelled  into  the  sac,  Dr  Jacob  thinks,  in  the  fidlow- 
ing  manner.  While  the  patient  is  seated  in  a  chair  with  the 
head  inclined  backward,  the 'sac  must  be  compressed  by  the  tip 
of  the  finger  till  it  is  emptied,  and  the  inner  angle  of  the  ^e  is 
then  filled  with  the  solution.  This  being  done,  and  the  head 
retained  in  the  lame  position,  the  eyelids  aro  opened  by  drawing 
the  upper  one  outward  and  upward,  and  the  lower  downward 
and  outward.  The  effect  of  this  is  to  raise  the  sides  and  mar- 
gin of  the  comprossed  and  emptied  sac,  and  consequently  impel 
the  fluid  placed  at  the  inner  angle  into  it  by  atmospheric  pres- 
suro. 

The  permanent  stricturo  must  be  remoyed  by  the  introduction 
of  probes ;  for  instance,  a  firm  bristle  with  the  extremity  round- 
ed and  polished,  or  silver  probes  of  various  sixes.  The  details 
of  using  these  probes  must  be  studied  in  the  paper  of  the  au- 
thor. 

In  treating  of  the  euro  of  entropion^  Dr  Jacob  practises  the 
following  modification  of  Dr  Crampton^s  method  of  operating 
for  inversion  of  the  lower  eyelid. 

<'  I  am  provided  with  a  fine  hook,  made  by  turning  a  common 
sewing  needle  of  about  number  eighty  and  fixing  it  in  a  cedar 
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handle.     Tlie  needle  wfll  seldoin  be  found  soft  enough  to  admit 
of  turning  into  a  hook ;  but  its  temper  may  be  reduced  by  holding 
it  at  the  fame  of  a  candle,  and  it  will  hold  the  curve  thus  given 
tolerably  well ;  or  a  number  together  may  be  softened^  formed  in- 
to hooks,  hardened,  and  again  tempered.     I  prefer  the  needle  thus 
prepared,  because  I  never  could  obtain  so  neat  and  well  tempered 
a  hook  from  the  cutler.     I  take  such  a  hook  in  my  left  hand,  and 
strike  it  into  the  cartilage  of  the  lid  near  the  outer  angle,  and  pol- 
ling toward  me,  put  the  margin  of  the  lid  on  the  stretch  ;  I  thea 
divide  the  lid  perpendicularly,  for  nearly  a  quarter  of  an  inch, 
with  a  small,  probe^pointed,  acimitar-bladed  knife,  which  I  hold 
in  my  hand ;  such  a  knife  as  is  used  for  enlarging  the  incision  of 
the  cornea  in  the  operation  of  extracting  a  cataract    I  make  a  si- 
milar  incision  in  the  same  way  within  an  eighth  of  an  inch  of  the 
punctum,  and  allow  the  parts  to  rest  until  the  bleeding  ceases ;  I 
tlien  take  a  fine  glover's  needle,  threaded  with  a  silk  ligature,  pass 
it  through  the  skin  at  the  edge  or  margin  of  one  side  of  the  ind- 
aion,  and  through  the  conjunctival  edge  or  margin  of  the  other,  so 
that  on  drawing  the  ligature  the  divided  surfaces  may  not  again 
he  broufiht  into  contact  exactly  as  before  the  incision,  but  the  con- 
junctival edge  of  one  be  united  to  the  cutaneous  edge  of  the  other, 
and  thus  the  lid  gets  a  directipn  outward*     This  I  have  found  not 
only  secures  a  permanent  eversion  of  the  lid,  but  obviates  the  de- 
formity of  an  unsightly  notch  which  must  exist  if  the  edges  be  not 
united.     The  other  incision  next  to  the  punctum  should  be  treated 
in  the  same  way ;  and  if  there  be  a  considerable  quantity  of  loose 
skin  between  the  lower  lid  and  cheek,  a  horizontal  fold  should  be 
removed,  as  recommended  for  the  cure  of  inversion,  without  refer- 
ence to  the  operation  of  Mr  Crampton's.     It  is  necessary,  however, 
to  observe,  that  neither  this  operation  alone,. nor  combined  with 
the  operation  of  removing  a  horizontal  fold  of  skin  below  the  lid, 
will  be  sufficient  to  cure  the  inversion  in  old  persons  whd  have  a 
large  quantity  of  pursy  skin  about  the  eyelids."*^Pp.  389-89^1. 

The  operation  for  entropion  of  the  upper  eyelid  he  performs 
in  ihe  followmg  manner. 

'*  I  pass  the  point  of  the  fine  hook,  above  desoribed,  beneath  the 
upper  lid,and  draw  the  hook  toward  me  until  its  point  shows  through 
the  skin,  at  the  distance  of  about  a  line  from  the  external  angle  of 
the  eye;  an. assistant  standing  behind  draws  up  the  skin  of  the 
eyelid  to  mdce  it  tense ;  I  then,  with  common  strait  scissors,  cut 
into  the  upper  lid  between  the  point  I  have  hooked  and  the  ex- 
ternal angle  of  the  eye,  continuing  the  incision  by  repeated  clips 
of  the  scissors  along  the  eyelid,  and  at  a  distance  of  something 
more  than  a  line  from  the  margin,  until  I  come  to  the  punctum ; 
in  fact,  I  simply  clip  away  the  ciliary  margin  of  the  eyelid  from 
the  angle  to  the  punctum,  including  skin,  cartilage,  and  roots  of 
eyelashes,  and  not  leaving  any  notdi  at  either  rad,  but  sloping 
the  incision  as  I  cut  in  at  &  outer  angle  and  out  at  the  punctum  ; 
I  thus  obtain  a  regular  edge,  and  leave  a  portion  of  the  cartilage 
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•uffictent  to  preserve  the  natural  form  and  motioos  of  the  lid.** — 
Pp.39J,S9*2. 

In  the  observations  on  the  effect  of  tapping  the  eye  in  hy- 
drophthalmy,  and  pellucid  staphyhma^  there  is  nothing  parti- 
cularly interesting.  The  treatment  of  staphyloma  by  the  seton 
seems  to  present  no  advantage  over  that  by  incision ;  and  we 
cannot  hdp  regarding  it  as  adding  considerably  to  the  sufferings 
of  the  patient 

The  case  of  tracheotomy  by  Mr  W.  H.  Porter,  and  those  of 
foreign  bodies  in  the  trachea,  by  Mr  Rawdon  M^Namara,  may 
be  noticed  together,  as  they  are  closely  allied  in  subject. 

In  the  former  case  the  operation  was  performed  for  symp* 
toms  of  laryngitis^  which  had   been  opposed  by    blood-let- 
ting to  syncope,  and  calomel  given  in  ten  grain  doses  three 
times  daily,  without  avail.     The  only  remarkable  occurrence 
during  the  operation  was  that  the  presence  of  emphysema  was 
clearly  demonstrated  by  the  blood  bubbling  up  from  the  bottom 
of  the  wound,  largely  mixed  with  air.     The  operation  appears 
to  have  given  no  immediate  relief;  for  the  patient  rolled  about 
in  bed,  gnashed  his  teeth,  and  coughed  and  struggled  in  great 
agony  for  nearly  half  an  hour  after  its  performance.     Bronchi- 
tic  symptoms  continuing  afterwards,  blood-letting  was  repeated, 
and  the  calomel  was  continued,  first  alone,  then  with  antimonial 
powder.     On  the  fourth  day  after  the  operation,  December  2d, 
the  removal  of  a  valvular  slip  of  the  trachea^  which  interrupted 
respiration,  gave  some  relief;  but  though  the  mouth  was  now  af- 
fected  by  mercury,  and  the  bronchitic  symptoms  were  subsiding, 
the  laryngeal  distress  continued  unabated.     From  the  4th  to  the 
18th  December  he  had  occasional  paroxysms  of  dyspnoea^  not 
from  the  tendency  in  the  wound  to  close,  though  that  was  taking 
place,  but  from  some  change  in  the  parts  within  the  larynx. 
At  this  time  the  breath  was  very  fetid,  like  that  of  patients  la- 
bouring under  laryngeal  phthisis ;  and  a  silver  catheter  intro- 
duced by  the  wound  was  deeply  blackened.     Two  days  after, 
on  the  15th,  a  new  symptom  appeared,  in  every  drop  of  liquid 
swallowed  escaping  by  the  wound,  indicating  that  a  communica- 
tion had  been  established  between  the  pharynx  and  larynx.    At 
the  same  time  much  emaciation  with  night  sweats  and  other  hectic 
symptoms  were  conjoined.     On  the  ^Ist  December,  in  a  fit  of 
coughing,  one  of  the  arytenoid  cartilages,  in  a  state  of  earthy  dege- 
neration similar  to  carious  bone,  was  expelled ;  and  the  following 
day  the  pulse  fell  to  44,  regular  and  of  good  strength  ;  the  power 
<X  swallowing  increased ;  the  fetid  odour  of  the  breath  dimi- 
nished ;  and  the  appetite  improved  and  strength  returned.     By 
the  middle  of  January,  though  he  still  had  a  hectic  flush  and  vas 
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much  emaciated,  the  pulse  was  only  44,  and  his  strength  was 
good;  the  oommunication  between  the' pharynx  and  windpipe 
was  closed;  no  fluid  passed  by  the  wound ;  the  respiration  through 
the  tube  was  uninterrupted ;  and  he  left  the  hospital  free  firmn 
complaint. 

The  result  of  this  case  shows  that  it  originated  in  death  of 
the  arytenoid  cartilage  and  its  subsequent  discharge  by  ulcera- 
tion ;  that  the  emphysema  was  caused  by  the  air  being  forced 
through  the  breach  of  surfiM^e  into  the  cellular  membrane ;  and 
that  the  communication  between  the  pharynx  and  larynx  was 
occasioned  by  the  membranous  wall  between  the  arytenoid  car- 
tilages,  and  immediately  over  the  cricoid  being  involved  in  the 
disease,  and  temporarily  destroyed  by  its  ravages. 

Mr  M^Namara  relates  two  cases  of  tracheotomy  for  the  re- 
moval of  foreign  bodies, — ^in  both  plumb-stones,  from  the  wind* 
inpc. 

In  the  first,  the  patient,  a  boy  of  four,  had  allowed  a  plumb- 
stone  to  slip  into  the  trackeoj  in  speaking  while  eating  a  dam- 
son tart.  After  two  days  and  a  restless  night  the  stethoscope 
indicated  on  the  following  day  respiration  of  .left  side  more 
puerile  than  natural,  with  sonorous  rdle  superiorly ;  respiration 
of  right  side  extinguished ;  yet  the  chest  on  both  sides  sounded 
well ;  after  a  sudden  and  violent  eiFort  of  expiration,  respiraticm  of 
the  right  side,  previously  inaudible,  as  distinct  and  intense  as  on 
the  left,  with  a  valve-like  flapping  noise  against  the  glottis  in  the 
larjmx.  The  usual  incisions  and  the  division  of  three  rings  of  the 
trachea  were  followed  by  diminution  of  voice,  and  during  a  fit  of 
coughing,  a  large  plumb-stone  was  forcibly  projected  through 
the  wound  to  the  height  of  two  or  three  feet.  The  case  after 
this  proceeded  favourably. 

In  the  second  case,  a  boy  of  nearly  the  same  age,  had  allowed 
to  slip  into  the  windpipe  a  plumb-stone,  through  which  he  had 
bored  a  hole,  and  which  he  was  using  in  whistling  like  a  bird-calL 
In  consequence  of  this  peculiarity  in  the  mechanism  of  the  body, 
the  boy  could  voluntarily  make  a  whistling  noise,  audible  at  a  * 
considerable  distance,  by  expiring  forcibly,  and  thereby  impel- 
ling the  air  through  the  aperture  in  the  stone.  An  incision  an 
inch  long  was  made  into  the  larynx  and  trachea  with  the  crico- 
thyroidal  space  in  the  middle ;  and  as  the  stone  was  not  expel- 
led by  this  opening,  Mr  M^Namara  introduced  a  flexible  catheter, 
in  Older  to  dislodge  it  and  press  it  into  the  pharynx.  This 
was  supposed  to  be  accomplished  by  the  boy  being  no  longer 
able  to  whistle  through  the  plumb-stone  as  before,  though  the 
wound  was  closed  for  the  purpose,  and  by  his  asserting  that  he 
had  swdlowed  the  stone  while  it  was  thrust  upwards.  Laxa^ 
tive  medicine  was  administered  the  day.  after  the  operation,  and 
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the  sCools  were  CftrefoUy  aeardied  without  Teoogtikbig  the  elone. 
The  ease  proceeded  well  for  eight  davt ;  bat  en  the  ISth  to- 
ipumtton  wsb  finind  to  be  exthict  em  toe  infjbt  side,  whtch,  how- 
ever, aoimded  dcfiur.  on  percuMka,  while  en  ikie  kftitrwas  iDort 
audible  than  natoraL  This  led  to  the  fuspicion  that  the  frfmb- 
stone  was  lodged  in  the  right  bronckue ;  and  aocordiDgly  the 
stethoscope  indicated  the  deep  rough  mstling  formed  fay  the 
motion  ore  body  in  the  trachea;  ei^  the  boy  wns  also^iUe  to 
whistlefaintlythiMghtheplnirii-stsne*  On  9«totday  the  16ch 
September,  eleven  days  aftor  the  flrst  oMUtion,  Mr  If'NnnHu 
ra  dUoted  the  wound  downwards  about  naif  an  indi,  when  tlio 
stone  was  foreibty  projected  from  Ae  womid  by  eouf^iing.  In 
six  days  after  the  boy  was  disnrisssd  well. 

At  the  end  of  this  paper  Dr  Phmt  of  Bkrk  Roek.  connnuni- 
cates  a  case  in  whidi  a  boy  of  eteven  rilowed«  piece  of  wood  as 
large  as  a  sixpence,  and  a  line  thick,  to  slip  into  the  trachen. 
This  was  followed  by  violent  coughing  for  three  days,  and  pain 
referred  to  the  riffht  hing.  For  Ibur  wedcs  after  be  was  free 
from  constittttional  disorder  and  any  complaint,  except  a  tnn^ 
Uesome  oough.  At  the  end  of  the  fourth  week,  after  a  violent 
fit  of  coughing,  the  min  of  the  side  disappeaeed,  and  the  bej 
ecnnplained  of  something  sticking  in  his  throat.  As  the  congn 
was  relieved,  and  there  was  no  very  urgent  symptom,  Dr  Ffaait 
determined  to  wait,  to  see  if  the  body  which  hnd  been  alrendy 
expeBed  from  the  bronckus  might  not  also  in  Hke  manner  be 
projected  ftwm  the  windpipe ;  and  happilv  tins  took  place  at 
the  end  of  the  fifth  week,  being  exactly  thirty-five  days  from 
the  time  when  the  wood  dropped  into  the  wimj^pe. 

The  onlv  other  papers  recpuring  notice  are  the  Reports  of 
the  Wellesley  Institution  and  the  Coonkbe  Hospital,  for  puerpe- 
ral females ;  and  as  both  are  on  the  same  siugect,  and  some- 
what diflerent  from  the  other  papers  in  the  vdume,  we  shall 
combine  their  examination  in  a  separate  ardole. 


Art.  III.— -1.  Rqmi  of  the  Wdhaley  Female  InetituHan. 

By  Samuel  Cusack,  A.  B.  M.  B.  Assistant  Surgeon  to  the 

Institution  for  the  Diseases  of  Children,  &c«  &c. 
2.  Report  of  the  Coombe  Lying-m-HoepUal.     By  Richard 

Reed  Greoory,  Member  of  the  Royal  College  of  Surgeons 

in  Ireland,  Master  of  the  Hospital. 

Jb  ROM  these  reports  some  idea  may  be  fiyrmed  of  the  sute  of 
obstetric  medicine  and  surgery  in  Dublin.  This  city  has  been 
long  distinguished  to  the  tiduaUe  opportunities  which  it  affords 
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to   its  aeooueheur  practiuonera ;  and  to  do  them  justice*  they 
haTe  not  been  inactive  in  availing  themfielvea  of  their  means. 

The  Wellesley  Female  Institution  is  not  an  bosjutal  for  the 
accommodation  <^  parturient  and  puerperal  females,  but  merely 
a  sort  of  dispensary  to  whieh  they  apply  for  assistance,  and  the 
officers  of  which  attend  them  at  their  ovn  houses. 

The  Coombe  Hospital,  on  the  other  hasd,  is  an  establishment 
consisting,  of  four  spacious  and  well-aiied  wards,  containing  alto- 
gether tlurty-six  beds.  One  ward  is  set  apart  for  the  accommo* 
dation  of  those  whose  circumstances  do  not  require  them  to  be 
supported  at  the  expence  of  the  institution.  There  is  accom* 
modation  for  six  lendent  pupils;  and  an  extensive  dispensary 
attached  to  the  hospital,  affords  ample  opportunities  to  the  pu* 
pils,  resident  and  non-resident,  for  becoming  acquainted  with 
the  diseases  of  women  and  children,  and  their  treatment. 

The  Wellesley  Female  Institution  was  opened  in  the  end  of 
1826;  and  from  that  date  to  the  31st  December  1828,  the 
number  of  cases  attended  amounted  to  398.  Of  these  there  were 
twelve  preternatural  labours ;  four  cases  of  presentation  of  the  up- 
per  extremities,  and  eight  of  the  breech  and  lower  extremities ; 
three  instrumental,  one  requiring  the  forceps,  and  two  the  per- 
forator. 

From  the  dose  of  December  1828  to  October  1829,  the 
number  of  registered  cases  amounted  to  803,  of  which  one  was 
a  case  of  presentation  of  the  upper  extremity,  one  of  the  face 
not  interfered  with,  and  six  were  presentations  of  the  lower  extre- 
mity. In  two  instances  the  face  was  turned  towards  the  pubis. 
In  five  cases  there  were  twins.  The  perforator  was  employed 
three  times,  and  in  three  cases  the  forceps  were  used.  In 
one  of  these  the  fcetus  was  acephalous,  and  the  labour  was  re- 
tarded by  the  lar^  size  of  the  body. 

.  The  amount  of  cases,  therefore,  from  the  opening  of  the  in- 
stitution to  the  dose  of  October  1829,  is  701 ;  and  the  varieties 
may  be  stated  in  the  following  manner. 


Natural  presentations,     . 

679 

Upper  extremities, 

5 

Face,            .           ... 

S 

Breech  and  lower  extremities 

14 

Perforator  cases 

.    5 

Forceps  cases. 

4 

Twins,        .... 

5 

Protrusion  of  the  chord. 

6 

Of  the  upper  extremity  presentations  two  were  bom  dead ; 
but  all  were  fovouraUe  to  tne  moUier.    In  three,  turning  was^ 
easily  effected ;  but  in  the  fourth  the  uterine  action  required  to 
be  moderated  by  the  previous  exhiUtion  of  120  drops  of  Uu- 
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danum.  All  the  lower  extremity  preeentatioiis  were  also  &- 
▼ourable  to  the  mother.  Those  cases  in  which  the  head  waa 
wedged  in  the  pelvis,  by  injudicious  attempts  at  extraction,  pre* 
vious  to  application  at  the  dispensary,  terminated  &tally  for  the 
children.  Two  face  presentations  not  interfered  with,  though 
tedious,  terminated  favourably  for  mother  and  child. 

The  Coombe  Lying-in- Hospital  was  opened  on  the  3d  Fe- 
bruary 1829 ;  and  from  this  period  to  that  of  the  date  of  the 
Report,  691  patients  were  delivered  in  it,  and  196  were  attend- 
ed at  their  own  houses,  forming  a  total  sum  of  887  persons  re- 
lieved by  the  Charity  within  the  space  of  one  year  or  rather 
less.  Of  the  internal  patients  9  died.  The  varieties  of  the  la« 
hours  are  as  follow. 

Natural  presentations. 

Face, 

Breech, 

Feet, 

Arm, 

691 

In  two  of  the  twin  cases  the  breech  presented,  in  two  others 
the  head  ;  in  one  the  first  child  presented  the  head,  the  second 
the  feet ;  in  another  the  first  child  presented  the  breech,  the 
second  the  arm  ;  the  other  six  presented  the  head  and  breech. 

The  following  table  exhibits  the  number  of  births,  the  sex 
of  the  children,  and  the  still  births,  arranged  according  to  the 
ages  of  the  mothers,  from  15  to  45  inclusive. 


645 

Shoulder, 

1 

2 

Chord, 

7 

14 

Twin  cases. 

12 

7 

Placenta, 

O 

S 

• 

Tout 

Total 

SiiU  Biitht 

ScUI 

Prom 

M«lc(. 

FcTMle*. 

Birthi^ 

Mile 

FemalM. 

Birth*. 

15  to  so 

19 

15 

84 

2 

2 

4 

SO  to  25 

114 

93 

207 

14 

6 

20 

25  to  SO 

100 

88 

188 

9 

7 

16 

80  to  85 

106 

79 

185 

10 

2 

12 

35.to  40 

33 

23 

56 

1 

1 

2 

40  to  45 

15 

17 

82 

0 

1 

1 

45  to  50 

0 

1 

1 

0 

0 

0 

887       316         703         36  19         55 

Of  the  still  births  29  were  premature ;  2  abortions ;  8  natu- 
ral cases  ;  8  arm  presentations ;  3  feet ;  and  4  breech  presen- 
tationa  ;  3  crotchet  cases ;  '4  prolapse  of  the  chord ;  four  of  the 
12  twin  cases  also  were  still-bom. 

Premature  labour  and  abortion  seem  to  he  circumstances  of 
firequent  occurrence  among  the  females  of  the  lower  ranks  in 
Dublin  ;  and  as  such  it  attracts  comparatively  little  attention. 
This  is  attributed  by  one  of  the  present  authors,  Mr  Gregory, 
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to  inreguUri^  of  living,  and  the  brutal  treatment  which  the 
women  often  receive  from  their  husbands.  The  circumstances 
under  which  women  apply  for  relief  in  this  case  are  various. 
Is  some  instances  it  is  hemorrhage,  in  others  retention  of  part 
of  the  ovum,  and  in  others  derangement  of  the  general  health 
consequent  on  abortion.  Hemorrhage  was  arrested  in  the  usual 
manner  by  cold  applications,  rest,  cool  air,  and  abstraction  of 
all  stimuli.  Manual  extraction  of  the  placenta  was  not  attempt- 
ed unless  after  the  sixth  month. 

Instrumental  deliveries  appear  to  be  not  common.  In  the 
Coombe  Hospital  one  woman,  after  giving  birth  to  a  healthy  male 
child  of  the  usual  size,  had  a  second  extracted  by  fixing  a 
hook  on  the  thorax  and  employing  some  force.  In  one  of  the 
crotchet  cases  sloughing  of  the  neck  of  the  womb  and  adjoining 
parts  took  place,  and  caused  death  fourteen  days  after  delivery. 
In  another  the  mother  died  three  weeks  after ;  and  on  inspec- 
tion there  were  found  ulceration  of  the  vocal  ligaments,  inflam- 
mation of  the  bronchial  mucous  membrane,  and  two  small  ab- 
scesses in  the  substance  of  the  womb. 

Of  seven  fatal  cases  after  delivery  one  died  of  rheumatic  fe- 
ver in  a  fortnight ;  one  died  instantaneously  of  hemorrhage ; 
one  died  of  inflammation  and  suppuration  of  the  tderus  and 
right  pelvic  cellular  tissue ;  one  of  inflammation  and  mortifica^ 
tion  of  the  upper  and  inner  part  of  the  uterus ;  two  of  con- 
sumption ;  and  one  of  brofichiih* 

Convulsions  are  a  distressing,  if  not  a  frequent,  source  of  em- 
barrassment to  the  accoucheur.  Among  the  females  attended 
at  the  Wellesley  Institution  only  six  cases  of  puerperal  con- 
vulsions appear  to  have  taken  place ;  and  of  these  two  occurred 
between  the  fifth  and  eighth  month,  three  during  labour,  and  one 
after  the  process.  In  the  first  and  last  they  were  probably  con- 
nected  with  the  constipated  state  of  the  bowels ;  as  they  were  al- 
together removed  by  purgatives.  Of  the  cases  in  which  they 
occurred  during  labour,  in  one  patient  who  was  delivered  by 
turning,  they  were  suspended  during  this  operation,  but  recur- 
red after  delivery,  and  destroyed  the  patient ;  another,  who  was 
delivered  by  the  crotchet,  recovered  from  the  convulsions,  but 
died  subsequently  of  peritoneal  inflammation ;  and  a  third,  who 
was  relieved  during  labour  by  depletion,  cold  applied  to  the 
head,  and  purgatives  by  the  mouth  and  enematay  was  finally 
delivered  by  the  forceps,  and  both  mother  and  child  did  well. 

It  has  ever  appeared  to  us  doubtftil  how  far  turning,  or  any 
other  mode  of  facilitating  or  accelerating  delivery,  by  manual 
or  instrumental  aid,  is  calculated  to  relieve  or  remove  convulsive 
attacks  during  pregnancy  or  parturition.  Though  these  con- 
vulsive attacks  are  doubtless  aj^avated  by  the  peculiar  cir- 
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ciimstsnoes  of  the  pttieflits^  they  «re  not  bo  neceemSy 
ed  with  labour  as  to  requiTe  very  active  interference  with  the  pro- 
eess  fox  their  removal.    In  the  mqority  of  caiee,  and  it  will  do  no 
barm  to  say  all  cates,  convnlgtone  in  pregnant  and  partorieiit  w». 
men  are  most  Bacoessfull]^  treated  as  convulsions  in  geneni,  that 
is  by  blood-letting  acoorang  to  circumstances,  shaving  Ae  bead, 
and  cold  ap{dtcations,  and  the  use  of  those  purgatiTes  wfaidi 
empty  the  bowels  without  irritating.   It  is  further  never  to  be  fw- 
gotten  that  the  use  of  blood-letting,  instead  of  being  prgudicial 
pevious  to  or  during  parturition,  as  has  kmg  been  enoneousk 
imagined,  is  the  very  best  means  of  ftdlitating  the  process  bou 
to  the  patient  and  to  the  practitioner ;  and  if  more  frequently 
practised  at  this  period,  would  preserve  many  women  from 
Qtsrtne  hemorrhage,  peritoneal  inflammation,  and  several  other 
fiital  or  troublesome  disorders  which  supervene  on  the  pner- 
peral  state.    It  cannot  be  too  forcibly  impressed  on  the  minds 
of  those  v^o  have  the  management  of  pregnant  and  psrtuiient 
females,  that  the  whole  train  of  disorders  which  csuse  so  mncb 
Buffering  and  distress  to  women  in  this  state,  are  eidier  mudi 
aggravated,  or  entirely  caused,  by  excessive  fuhiess  of  the  vas- 
cular lystem. 

Dr  Cusack  seems  not  to  place  so  much  reliance  on  this  remedy 
as  it  deserves.  But  while  he  justly  attaches  importance  to  die 
evacuation  of  the  bowels,  and  the  nse  of  cold  applications,  we 
beg  to  suggest  to  him  the  question,  how  long  the  fcrmer  aieana 
are  before  they  exotise  any  influence  on  the  fitB,  and  how  much 
more  efficacious  the  loss  of  twen^  or  twenty-flve  ounces  of  blood 
renders  all  the  other  agents  in  controlling  the  disease  ?  Hie 
doctrine  of  nervous  irrUahiUiy  is  certainly  a  sufficiently  good 
and  convenient  one ;  but  while  we  know  that  the  moit  frequent 
and  powerAil  irritant  of  the  nerves  is  an  excessive  quanti^  of 
blood  in  the  vascular  system,  we  should  hesitate  in  alfewing  it 
to  tie  our  hands  in  the  use  of  the  lancet. 

The  observations  on  the  use  of  spurred  rye  do  not  spesk  fi». 
vourably  for  the  influence  of  that  substance  in  expeditmg  snd 
accelerating  labour.  Of  12  cases  in  which  it  was  employed, 
it  produced  in  six  no  perceptible  efi^ ;  in  diree,  in  which  it 
was  given  in  half-dracnm  doses,  it  was  followed  by  apoplectic 
symptoms, — vis.  slow  pulse,  stupor,  epistaxis,  be ;  and  m  one 
case  only,  in  which  ten  grains  were  given  in  infusion,  pains  csme 
on  immediately  after,  and  the  placenta  was  expelled  after  bemg 
retained  three  hours. 

In  a  case  of  severe  puerperal  inflammation  of  the  joints,  the 
only  one  which  occurred,  apparently,  the  inflammation  of  the 
knee-joint  yielded  to  treatment,  and  was  resolved,  while  tbst  of 
the  ankle-joint  terminated  in  superficial  abscesses.     But  die 
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whi€b  the  author  is  mmt  anxioiis  to  ioipMSt  Ui 
;  im  no  siage  whaUver  of  the  disease  were  any  symptoms  of 
9ti#  if^rnmaivan  discerned.  This  we  willingly  believe* 
Bait  it  may  be  aDavered,  that  such  a  circumstance  in  one  case 
proTos  very  little,  or  ftither  nothing,  against  the  body  of  evi^ 
Atmee  adduoed  by  Mr  Amott 

For  some  observations  on  oases  of  uterine  hemorrhage,  and 
Ae  modes  of  checking  it,  and  various  other  maladies  incident 
fto  females,  either  immediately  or  remotely  connected  widi  par- 
Cuxiticci,  we  must  be  satisfied  with  a  general  reference  to  the 
Aeport  itself. 


A»T.  IV. — T/ie  efflBCts  of  the  principal  Arts,  Trades,  and  Pro- 
fessumSy  and  of  civic  states  and  habits  of  living,  on  Health 
and  Longevity ;  mith  a  partictdar  reference  to  the  trades 
and  manufaciures  of  teeds :  and  Suggestions  for  the  remov- 
al of  tusmy  qfthe  mgenis  which  produce  disease  and  shorten 
ihe  dumium  of  life.  By  C.  Tubnea  Thackrah.  Long- 
man, &c.   London.    1831.    Pp.  1^.   8vo. 

X  HE&E  is,  we  will  venture  to  say,  no  country  in  the  world 
where  the  effects  of  trades  exa  the  health  and  longevity  of  the 
moikmen  who  follow  them  are  so  expensively  pernicious  as  in 
Britain.  For  diere  is  none  where  the  proportion  of  the  people 
enqdc^ed  in  hurtfur  trades  is  so  great,  none  where  the  work- 
men are  congregated  so  much  in  towns  and  large  manufac- 
tories, and  none  too,  we  believe,  where  the  working  hours 
occupy  so  largea  part  of  the  day.  It  is  melancholy  then  to  re- 
fleet  how  little  has  been  done  in  this  country  by  medical  men 
or  pUlanthropisls  out  of  the  profession,  towards  ascertaining 
the  nature  and  extent  of  these  effects,  as  well  as  the  means  of 
corseeting  them,  and  how  little  encouragement  has  been  held 
out  by  our  government  Ibr  such  investigations.  English  medi- 
cal Ikeratuie  has  been  till  now  destitute  of  a  single  general  trea- 
tise on  the 'diseases  of  trades  and  professions ;  scarcely  can  it 
reckon  more  than  one  or  two  monographs  on  special  departments 
of  the  subject ;  and  on  one  occasion  only  has  the  government 
interested  itself  in  the  fate  of  the  sickly  and  short-lived  arti- 
lan.  No  one  wiU  feel  surprised  at  the  apathy  of  a  govern- 
ment,  whidi  Jias  long  been  notorious  for  indifference  to  scienti- 
fic inquiries.  But  it  must  certainly  excite  astonishment,  that, 
notwithstanding  the  mania  for  publishing,  which  has  for  many 
years,  but  more  especially  of  late,  prevailed  in  the  medical  pro- 
fession,— so  U^  persons  have  been  found  to  take  up  this  de- 
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partmeiit,  rich  as  it  is  in  sourccB  of  iafimnation,  pregnnit  ash 
most  be  in  important  pactical  results,  and  free  too  of  thai  im- 
pulsive triteness  which  ought,  ve  oonceiye,  to  protect  moet  ef 
the  other  branches  of  medicine  from  the  approaches  of  two-diiids 
at  least  of  those  who  will  insist  on  beconftog  authors- 

The  fact  is,  however,  that  the  investigation  of  the  extent 
and  causes  of  the  unhnlthineae  of  artisans  is  not  one  which 
can  be  advantageously  carried  on  without  much  labour  and 
assiduity.  The  sources  of  information  are  indeed  unbound- 
ed. But  in  repairing  to  them  the  inquirer  must  be  prepared  to 
encounter  numerous  obstacles  from  the  aversion  of  masters,  the 
apathy  and  ignorance  of  workmen  themselves,  the  difficulty  of 
following  out  the  history  of  a  sufficient  number  of  individuals 
for  a  series  of  years,  the  fallacies  arising  from  the  co-operation 
of  other  circumstances  on  the  health  besides  those  depending 
purely  on  trade,  and  many  other  impediments  of  the  like  kind. 
On  these  accounts  it  wotdd  be  vain  to  expect  very  satisfactory 
results  from  the  investigation  of  any  single  individual  on  the  ef- 
fects of  trades  generally, — the  subject  bang  much  too  compre- 
hensive. The  medical  philosopher  of  the  present  day  will  not 
be  contented  with  the  vague  general  statements,  oftener  perhaps 
erroneous  than  sound,  which  unprofitably  cover  the  pages  of 
Rammasxini,  or  his  modem  imitator  Patissier.  He  must  hare 
special  facts,  numerical  comparisons,  in  short,  complete  statisti- 
cal documents ;  and  till  these  are  procured  our  knowledge  of 
the  effects  of  trades  on  the  health,  is  in  its  infancy  merely,  and 
unworthy  of  being  relied  on  in  any  inquiries  into  the  necessity 
or  means  of  correcting  their  unhealthiness.  Documents  of  the 
kind  can  only  be  collected  after  many  years  of  attentive  obseiw 
vation  in  situations  where  the  observer  has  ready  access  to  ex* 
tensive  establishments.  It  is  therefore  by  means  of  a  series  of 
monographs,  and  by  the  unconnected  labours  of  individuals  em- 
ployed on  individual  branches,  that  this  important  department 
of  medical  police  is  to  be  properly  illustrated.  As  an  example 
of  the  method  of  investigating  such  subjects,  we  may  refer  to 
the  admirable  paper  of  MM.  Parent^Duchatelet  and  D'Aroet 
on  the  state  of  health  of  the  tobacco-manufiicturers  in  France, 
as  analyzed  in  the  S8d  volume  of  this  Journal,  or  to  a  paper 
since  published  by  the  former  of  these  gentlemen  in  the  third 
volume  of  the  Annales  d'Hygiene  Publique  et  de  M^^ine  Le- 
gale on  the  health  of  the  Dibardeura  of  the  Seine.  *     In  these 

*  The  Dibariiurt  vtt  the  opetsttYes  who  hriag  firewood  down  the  Seine  to  Pane 
ftam  the  foresU  towerds  ita  louice.  During  the  time  they  ere  at  work  thejr  we  al« 
moft  always  in  the  water  up  to  the  middle,  while  at  the  uune  time  they  are  required 
to  put  forth  great  muecttlar  strength  in  Boating  and  landing  the  timber.    They  were 
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papers  ihe  mllior  has  supplied  the  most  minute  stedstical  infop. 
mation  on  the  diseases  of  the  tradesmen,  their  annual  mortality, 
the  pioportien  who  surviTe  certain  advanced  periods  of  life,  the 
age  at  which  they  are  superannuated  or  compelled  to  quit  their 
trade,  and  the  average  number  of  days  they  are  confined  by 
nckness  throughout  the  year.  We  see  no  reason  why  medical 
practitioners  attached  to  great  manufacturing  establishments  in 
this  country,  or  those  living  in  thar  neighbourhood,  should  not  be 
aUe  to  accomplish  in  a  few  years  as  complete  an  investigation  into 
the  healthiness,  longevity,  and  particular  diseases  of  different 
trades,  as  these  specimens  supplied  by  M.  Parent-Duchatelet. 
And  we  need  scarcely  point  out  to  them  as  an  encouragement  to 
attempt  the  task,  how  much  would  thus  be  contributed  to  one  of 
the  most  important  and  alluring  departments  of  medical  science, 
bow  much  Uiey  would  be  carried  on  in  the  pursuit  of  their  in- 

auiries  by  the  never-failing  charm  of  novelty,  and  how  richly 
bey  would  be  rewarded  by  the  magnitude,  uid,  above  all,  the 
certainty  of  the  results. 

We  trust  Mr  Thackrah  will  not  suppose  we  undervalue  his 
labours,  while  we  thus  point  out  the  means  by  which  we  con* 
oeive  the  department  of  medical  police  he  has  begun  to  study 
is  to  be  pursued  to  the  best  advantage.  He  must  have  found 
ample  reason,  in  the  course  of  his  researches,  to  be  satisfied 
that  the  subject  of  them  is  too  extensive  for  one  man  to  in^ 
vestigate  with  precision  throughout  all  its  ramifications.  And 
he  has  shown  too  philosophical  a  spirit  in  his  writings  to 
allow  us  to  imagine,  that  he  would  not  desire  to  see  the  re- 
sults at  which  he  has  arrived  laid  down  in  more  specific  terms, 
and  supported  by  more  precise  facts, — ^bv  more  exact  and  com- 
prehensive numerical  statements.  He  has  given  an  excellent 
popular  outline  of  the  inquiry,  and  determined  many  important 
data  as  to  the  healthiness  or  unhealthiness  of  particular  trades ; 
and  the  general  conclusions  are,  without  exception,  either  ob- 
viously correct,  or,  so  far  as  we  can  see,  very  near  the  truth. 
But  much  remabs  to  be  done  by  accurate  sutisdcal  documents 
collected  from  the  theatre  of  his  researches  as  well  as  in  other 
great  towns,  before  we  can  have  a  distinct  idea  of  the  amount 
of  unhealthiness  produced  by  particular  trades,  or  of  the  kind 
of  diseases  to  which  they  engender  a  predisposition.     In  short, 

gencnJly  oootiderad  «  very  anheftUhy  set  of  men,  tnd  etperially  to  be  very  liable  to 
uloeit  of  the  leg,  rheametUin,  and  catarrh.  Bat  M.  Parent-Duchatelet  found  thai 
they  are  not  at  all  subject  to  ulcers,  and  that,  as  Mr  Thackrah  has  also  remarked  of 
other  trades  where  the  workmen  are  constantly  more  or  less  immersed  in  water,  ca- 
tanli  and  fhcomatiioi  ai«  fully  less  fnquent  than  among  other  tradetmeD  apparent- 
ly much  leii  exposed  to  their  exctttng  causes. 
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ve  posAder  Mr  ThMlndb^i  Matiae  in  the  light  of  a  ckclrii  or 
uucleuA  tar  the  future  fommdou  of  a  njrirrmliii  tteatiie.  Aad 
we  mitfl  add,  that  there  is  no  other  tnatiae  oo  the  eobjeot 
which  can  be  viewed  in  any  other  light,  and  that  ewtj  other 
treatiae  of  the  kind  falla  infinildy  hehind  the  praeent  in  oon^ 
prehensiveneas  and  aoeuracy ; — ^which  indeed  ia  not  to  he  won- 
dered at,  aa  he  ia  the  only  raedeoa  author  who  obvieoaly  writes 
from  careful  peraonal  inveatigalaon. 

Aa  a  proof  of  (he  extreme  in^KirtaBoe  of  hia  aolgect,  he  aeta 
out  with  a  Btatiatical  atatemcnt  of  the  eflbcta  of  trade  and  nw- 
nufacturea  at  Urge  pn  the  general  mortality  of  the  mannfiMlatt. 
ing  diatrict  of  Yorkahire,  and  more  eapeeially  of  die  town  of 
Leeds.  Taking  the  data  supplied  by  the  Parliamentary  eenaun 
of  18£1,  the  ^fect  of  manu&otuieaon  longevity  in  the  West  Rid- 
ing  of  that  great  county  ia  dietinetly  shown  in  the  email  pro- 
portion  of  persons  who  reach  even  middle  age,  and  very  remark- 
ably by  the  small  proportion  who  attain  an  iSlvanced  age.  Thne, 
in  every  20,000  inhabitanta,  there  were  1702  between  the  agee  of 
forty  and  fifty,  1904  between  fifty  and  aix^,  815  between  aixty 
and  aeventy,  378  between  seventy  and  eighty,  and  lOS  above 
eighty  ;  while  in  the  North  Riding  of  the  aame  county,  where 
there  are  few  manufacturers,  the  numbers  of  the  aame  deno- 
mination are  1844,  1420,  1104,  689,  and  230.  The  propor- 
tion of  <dd  peraona  above  aeventy  waa  therafore  nearly  in  the 
proportion  ^  eleven  to  aix  in  frvour  of  the  inhabifants  of  the 
district  without  manufacturea.  But  the  fate  of  ^e  manufac- 
turer and  tradeaman  ia  still  more  palpaUy  illuatrated  by  the 
respective  mertalitv  in  the  town  of  Leeda,  and  in  country  pa- 
ridbea.  In  1821  the  mortality  in  Leeda  waa  one  in  fifky-five; 
in  the  liberty  of  Ripon,  not  entirely  a  country  diatrict,  one 
in  aizty'^seven ;  and  in  the  agrionkuzal  pariah  of  PidbiBihig 
Lytbe,  <nie  in  aeventy-four  only.  There  can  be  no  doubt  that 
a  great  pn^rtion  of  thia  amasmg  ezceaa  of  moitalily  is  owing 
to  the  unhsalthiness  of  particular  tndes.  It  is  to  aaoertain 
what  these  trades  are,  and  what  is  the  pradae  extent  of  the 
evil  they  occasi<m  that  the  author^a  raaeardies  have  been  di- 
rected* 

He  divides  trades  and  prefiessions  into  four  great  daaaea, 
qper^tives,— dealers,— maater-manufactnrera  and  merchanta,-^ 
and  professional  men.  His  investigations  have  been  extended 
to  all  the  four  classes ;  but  the  greatest  details  and  moat  pveciae 
hctA  will  be  found  under  the  first  head. 

He  considers  operatives  as  subjected  to  causes  of  unhealthi- 
ness  in  six  different  circumstances,^-l.  When  dieir  habits  are 
active,  and  their  employment  carried  on  chiefly  in  the  open  air ; 
2.  When  their  employment  is  in  confined  and  impure  air ;  3. 
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When  tb^yaxe  exposed  to  iahale  dusl,  odoara,  or  gaaeous  mat- 
ten;  4.  When  kbe  skin  is  exposed  to  nexioufl  fiabstances; 
6.  When  ih^  bodies  are  habitually  exposed  to  cold  and  wet ; 
and,  6.  When  they  aie  exposed  to  high  temperatures  or  fre- 
quent Ticissitudes  of  temperature.  This  arrangement  appears 
judicious  and  perfect 

Operatives  of  the  first  class,  whose  habits  are  active,  and 
who  work  much  in  the  open  air,  are  healthy,  so  far  as  their 
trade  is  concerned.  Butchers,  cattle^ealers,  cart-drivers,  Isk 
bourers,  brickmakers,  chaise-drivers  and  postiUons,  ooadi-build. 
ers,  carpenters  and  wbeeL-wrights,  coopers,  ropemakers,  and 
paviers,  he  has  found  either  actually  healthy,  or  rendered  liable 
to  dhease  by  habits  of  intemperance,  rather  than  by  their  trade. 
A  carious  example  of  the  influence  of  dissipated  habits  in  a 
trade  naturally  healthy  occurs  in  the  instance  of  mill-wrights. 
In  this  trade,  though  an  active  one,  the  workmen  often  conti- 
nue till  past  the  age  of  sixty ;  but,  in  one  department  of  it, 
that  in  which  the  snafts  and  wheels  for  conveying  the  power 
from  the  steam-engine  to  the  machinery  are  made,  the  work- 
men are  generaUy  unhealthy  and  short-lived,  for  their  wages 
are  high,  so  that  they  can  spend  three  days  of  the  week  in  the 
pot-house,  and  usually  do  so.  Another  singular  fiict,  in  regard  to 
the  present  class  of  operatives,  is,  that  butohers,  although  they 
enjoy  good  health  throughout  Ufe,  nevertheless  do  not  live  long ; 
at  least,  Mr  Thackrah  is  inclined  to  think  so,  although  his  data 
are  not  precise  enough  to  warrant  a  positive  statement  And  the 
reason  is  supposed  to  be,  that  they  live  too  highly,  so  that  a  ten- 
dency  to  plethora  is  induced,  the  pernicious  efiecte  of  which  do 
not  manifest  themsdves  till  about  the  mean  term  of  life.  If  the 
alleged  fact  be  true,  we  should  imagine  it  to  arise  partly  per. 
haps  firom  the  cause  now  stated,  but  chiefly  from  the  co-opera- 
tion  of  indolent  habits  substituted  for  a  life  of  great  activity 
about  middle  age. 

OperativeB  S  the  second  dass,  or  those  who  carry  on  their 
trade  in  a  confined  or  impure  atmosphere,  comprehend  inhabi- 
tants of  towns  generally,  but  more  especially  tailors,  stay-ma- 
kers,.  milliners  and  dress-makers,  spinners  and  cloth-dressers, 
weavers,  burlers,  firiaers,  and  doth-drawers,  shoemakers,  cur- 
riers, saddlers,  printers,  carvers  and  gilders,  clock  and  watch- 
makers,  smiths,  cabinetmakers,  house-servants,  inn-waiters,  col- 
liers and  wdl-sinkcrs.  Among  these  trades  there  are  seve- 
ral, the  activity  of  which  compoisates  for  confinement,  such 
as  the.  trade  of  the  cabinet-maker,  qpinner,  currier  and  smith ; 
but  the  rest  are  more  or  less  unhealthy.  A  miserable  pic- 
ture is  drawn  by  the  author  of  the  life  of  the  unhappy  tailors. 
They  At  cross-legged,  with  the  spine  bent,  in  crowded  apart- 
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ments,  often  twenty  d^reee  and  more  above  the  highest  i 
heat ;  and  the  majority  of  them  have  scarcely  any  exercise,  not 
above  half  a  mtle^s  walking  daily,  except  on  Sunday.  Hence 
the  following  account  can  excite  no  surprise : 

**  The  employment  produces  few  acute  diseases.  But  disorders 
of  the  stomach  and  bowels  are  general  and  often  obstinate.  Pul- 
monary consumption  is  also  frequent  Some  of  the  men  state  their 
liability  to  pains  in  the  diest;  but  the  majority  make  no  com* 
plaint.  It  is,  nevertheless,  apparent,  even  from  observing  the  ex- 
pression of  countenance,  the  complexion  and  the  gait,  that  the  func- 
tions of  the  stomach  and  heart  are  greatly  impaired,  even  in  those 
who  consider  themselves  well.  We  see  no  plump  and  rosy  tailors ; 
none  of  fine  form  and  strong  muscle.  The  spine  is  generally  curv- 
ed. The  reduction  in  the  circumference  of  the  chest  is  not  so 
much  as  we  might  expect.  The  average  of  our  measurements  pre- 
sented thirty-three  to  thirty-four  inches,  while  that  of  other  arti- 
sans is  about  thirty- six.  I'he  capacity  of  the  lungs,  as  evinced  by 
measuring  the  air  thrown  out  at  an  expiration,  is  not  less  than  com- 
mon. The  average  of  six  individuals  was  seven  and  two-third 
pints,  (221^  cubic  inches.)  The  prejudicial  influence  of  their  em- 
ploy is  more  insidious  than  urgent ;  it  undermines  rather  than  de- 
stroys life.  Apprenticed  at  an  early  age,  tailors  have  their  consti- 
tution modified  to  their  employment.  But  its  native  vigour  drawn 
off  in  youth  to  this  adaptation  of  organs  to  external  circumstances, 
gradually  declines,  and  finally  ceases  before  the  natural  termination 
of  life.  Of  tw^ty-two  workmen  employed  in  Leeds,  not  one  had 
attained  the  age  of  sixty  ;  two  only  had  passed  fifty ;  and  of  the 
rest  not  more  than  two  had  reached  forty."— P.  15. 

To  these  observations  Mr  Thackrah  adds^  on  the  authority 
of  a  friend,  that  in  the  great  establishment  of  Schulti  and  Co. 
London,  among  334  workmen,  only  six  are  above  sixty,  and 
fourteen  about  fifty ; — ^that  three  of  the  men  above  sixty  have 
curved  spine ;  and  that  they  are  so  liable  to  fistula,  that  they 
have  a  **  fistula  club.^  They  work  thirteen  hours  a-day,  and 
the  temperature  of  the  workshop  in  summer  rises  as  high  as  98^ 
and  even  lOff"  F. 

On  the  other  trades  comprehended  under  the  present  class, 
the  author  has  not  brought  forward  any  very  precise  facts.  He 
states,  however,  that  he  was  unable  to  hear  of  any  t3rpe-compo. 
sitor  above  the  age  of  fifty,  and  that  this  appears  to  be  also  the 
usual  term  of  life  among  colliers. 

The  third  class  includes  the  trades  which  produce  dust,  odour, 
or  gaseous  exhalations.  This  embraces  some  of  the  most  fatal 
of  tdl  the  unhealthy  trades.  All  such  trades,  however,  are  not 
injurious.  Starch-makers,  rectifiers,  bricklayers^  lime-workers, 
plasterers,  wool-sorters,  turners,  and  tobacco-manufiictttrers,  al- 
though exposed  some  of  them  to  dust,  and  others  to  odorous 
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id  gaseotis  emanations,  are  not,  in  consequence,  rendered  un- 
healthy.   Some  analogous  trades  are  even  beneficial.   Rape  and 
mustard  cmsbers,  who  inhale  peculiar  and  stimulating  odours,— 
brush-makers,  who  breathe  the  dust  of  bristles,  the  vapour  of 
cbarooal,  and  the  steam  of  pitch, — grooms  and  hostlers,  glue 
and  sise-boiiers,— buckram  manufacturers,  tallow-chandlers,  and 
tanners,  are  on  the  whole  healthy,  if  not  intemperate,  and  a  con- 
siderable proportion  of  them  reach  an  advanced  age.     But  the 
following  trades,  on  the  contrary,  are  pernicious.     Corn-millers 
never  reach  a  respectable  old  age,  and  become  asthmatic  in  early 
life,^-obviously  on  account  of  the  dust  in  their  working  apart* 
ments,  because  their  occupation  is  otherwise  active.     Malsters 
are  even  worse  circumstanced ;  for  in' addition  to  the  dust,  they 
are  exposed  to  a  high  temperature.     Tea-men,  coffee-roasters, 
snuff-makers,  rag-sorters,  and  paper-makers,  all  suffer  more  or 
less  inconvenience ;  but  it  is  doubtful  whether  their  trades  tend 
to  shorten  life.     There  is  no  doubt,  however,  of  the  extreme 
unhealthiness  of  workers  in  flax.     In  all  the  operations  where 
dust  is  formed,  but  particularly  in  the  heckling  department,  the 
people  become  subject  to  indigestion,  chronic  bronchitis,  pneu« 
iDonia,  and  pulmonary  consumption.     Few  persons  can  perse- 
vere  in  the  heckling  process  for  thirty  years,  and  in  a  large  es- 
tablishment no  person  had  continued  forty  years.    In  a  flax  mill 
employing  1079  work  people,  there  were  only  nine  who  bad  at- 
tained the  age  of  fifty,  and  of  the  remainder  only  twenty-two 
'were  forty.     The  following  narrative  surely  establishes  good 
grounds  for  the  same  legislative  interference  which  was  not  long 
ago  exerted  in  favour  of  the  cotton-spinners. 

"  Formerly,  heckling  was  effected  by  hand»  now  it  is  performed 
chiefly  by  machinery ;  and  fewer  men  and  more  children  are  em- 
ployed. 

"  The  substitution  of  children  for  adults  produces  less  apparent 
and  immediate  evil.  Young  persons  are  observed  to  bear  the  oc- 
cupation much  better  than  those  of  full  age.  They  do  not  manifest 
serious  disease  in  the  lungs.  They  are.  indeed  very  sickly  in  ap- 
pearance, and  their  digestive  organs  become  impaired ;  but  they 
make  no  urgent  complaint,  and  are  able  to  pursue  their  labour  with 
little  interruption.  At  thirteen  or  fourteen  years  of  age  they  are  dis- 
missed from  the  mill,  or  transferred  to  another  department ;  and 
thus  they  avoid  the  effects  of  bronchial  irritation,  which  at  a  later 
period  might  lead  to  consumption.  I  am  by  no  means  convinced^ 
hpwever^  that  young  persons  escape  without  ultimate  injury  to  the 
lungs.  Children  from  seven  to  fifWen  years  of  age  go  to  work  at 
half  past  five  ia  the  morning,  and  leave  at  seven  in  the  evenings — 
or  at  half  past  six  and  leave  at  eight,— -and  thus  spend  twelve  hours 
a-day  for  five  or  six  years  in  an  atmosphere  of  flax  dust.  •  ^  * 
The  conservative  principle  long  struggles  against  injurious  agents ; 
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and  at  the  period  retenred  to  seena  eapadatty  to  sniit  tlie  Iwaifiri 
impreMion  of  air  mechanically  vitiated.  But  the  principle  itaelf 
must  aufier ;  We  have  before  femarked,  that  it  appcara  to  beeonia 
weaker  from  exertion*  The  power«  which  in  a  natural  state  would 
carry  the  body  to  the  age  of  seventy  or  eighty^  is  prematurely  ex- 
hausted I  and  human  beings^  like  oar  horses^  when  worked  at  too 
early  an  age,  may  be  said  to  decay  before  they  arrive  at  the  term 
of  maturity. 

M  •  •  •  Ko  man  of  humanity  can  reflect  without  distress  on 
Ae  state  of  thoussnds  of  children^  many  from  siz  to  seven  years  of 
age,  roased  ihm  their  beds  at  an  early  honr,  harried  to  Uie  milla, 
and  kept  there,  with  the  interval  of  only  forty  miaulesi  till  a  late 
hour  at  night  •  «  •  Naydiildren  are  sometiinea  worked 
even  in  the  night.  *  *  •  The  diminntioa  of  the  intcrvids  oC 
work  has  been  a  gradual  encroachment  Formerly  an  hour  vfaa 
^owed  for  dinner ;  but  one  great  manu&cturer,  pressed  by  hia 
engagements,  wished  his  work-people  to  return  five  minutgg  sooner* 
This  abridgement  was  promptly  adopted  at  other  mills.  Five 
minutes  led  to  ten.  It  was  found  also  that  breakfast  and  '  drink- 
ing/ (afternoon  meal,)  might  be  taken  while  the  people  were  at 
work.  •  •  •  The  unfortunate  artiaans,  worldng  bdTore  in  ex- 
cess, have  now  to  carry  labour  to  a  still  greater  and  more  destrnc- 
tive  extent  The  sound  of  the  steain-ei^ine  anticipates  the  cock- 
crowing  of  the  morning.  Nay^  often  it  is  heard  throogfa  the  nigttt" 
—P.  43. 

The  author  assures  us  that  nothing  bat  lensiative  mterfer- 
ence  will  conrect  these  flagrant  abuses.  He  adds  that  he  con- 
orives  the  bad  eflects  of  the  dust  in  flax  mills  may  be  in  a  great 
measure  prerented  by  a  contrivance  similar  to  that  which  has 
been  adopted  in  some  of  the  grinding  estabKshments  in  Sheffield. 
For  a  description  of  the  apparatus,  die  reader  may  refer  to  a 
notice  of  Mr  Knight^s  treatise  on  the  asthma  of  the  dry-grin- 
ders,  in  the  Intelligence  of  the  present  number. 

Another  very  unJiealthy  trade,  whose  evil  effects  depend  on 
the  inhalation  of  dust,  is  that  of  hewing-mason.  We  wish  the 
author  had  been  more  explicit  on  this  subject.  From  our  own 
observations  in  this  city  we  suspect  no  traide  is  more  injurious, 
except  perhaps  that  of  dry-grinder ;  and  we  should  have  been 
well  pleased  to  learn  more  particularly  the  result  of  his  expe- 
rience and  inquiries  in  the  same  field.  He  states  that  masons 
from  the  nature  of  their  employment  have  a  good  complexion, 
and  are  muscular  and  robust ;  but  that  they  are  liable  to  bron- 
chial inflammation,  and  generally  die  befive  the  age  of  forty. 
A  distinction,  however,  must  be  drawn  between  the  building 
and  hewing-mason.  The  former  probably  lives  as  long  as  other 
workmen.  The  latter,  as  Mr  Thackrah  statesj  is  short-lived, 
and  commonly  dies  of  chronic  bronchitu  or  diseases  of  the 
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hearts    A  maioii  <if  ibu  class  whom  we  attended  siome  years 
wtgOf  and  who  had  beat  hmg  foreman  and  knew  ereiy  <^d  ma* 
son  in  die  town,  died  at  the  age  of  fifty-seven,  and  said  he  did 
not  know  »  siiigte  bewing-mason  within  several  years  so  old, 
but  some  buildtng  masons  a  good  deal  older.    Another  who 
died  move  lately  at  the  age  of  forty-seven  believed  he  was 
among  the  oldest,  if  not  actually  the  oldest  hewing-mason  at 
tbat  time  in  town.    The  fatal  eflbcts  of  this  branch  of  their 
trade  is  so  well  known  to  the  masons  in  this  part  of  the  country, 
that  all  of  them  who  can,  qnit  the  employment  of  hewing  afiier 
theageof  thirty*  Mr  Thaokrah  sayshe  is  informed  that  those  who 
work  within  doon  live  longer  than  those  who  work  in  the  open 
aar.     But  we  have  heard  Si  the  opposite  opinion  being  held  by 
building  ooatractors,«-the  belief  being  that  the  Scotch  masons 
suffer  mm,  working  in  sheds,  while  in  some  parts  of  England 
the  health  of  the  worionen  is  good,  because  they  hew  without 
being  under  cover.    If  the  latter  notion  be  correct,  the  reason 
18  o^ous.    If  not,  then  we  apwehend  the  real  cause  of  mis* 
chief  is  not  so  much  the  dust  of  die  hewing  as  the  general  ex- 
posure to  harsh  and  vaiiaUo  weather.    The  discrepance  of  opi- 
mon  here  aUuded  to  is  an  ezc^ent  illustration  of  the  importance 
of  a  stiiot  statistical  inquiry  into  the  causes  of  unhealtbiness  in 
workmen.    Whether  the  real  cause  be  general  exposure,  or 
dust,  we  concave  that  a  remedy  might  be  found  for  it. 

Among  workmen  who  suffer  from  dust,  miners  are  mentioned 
by  the  author ;  and  he  states  their  own  opinion  to  be,  that  they 
never  suffer  while  mining  through  limestone  strau,  because  this 
species  of  rock  is  always  kept  moist  by  springs,  and  that  the 
icause  of  the  shortness  of  their  life  is  the  dryness  of  die  sand^ 
stone  rock  wluch  they  frequently  encounter  m  then*  operations. 
This  inconvenience  might  surely  be  easily  remedied.  We 
suspect,  however,  that  a  more  serious  cause  of  the  difference 
between  the  danger  of  working  the  two  rocks  is,  that  the  linle- 
atone,  however  (hy  it  may  be,  has  not  the  same  tendency  with 
sandbtone  to  produce  dust  under  the  hammer. 

There  ate  many  departments  in  the  trade  of  machine-making 
whero  the  workmen  suffi^r  from  metallic  dust.  The  filers  of 
cast-iron  in  particular  appear  to  suffer  in  an  extreme  degree. 
Their  occupation  caUs  for  a  sufficient  exercise  of  muscular 
power,  they  work  always  under  cover.  They  are  on  the  whole 
a  temperate  set  of  men,  and  their  chests  are  well  developed,  for 
Mr  Thackrah  found  the  average  circumference  of  the  chest  in 
seventeen  individuals  to  be  98f  inches,  and  the  quantity  of  air 
expired  after  a  ftiU  innriration  about  7}  pints.  Nevertheless 
they  all  die  early  of  pulmonary  disorders.  The  •  author  could 
not  iMar  of  any  filer  who  had  followed  this  trade  for  twenty 
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years,  and  in  two  of  the  chief  machine-manu&elorieB  in  Leeda 
there  were  only  two  workmen  to  old  as  forty-eight  It  is  a  re- 
markable circumstance  that  the  workmen  tbemsdTes  consider 
the  manufacture  of  wrought-iron  articles  iree  6om  danger ;  and 
this  is  exceedingly  probd>le,  because  even  in  the  process  of  fiU 
ing  there  is  scarcely  any  dust  raised  from  wrought-iron. — The 
knifct  fork,  and  needle-grinders  are  exposed  more  to  meullic 
dust  than  any  other  class  of  tradesmen,  and  accordinffly  they 
appear  to  be  the  most  unhealthy  of  all  workmen.  Mr  liiadkcah 
has  had  no  opportunity  of  investigating  the  amount  of  their  un- 
healthiness ;  but  the  reader  will  find  a  full  examination  of  the 
subject  in  an  analysis  of  a  late  papor  of  Dr  Knight  in  the  In- 
telligence of  the  present  number  of  this  journal.  The  remain- 
ing artisans  mentioned  by  Mr  Thadcrah,  as  liable  tosufler  from 
the  inhalation  of  dust  or  vapours,  are  copper-workers,  tinplate- 
workers,  plumbers,  house-painters,  chemists  and  druggists,  gas- 
light-men, and  sewer-cleaners.  But  he  has  not  b^  able  to 
supply  any  precise  information  on  the  subject  of  their  diseases 
or  average  mortality. 

The  fourth  class  of  tradesmen  are  those  who  are  exposed  to 
the  injurious  action  of  various  substances  on  the  skin.  Potters, 
hatters,  grocers,  and  chimney-sweepers  belong  to  this  class.  In 
the  short  notice  which  the  author  has  given  of  these  artisans 
we  find  nothing  which  we  can  properly  transfer  to  our  pages. 

The  fifth  class  comprehends  those  who  are  exposed  to  wet 
and  steam.  This  is  a  numerous  dass  in  Leeds,  as  it  includes 
wool-scourers,  dyers,  cloth-brushers,  millers  of  doth,  hatters, 
brewers,  and  paper-makers.  Their  constant  exposure  to  wet  in 
one  shape  or  another  would  naturally  lead  the  careless  observer 
to  imagine  that  they  must  be  subject  to  rheumatism,  catarrh, 
and  other  pulmonary  diseases.  But  the  fact  is,  they  live  longer 
than  many  other  tradesmen  who  apparently  are  less  subjected 
to  risk,  and  they  are  not  particularly  liable  either  to  rheumatic 
or  to  pulmonary  complaints.  In  Uiis  country,  indeed,  as  the 
author  mentions,  we  undoubtedly  over-estimate  the  influence 
of  cold  and  wet  in  occasioning  disease.  At  all  events,  habituid 
exposure  has  not  the  pernicious  effects  which  are  dreaded  by 
those  who  live  under  the  perpetual  fear  of  **  catching  cold." 

The  sixth  and  last  class  of  tradesmen  are  those  who  are  expos- 
ed to  high  temperature  and  frequent  vicissitudes  of  beat  Among 
these  the  most  important  are  bakers,  cooks,  and  confectioners, 
wool-combers,  cloth-dyers,  doth-singers,  glossers,  cloth-pressers, 
cotton  and  silk-spinners,  glass-workers,  and  iron-founders. 
From  an  examination  of  this  whole  dass  of  workmen  Mr  Thack- 
rah  is  of  opinion  that  exposure  either  to  a  high  temperature  or 
firequent  vicissitudes  is  not  necessarily  injurious  to  the  health ; 
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AOd  tbfti  where  workmen  eeem  to  suffer  from  either  of  these 
c«cifes«  the  real  origin  ctf  their  ill  health  is  some  other  extiaae* 
OU9  eircumstgnoe.  His  obsOTvations  on  this  head  deserve  per*. 
ii^plar  notice,  and  we  shall  therefinre  give  his  general  conclur 
siooa  in  his  own  words. 

''  Operatives  habituated  to  high  temperature  daily  feel  effects 
similar  to  those  felt  by  persons  who  occasionally  place  themselves 
in  this  temperature :  Habit  seems  to  have  little  power  in  render- 
ing tbe  body  insensible  to  heat.  The  men  daily  have  an  excite^ 
aaent  df  pulse,'— perspiration  proportionate  to  the  degree  and  con- 
tinuance of  the  heatf  and  its  complication  with  muscular  labour^.^ 
thirsty — and  languor.  The  complexion  is  rendered  pale ;  and  the 
digestive  functions  are  impaired. 

**  Persons  exposed  by  their  labour  to  great  and  frequent  varies 
tions  of  temperature,  are  not  more  subject  to  inflammation  of  the 
lungs,  or  of  the  bronchial  membrane^  to  pleurisy,  or  fever,  than 
other  men.  Even  the  founders  and  dry-hous&-men,  who  many 
times  a-day  make  sudden  transitions  of  temperature,  equalling  of- 
ten 10(y  or  120^,  are  neither  sensible  of  inconvenience  at  the  time, 
nor  subject  to  pulmonary  disorders. 

''  A&ciions  termed  rheumatic  are,  I  think,  frequent  in  this  class. 
If  the  ^citing  cause  be  referred  to  great  and  sudden  changes  of 
temperature,  may  not  the  predisposing  cause  be  attributed  to  the 
unhealthy  state  of  the  abdominal  viscera,  induced  by  the  excessive 
potation  of  fermented  liquor  I 

*'  Though  the  digestive  organs  are  impaired,  and  perhaps  the 
muscular  power  reduced,  organic  disease  does  not  speedily  result. 
Men  working  in  high  temperature  are  not  often  incapacitated  for 
work.  ♦  ♦  •  •  Though  the  operatives  of  this  section  do  not 
live  as  long  as  husbandmen,  they  do  not,  on  the  whole,  appear  to 
be  shorter-lived  than  the  bulk  of  townsmen."— P.  78. 

NeverthelesSf  several  of  the  trades  belonging  to  the  present 
class  are  usually  considered  unhealthy.  Bakers,  though  ruddy  in 
youth,  and  muscular,  are  subject  to  cough,  rheumatism,  and 
dyspepsia,  and  are  not  long-lived.  Glossers,  "  who  smooth  cloth 
by  carrying  over  it  heavy  and  heated  plates  of  iron,^  cannot 
bear  the  trade  afler  their  45th  or  50th  year ;  and  some  ypim[ 
men  are  obliged  to  abandon  it  In  these  iijistances,  the  habituju 
inhalation  of  dust  or  intemperance  is  probably  the  causte  of  the 
shortening  of  life.  For  in  some  employments,  where  the  faofit 
is  considerably  greater  than  in  those  now  mentioned,  such  as 
that  of  singeing  cloth,  drying  cloth,  couching  wool,  stuff-pressii;^, 
and  glass-blowing,  the  workmen  are  undoubtedly  healthy,  and 
often  continue  at  work  till  their  65th  or  70th,  or  even  80th 
year. 

In  the  three  remaining  sections  of  the  work,  which  treat  of 
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the  diseasea  and  mortality  among  dealers, — among  ] 
nnAicturers  and  merchants,— and  among  profemonal  men,  there 
ave  some  interesting  general  statements,  bat  no  spedfic  fiieta  ; 
which,  indeed,  it  is  obviously  very  difficult  to  procue.  Vfe 
shiJl  not  attempt  then  to  proceed  farther  with  this  analysiB* 
hoping  that  what  we  have  already  done  will  illustrate  euffi* 
ciently  Mr  Tbackrah's  general  method  of  investigatbn,  and 
encourage  the  reader  to  seek  for  farther  information  in  the  w<^ 
itself 

On  a  single  point  only  we  must  venture  a  few  remarks,  be* 
cause  it  is  almost  the  only  one  as  to  which  we  conceive  he  is 
in  error ;  and  it  relates  to  the  healthiness  and  chance  of  life  in 
the  medical  profession.  **  As  a  profession,^  says  he,  *'  we  are  by 
no  means  healthy.  Indigestion  is  general,  and  diseases  of  the 
lungs  and  blood-vessels  are  frequent.  I  am  aware  that  several 
cases  of  great  age  will  be  immediately  remembered ;  but  while 
referring  to  cases  like  these,  we  forget  the  number  who  die 
in  middle  age  and  youth.  Inquiring  occasionally  after  those 
whom  I  knew  as  students,  I  have  been  often  surprised  at  the 
number  of  deaths.*^  This  supposed  mortality  and  unhealthiness 
he  ascribes  to  too  hard  study  in  youth,  and  too  great  mental 
anxiety  after  being  settled  in  practice.  We  suspect,  however, 
the  author  is  equally  wrong  in  his  facts,  and  in  the  supposed 
reasons  for  them.  We  do  not  imagine  that  medical  students, 
however  meritorious  their  exertions  may  be,  work  harder  than 
students  in  other  professions  at  the  same  time  of  life.  Neither 
can  we  be  easily  persuaded  that  the  anxiety  of  the  physician  is 

E«ater,  or  less  liable  to  be  blunted  by  habit,  than  that  of  the 
wyer,  merchant,  or  persons  of  other  professions  in  the  middle 
ranks  of  life.  Least  of  all  can  we  subscribe  to  the  opinion  that 
medical  men  are  shorter-lived,  or  more  unhealthy,  or  in  particu« 
lar  more  subject  to  indigestion  than  others  in  a  similar  station. 
The  work  is  appropriately  concluded  with  some  practical  ob- 
servations on  the  agents  concerned  in  the  increase  of  ill-health 
and  mortality  among  artizans,  and  some  judicious  instructions 
on  the  best  means  of  counteracting  their  injurious  tendencies. 
These  means  he  arranges  under  the  following  heads :— -Grood 
example  and  careful  superintendence  on  the  part  of  masters, 
which  is  very  properly  ranked  among  the  foremost  requisites ; 
—fresh  air, — ^bathing, — ^general  muscular  exercise, — curtail- 
ment of  the  working-hours,— and  attention  to  occasional  derange- 
ments of  the  health. 
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Printed  (by  order  of  the  Government  of  Fort  Comwallis)  at 
the  Government  Press,  laSO.    Folio.    Pp.  94. 

JL  HE  territory  of  Ultragangetic  India  is  a  sort  of  large  irre- 
.gular  peninsula,  placed  between  the  Gulf  of  Bengal  on  the 
west,  and  that  of  Cochin  China  on  the  east.  Its  northern  di- 
vision, at  its  junction  with  the  Asiatic  continent,  contains  the 
extensive  kingdoms  of  Achem  or  Assam,  and  Ava,  with  the  dis- 
.trict  of  Arracan,  on  the  east  margin  of  the  Bengal  Gulf.  This 
portion  is  traversed  from  north  to  south  by  the  nver  Irrawaddy, 
which  separates  towards  the  southern  extremity  of  the  penin- 
sula into  numerous  branches,  inclosing  low,  flat,  and,  in  general, 
woody  deltas,  and  which  at  length  find  their  way  into  the  sea, 
along  a  space  of  coast,  extending  in  a  sinuous  direction,  be- 
tween the  94^  and  ^97i  degrees  of  east  longitude,  and  distin- 
.guished  by  the  name  of  the  Gulf  of  Martaban.  On  the  east 
of  the  valley  of  the  Irrawaddy,  a  chain  of  mountains  extends  in 
nearly  the  same  direction  from  north  to  south,  as  far  as  the 
district  of  Martaban,  in  the  eastern  angle  of  the  Gulf;  and 
then  divides  into  two,  the  one  terminating  in  the  Gulf,  the 
other  bending  to  the  east,  and  following  the  course  of  the  land. 
From  the  countrv  of  Martaban,  the  land  extends  southward, 
, through  not  less  than  15  degrees  of  latitude,  in  the  shape  of 
a  long  narrow  Peninsula,  which  constitutes  the  Cherecneeua 
Aurea  of  the  ancients,  and  terminates  within  two  degrees  of 
the  equator  in  a  headland,  on  which  is  situate  the  city  of  Sin- 
ghapura.  This  peninsular  district,  which  lies  between  the  Gulf 
of  Martaban  and  that  of  Siam,  contains,  in  the  order  from  north 
to  south,  the  country  of  Martaban,  part  of  what  is  named  Lower 
Siam,  occasionally  distinguished  by  the  name  of  the  Tenas- 
serim  coast,  from  a  considerable  river  by  which  it  is  traversed, 
—the  isthmus  of  Kraw  at  its  narrowest  part,  and,  finally,  on 
the  broader  and  more  expanded  part,  called  the  Malay  Penin- 
sula, the  districts  of  Quedau,  Perak,  and  Salangor  on  the  west, 
that  of  Tringanu  on  the  east,  and  Uie  small  kingdom  of  Jehor 
at  the  southern  extremity.  The  western  coast  of  the  southern 
half  of  this  peninsula  is  washed  by  a  portion  of  the  sea,  deno- 
minated the  Straits  of  Malacca,  and  by  which  it  is  separated 
from  the  long  mountainous  island  of  Sumatra ;  while  tne  east* 
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em  coMt  looks  over  the  sea,  which  sepanttes  it  from  the  round 
ishmd  4if  Borneo. 

On  the  west  coaat,  in  the  kingdom  of  Jebor,  is  situate  the 
town  of  Malacca,  in  2^  1^  north  latitude,  and  10^  lO'  east 
longitude,  and  about  150  miles  from  the  city  of  Singhapura. 
It  is  chiefly  to  the  medical  topography  and  diseases  of  this 
town  and  the  neighbouring  country  that  the  first  of  the  present 
papers  relates. 

The  Malay  peninsula,  from  its  sea-girt  situation,  possesses^ 
though  within  the  tropics,  and  almost  under  the  equator,  a  very 
equable  temperature  and  mild  climate.  It  is  exposed  to  the 
influence  of  the  monsoons,  and  has,  like  all  intertrofNcal  coun- 
tries, dry  and  wet  seasons ;  but  these,  from  its  geographical  si- 
tuation  and  physical  characters,  are  considerably  modified. 
The  proximity,  indeed,  of  the  island  of  Sumatra,  and  the  nar- 
row sea  by  which  it  is  separated  from  the  Malay  Peninsula^ 
modify  considerably  those  atmospherical  currents. 

Whatever  be  the  prevailing  wind  the  sea  breeie  generally 
sets  in  from  the  south  between  10  and  18  a.  m.,  and  continues 
till  6  or  7  in  the  evening,  when,  after  a  short  calm,  the  land 
wind  begins  to  blow  from  the  north-east ;  and  so  uniform  are 
these  breezes,  that  unless  during  a  storm  the  influence  of  the 
monsoon  is  scarcely  perceptible.  Gentle  showers  almost  every 
evening,  and  heavier  ones  during  the  night,  tend  to  cool  and 
refresh  the  atmosphere ;  while  the  alternation  of  the  sea  with 
the  land  breese  already  mentioned,  maintain  a  singular  unifor- 
mity of  temperature.  Throughout  the  year,  indeed,  the  variit- 
tion  does  not  exceed  14^  or  15®  of  Fahrenheit,  being  rarely 
higher  than  88®  or  lower  than  74®.  The  mean  temperature, 
calculated  from  a  daily  reguter,  was  found  to  be  80*". 

All  these  peculiarities,  it  may  be  imagined,  are  shared  by 
the  town  of  Malacca.  Bounded  on  the  south  by  the  sea, 
with  the  coast  running  north-west  and  south-east,  and  on  the 
east  by  the  Malacca  river,  it  occupies  an  area  about  500  yards 
long  by  400  broad.  Of  the  streets  which  are  r^ularly  built 
and  intersect  each  other  at  right  angles,  the  principal  is  broad, 
open,  and  airy,  and  contains  the  houses  of  the  Dutch  inhabi- 
tants. In  the  northern  part  of  the  town,  which  is  occupied  by 
Malays,  Elings,  and  Chinese,  the  houses  are  almost  all  brick, 
two  stories  high  ;  and  the  streets  are  narrow,  confined,  and  less 
clean  than  in  the  southern  quarter.  A  httle  to  the  south  of 
the  town,  and  on  the  opposite  bank  of  the  river,  is  the  fort,  oc- 
cupying an  area  of  about  1200  yards  in  circumference, — a  place 
of  considerable  strength  till  1807,  when  the  walls  were  rased, 
and  the  ditches  filled  by  the  English,  and  a  few  dilapidated 
bastions  only  left     From  the  centre  of  this  area  rises  an  emi- 
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noiee  about  seventy  or  dgh^  feet  above  tbe  level  of  the  flea, 
Bamed  St  Paulas  HiU,  ralher  steep,  clothed  with  verdure,  and 
-with  many  handsome  houses  erected  round  the  base.  In  this 
quarter,  which  is  the  most  airy  and  healthy  part  of  the  town,  are 
situate  the  Sepoy  lines  and  hospitals,  and  the  European  burial 
ground. 

The  most  populous  parts  of  Malacca,  however,  are  the  su- 
burbs, of  which  the  chief  are,  Trankera  on  the  west.  Bandar 
Eeleer  on  the  east,  and  Boongah  Rayah  to  the  north.  The 
first  consists  of  a  broad  airy  street,  extending  along  the  sea- 
diore,  with  numerous  narrow,  crowded  lanes  diverging  from  it, 
and  chiefly  occupied  by  Portuguese  and  Elings.  Bandar 
EdeeTy  in  like  manner,  extends  nearly  a  mile  along  the  coast; 
bot  the  houses,  chiefly  occupied  by  Portuguese,  are  situate 
mostly  in  a  thick  bed  cf  cocoa-nut  trees,  with  a  marshy  soil  be- 
hind. Boongah  Rayah^  the  houses  of  which  are  occupied 
chiefly  by  MiUays  and  (/liinese,  is  less  extensive  than  either  of 
the  former. 

The  country  in  the  immediate  neighbourhood  of  Malacca 
is  flat,  and  occupied  by  cocoa-nut  trees  and  rice  fields.  Behind 
the  suburbs  of  Trankera  and  Bandar  Eeleer^  on  the  west  and 
east  of  the  town,  the  ground  is  marshy  during  the  whole  year ; 
and  to  these  situations,  Dr  Ward  thinks  he  could  trace  a  few 
cases  of  fever.  But  diseases  of  this  class  are  so  rare,  that  he 
does  not  draw  any  conclusion  regarding  the  salubrity  of  the 
elimate.  About  1200  yards  from  the  fort  the  surface  b^pjis 
4o  be  moulded  into  a  group  of  small  hills  of  little  elevation,  the 
highest  not  exceeding  200  feet,  and  the  base  of  which  occupy 
a  space  of  between  three  and  four  miles  in  circumference.  These 
hills,  which  are  named  tbe  Chinese,  consist  chiefly  of  conglo- 
merate, with  a  base  of  clay  iron*8tone.  The  soil  of  tbe  sur- 
Tounding  country  is  light,  and  seems  to  consist  of  this  rock  in 
a  state  of  decomposition.  The  more  remote  hills  are  stated  to 
be  all  primitive  gray  granite  and  gneiss ;  and  mines  of  gold 
and  tin  are  said  to  be  woiked  within  ^  few  miles  of  the  town. 

Among  the  vegetable  products  of  the  Malay  Peninsula,  rice 
and  sugar-cane  hold  an  important  place.  The  former,  which 
constitutes  the  chief  food  of  the  inhabitants,  is  said,  when  new, 
to  produce  diarrhoea,  and  occasionally  dysentery.  The  Bang 
kowvangy  a  spedes  cS  Dioscoreoy  the  Gadung^  {Dioscorea  tri- 
fhyllOy)  and  die  UU^  (IHoscorea  aUUa^)  different  kinds  of  yams, 
and  the  sweet  potatoe  or  batak^  (Convolvulus  hatataa^)  with  other 
epecies  of  the  same  genus,  also  furnish  nutritious  articles  of  food. 
The  more  farinaceous  varieties  are  ground  into  flour,  resembling 
orrow-root,  and  then  baked.  Tapioca,  sago,  and  maise,  are 
also  common.     The  bazaars  are  well  supplied  with  gourds. 
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cucumbers,  melons,  pumpkins,  and  most  of  the  Eurc^ie«i  vefpes- 
tables  cultivated  by  the  Chinese.  A  species  of  AlgOj  naiiied 
agar  agar^  found  abundantly  on  the  rocks  and  surrounding 
islands,  is  converted  into  a  jellyt  which  forms  a  light  and  natri^ 
tious  article  of  food  for  invalids,  in  situations  in  which  animaf 
jellies  cannot  be  obtained. 

Among  the  animals  used  as  food,  the  flesh  of  the  buflUo  is 
most  common.  When  young,  it  is  tender  and  nutritious ;  but 
the  flesh  of  the  adult  animal  is  tough  and  indigestible.  Its  uae 
is  confined,  however,  to  the  Malay  inhabitants;  as  the  natives 
of  India,  neither  Moslem  nor  Hindo,  are  ever  observed  to  uae 
it.  The  flesh  of  the  rusa^  or  horse  elk,  (Cervus  equinu9y)  an 
animal  between  four  and  five  feet  high,  inhabiting  the  neigh- 
bouring jungles,  forms  a  valuable  and  useful  article  of  food; 
but  the  supply  is  inadequate  to  the  demand.  Fork  is  used  in 
considerable  quantity  by  the  Chinese.  The  pangolin,  or  five- 
toed  mofiw,  which  is  found  in  swampy  spots  near  the  shore,  is 
hunted  by  the  Chinese  both  as  an  article  of  food  and  for  its  scales, 
which  are  employed  in  their  pharmaceutical  compositions.  The 
I^ugong,  (Haluore  dtigong)  which,  by  the  way,  proves  to  be 
a  term  of  Malay  origin,  is  an  inhabitant  of  the  surrounding 
seas,  and  is  occasionally,  though  too  rarely,  caught  to  consti- 
tute an  important  part  of  human  food.  It  is  by  no  means  im- 
probable, Uiat  it  is  owing  to  this  rarity  that  the  flesh  of  the 
dugongisbeld  in  such  estimation,  that  it  is  reserved  for  the  ta- 
bles of  the  sultan  and  rajahs.  By  some  of  the  old  navigators, 
indeed,  its  flesh  is  compared  to  that  of  ffood  veal ;  and  it  has 
been  supposed  capable  of  changing  all  &e  fluids  of  the  body, 
and  therefore  has  been  commended  as  an  unrivalled  restorative, 
capable  of  curing  gout,  scurvy,  and  many  other  formidable  ma- 
ladies. But  it  requires  little  penetration  to  perceive  that  it 
has  been  very  much  overrated,  and  that  it  is  quite  inadeqate 
to  such  purposes.  Besides  these  animals,  elephants  were  fre- 
quently  seen  near  the  town  twenty  years  ago ;  the  jungles  and 
forests  are  still  infested  by  tigers ;  and  monkeys,  bears,  squirrels, 
sloths,  civet  and  wild  cats,  antelopes,  and  deer  are  in  abund- 
ance. 

Birds  are  numerous ;  but  of  the  wild  birds  occasionally  sold 
as  game  at  the  baxaars  the  following  are  the  principal.  The 
argus  pheasant,  (Jrgtiagigantictts  ;J  pencilled  pheasant,  (PAa-^ 
nanus  nycihemen^ ;)  Malacca  partridge,  (CrypUmya  corona-- 
tu8;)  Indian  <^\\j  (Cotuniia  teaHUs;)  blacK-ne<^ed  quail, 
(Tumix  nigricoUis ;)  golden  plover,  (Charadrius  phmalu;) 
ringed  plover,  (Ch.hiaticula;)  saxkdAdrkyfJrendria  vulgarieij 
lapwing,  (  VaneUu9  gavia ;)  bittern,  (Botaurus  sUUaris ;)  freck- 
led bittern,  (B,  lenfiginoaua ;)  whimbrel,  (Phiteopus ;)  conu 
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mon  snipe,  (GaUinago  media ;)  jack-snipe,  (Q.  minima ;} 
water-hen»  (Parpkjfrio  viridis ;)  purple  water-hen,  (P.  hya- 
dnikmus  ;)  teal,  (Anas  ereoea  ;)  wild  duck,  (Jnasboschas  ;). 
.comnon  pigeon,  rock  p^;eon,  turtle-dove,  and  green  pigeon ;  and 
many  others,  amounting,  it  is  said,  to  several  hundred  species,  and 
several  new  and  undescribed  genera.  The  ediUe  birds^  nests, 
which  are  common  to  the  whole  Archipelago,  and  which  are 
obtained  from  a  species  of  swaUow,  (Hirundo  esctUenia^  H.  fu^ 
^f^^y)  ^^^^  ^^^^  by  ^^  Chinese  inhabitants  as  a  stomachic 
and  aphrodisiac.  They  consist  chiefly  of  gelatine,  or  isinglass^ 
which,  according  to  Sir  Everard  Home,  is  derived  from  the  gas* 
trie  glands  of  the  biid. 

Fish  is  abundant  and  cheap,  and  forms  a  common  article  of 
food.  Of  reptiles  the  hawks-bill  turtle,  (Testudo  imbricata^} 
IB  common,  and  though  much  inferior  to  the  green  turtle  of  the 
West  Indies,  is  used  by  all  dasses  as  ftod.  The  flesh  of  the 
iguana  is  reckoned  a  great  delicacy,  and,  like  that  of  the  vipor  in 
Europe,  is  supposed  by  the  naUves  to  possess  highly  nutritient 
powers. 

The  inhabitants  of  the  town  of  Malacca  consist  of  five  difl^ 
rent  kinds.  Europeans  to  the  amount  of  about  S83,  who  are 
either  Dutch  and  their  progeny,  or  English;  Malays,  3898;  Ma-» 
hommedan  Klings,  1478;  Hindoo  Klings,  805 ;  Chinese,  3989 ; 
and  Portuguese  or  of  Portuguese  blood,  though  much  inters 
mingled  with  the  native,  3289 ;  making  a  total  population  of 
1%6S7,  exclusive  of  slaves,  which  form  about  1400  more. 

Of  these  the  Malays  appear  by  long  intercourse  with  the 
Europeans  to  have  laid  aside  that  savage  and  ferocious  disposi- 
tion which  is  said  to  characterise  them,  and  are  described  as  a 
harmless  peaceable  race,  indolent  and  averse  to  occupation,  un- 
less when  stimulated  by  some  particular  object,  as  pleasure  or 
the  pursuit  of  game.  The  Malays  of  the  coast,  however,  ei- 
ther fish,  or  man  small  merchant  prahus ;  while  those  of  inland 
situations  cultivate  rice  for  the  supply  of  the  village  which  they 
inhabit.  Their  chief  food  is  rice,  fish,  and  fruits  of  various 
sorts;  but  though  a  well  made  race,  with  the  appearance  of 
symmetry  and  vigour,  they  are  subject  to  fevers  and  bowel  com- 
plaints, and  early  acquire  the  aspect  of  old  age. 

Among  these  people  medicine  is  at  a  low  ebb.  Originallv 
derived,  it  is  said,  from  the  Arabians,  it  is  encumbered  by  fool- 
ish and  inert  practices,  and  debasing  superstitions ;  a  circum- 
stance which  may  be  attributed  to  their  peculiar  theory  of  the 
origin  of  diseases  which  are  very  generally  ascribed  to  the  agen- 
cy  of  evil  spirits.  Many  diseases,  therefore,  may  be  said  to  be 
left  to  the  course  of  nature.  When  remedies  are  employed  they 
must  undergo  the  previous  operation  of  farrar,  analogous  to  the* 
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taboo  of  the  South  Sea  itlaiid^  or  ibeeonKmiCioii  of  the  Rooimi 
catbolioB^  in  eonaeiiiieiice  of  whidi  the. remedy  ii  ^tj^iOBed  M» 
only  to  be  tended  efficacioua,  hot  to  be  secared  agafaiet  (db- 
Boniao  influenoe.  Yet  even  there  die  pfayriciaB  finds  traoM«f 
more  rational  and  enlightened  trearociit  Thin  the  oold  ailli^ 
aion,  which  was  long  known  among  the  oriental  nations  befare 
it  was  employed  by  the  Enropeans,  has  been  fimn  tine  imme- 
morial in  nse  among  the  Malays  in  the  treatment  of  ferer  and 
amaU-pox;  the  water  being  poured  from  a  running  stream 
abundantly  over  the  patient  till  the  heat  of  the  body  is  reduced. 
In  diarrhoea  and  dysentery  they  employ  a  decoction  of  the 
leaves  of  the  common  guava,  the  powder  of  corsl,  which  is  car- 
bonate of  time  mixed  with  animal  matter,  decoctions  of  the 
rhind  of  the  pomegranate  and  mangosteen,  and  of  the  maya- 
kannee^  jelawee^  and  majee  kHngy  three  kinds  of  astringent 
nuts,  the  plants  of  which  Dr  Ward  had  no  opportunity  of  exa- 
mining. In  syphilis,  rheumatism,  asthma,  and  many  other  dis- 
eases, they  use  the  root  of  the  Gaddngj  (Smilaac  ChinenHo.) 
In  worms  they  give  the  juice  of  the  papaya  tree,  and  of  a 
plant  called  song  wns  arvoo.  In  itch  and  other  cutaneous  dis- 
eases they  apply  sulphur,  the  juice  of  various  species  isffungus^ 
called  CAincMwaft,  the  leaves  of  die  pepper  plant,  the  egg 
plant,  (Solanum  mehngenoy)  an  herb  named  bunaho  apij  and 
saflSron.  A  besoar  stone,  obtained  from  the  porcupine,  and  nam- 
ed  Goclega  Umdaq^  is  used  in  almost  all  diseases,  and  is  re^ 
puted  an  unfaiUng  antidote  to  poisons.  Its  mode  of  exhibition 
is  by  giving  the  watery  or  the  vinous  infusion,  which  is  said  to 
produce  vomiting ;  and  from  the  intensely  bitter  taste  which  it 
communicates  to  the  water  in  which  it  has  been  infiised,  there 
is  good  reason  to  briieve  it  to  beagall-stone«  It  is  so  vafanble 
in  the  estimation  of  the  Malays  that  it  is  bought  for  its  weight 
in  gold. 

1  he  Chinese  were  among  the  earliest  setders  in  the  Malay 
Peninsula,  and  still  constitute  a  very  considerable  propordon 
of  the  populadon  of  Malacca,  engrossing  most  of  the  trade, 
lind  a  laige  propordon  of  the  manufisctures  and  hahdicnifts. 
Those  who  make  fortunes  soon  return  to  China ;  but  the  sup- 
ply is  maintained  by  annual  fresh  importations,  thus  constitut- 
ing a  large  alternate  influx  and  reflux  of  genuine  Chinese.  In 
consequence,  however,  of  the  poUcy  of  the  modier  country 
which  prevents  the  anigration  of  females,  many  (^  the  Chinese, 
by  fovming  connections  with  the  Malay  females  have  given  birth 
to  a  mixed  or  half-caste  breed,  in  which  the  original  Mongolian 
features  are  oUiterated  or  softened  into  an  approach  to  the  Malay 
mother,  but  with  the  oblique  eye,  long  lank  hair,  and  high  cheek 
bones*of  the  father.    Tfa^  are  said  to  be  a  stout,  wdl-made  race^ 
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capaUe  of  mudi  bodily  fatigue,  but  deficient  in  oourage.  Hie 
lower  orden  are,  on  tibeir  arrival  in  the  Malay  peninsala,  •nb*. 
ject  to  phagedenic  ulcer,  retsembling  that  of  the  Sepoys.  The 
children  are  very  liable  to  herpetic,  by  which  we  suppose  the 
reporter  understands  cutaneous,  diseases.  All  classes  subsist  on 
rice,  pork,  fish,  and  poultry,  with  vegetables  variously  dressed ; 
and  by  the  rich  and  higfa-seasoaed  oookery  prevalent  among 
the  better  ranks,  with  their  inactive  habits,  they  are  generally 
succeasfiil  in  acquiring  a  considerable  degree  of  corpulence,-— 41 
peculiarity  which  gives  them  singular  importance  in  the  eyes  of 
th^r  countrymen. 

Among  this  part  of  the  Malacca  population  medicine  is  not 
in  a  better  state  than  among  the  Maky.  For  though  the 
Chinese  physicians  have  considerable  reputation  and  some  skill 
in  China,  those  who  practise  the  art  in  this  colony  cannot  be 
amid  to  equal  those  of  the  parent  country.  There  are  in  Ma- 
lacca five  or  six  Chinese  practitioners,  whom  their  countrymen 
believe  to  be  superior  to  the  European  physicians.  But  they 
mre  more  entitled  to  the  character  of  pharmacopolists,  apothe- 
caries,  or  drug-dispensers,  dian  physicians.  Of  anatomy  and 
physiolc^  they  are  deplorably  ignorant,  and  of  the  practice  of 
surgery  diey  know  nothing.  They  pursue  the  hot  unventihtt- 
ing  regimen  in  small'pox,  which,  therefore,  is  extremely  fatal 
among  the  Malacca^Chinese.  They  make  great  use  in  their 
medicinal  preparations  of  such  substances  as  ginsengs  (Panaw 
guinquefoUum^)  rhubarb,  and  koho^y  the  gadong  of  Uie  Malays, 
(Smibut  Chinensis,) 

That  part  of  the  Malacca  population  denominated  Klmgs^ 
amounting  to  rather  more  than  S^SOO,  are  so  named  from  the 
circumstance  of  having  emigrated  ftom  that  part  ef  the  Core- 
mandel  coast  in  which  the  TeUmga  or  Calinga  language  is 
spoken.  Rather  more  than  1400  of  these  are  attached  to  the 
Islam  form  of  belief;  and  about  800  to  that  of  Hindu  ;  both 
retaining  with  a  good  deal  of  firmness  the  manners,  customs, 
and  superstitions  peculiar  to  their  respective  sects.  They  are 
said  to  be  an  industrious,  quiet,  inofiensive  race  of  people ;  the 
better  ranks  of  which  are  occupied  in  commerce,  and  the  infe- 
rior in  boating  or  fishing. 

The  diseases  of  Malacca  are  a  good  deal  influenced  by  the 
revolutions  of  the  seasons  and  the  state  of  the  atmosphere.  The 
north-east  monsoon,  which  commences  about  the  close  of  No- 
vember or  beginning  of  December,  by  agreeing  with  the  land- 
winds,  and  bk)wing  over  diick  fisrests,  and  inundated  paddy  or 
rice  fields  loaded  with  moisture,  generally  induce  remittent 
fevers,  catarrhs,  and  rheumatic  attacks.  The  clouds  with 
which  the  skies  slire  overcast,  and  the  rains  which  they  pour 
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forth  dvriBg  the  diree  or  four  subaeqaeiit  montlu,  wUle  Aej 
keep  the  atmosphere  singularly  oooi»  raAer  augmeDt  than  d£. 
mimsh  this  tendency  to  disease.  Dr  Ward  thinks,  nevertheless, 
that  Malacca  cannot  be  regarded  as  a  place  snfiering  mach 
from  marshy  exhalations.  In  April  and  May,  when  squalls 
with  rains  are  violent  and  frequent,  the  thermometer  rises  frooi 
84<^  to  88°  and  90°.  In  June,  July,  and  August,  when  the 
south-east  monsoon  prievails,  and  the  weather  is  dry,  fine,  and 
temperate,  diarrhoea,  dysenteiy,  colic,  cholera,  and  similar  in* 
testinal  disorders  become  frequent ;  and  at  this  season  epsdemic 
cholera  appeared  at  Malacca,  and  the  phagedenic  ulcer  became 
epidemic  among  the  troops  in  18S7. 

Of  the  endemic  diseases,  fever  holds  the  principal  place. 
From  this  the  natives  in  the  interior  suffer  little ;  and  the  dis- 
ease with  them  assumes  a  mild  remittent  form,  reidily  yielding 
to  slight  depletion  and  low  diet.  Europeans,  however,  afier 
exposure  to  &tiffue  and  the  exhalations  of  the  forests  and 
jungles,  are  attad:ed  occasionally  in  a  more  severe  way,  or  with 
symptoms  which,  from  their  frequency  in  Pinang  and  the  neigh, 
bouring  part  of  the  straits,  have  been  distinguished  as  the  Pinang 
fever.  Eight  or  ten  days  after  exposure  in  these  woody  and  swam- 
py regions,  the  patient  experiences  slight  headach  and  occasional 
chills,  followed  after  a  day  or  two  by  violent  headach,  flushes 
of  heat  alternating  with  the  chills,  and  great  loss  of  strength. 

*'  His  feet  and  legs  are  cold,  while  his  face  is  flushed ;  his  eyes 
swollen,  and  his  head  sensibly  hotter  than  usual.  The  pulse  is 
quick^  hard,  bounding,  occasionally  irregular  even  in  the  early 
stage ;  the  tongue  is  loaded,  and  has  numerous  inflamed  papillae  at 
the  margins;  and  the  thirst  is  frequently  intense.  After  these 
symptoms  continue  for  six  or  eight  hours,  they  are  relieved  some^ 
what  by  the  breaking  out  of  a  copious  perspiration.  In  a  few  hours 
more,  however,  they  return  with  increased  violence,  and  dispel  the 
hopes  the  patient  had  begun  to  entertain  of  his  recovery.  If  the 
disease  be  n^lected,  or  sufficiently  active  measures  be  not  pursued 
at  the  early  stage,  symptoms  of  effusion  in  the  brain  occur  on  the 
fifth,  sixth,  seventh,  or  eighth  days ;  and  the  patient  dies  comatose, 
or  completely  worn  out." 

In  one  fatal  case,  **  the  appearances  on  dissection  were,  a 
fleshy  coagulum  in  the  right  auricle  of  the  heart ;  the  heart  large  ; 
the  internal  coat  of  the  Targe  arteries  of  a  light  rose-red  colour; 
the  lungs  healthy ;  the  liver  healthy ;  abrasion  and  ulceration  of 
the  mucous  coat  of  the  intestines,  especially  of  the  larger ;  effusion 
into  the  base  and  ventricles  of  the  brain,  with  engorgement  of  the 
vessels ;  effusion  into  the  spinal  canal,  and  great  engorgement  of  the 
vessels  of  the  chord.'*  Other  two  cases  in  Europeans  were  cured  by 
copious  blood-letting,  general  and  local;  blisters  to  the  head 
and  spine ;  and  cathartics  to  clear  the  alimentary  canal.    • 
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:  JProm  the  symptoms  and  appeanuices  above  described,  Jh 
Ward  r^ards  the  disease  to  be  oongesdve  fever,  in  its  tennina« 
lion  resembling  typhus,  with  determination  to  the  brain,  spinal 
cbord,  and  intestinal  canaL  In  none  of  the  cases  which  occor^ 
red  at  Malacca  did  the  liver  seem  to  be  affected.  It  is  further 
remarkable,  that  hepatiiisy  though  quite  as  common  among 
fluropeans  as  on. the  Indian  peninsula,  is  neither  in  the  acute 
or  chronic  form  frequent  among  the  natives. 

Dianrhcea  and  dysentery,  which  are  at  all  times  comm(m  among 

the  inhabitants  of  Malacca,  become  particularly  so  in  June,  July, 

J^ugust,  and  September,  when  fruit  abounds,  and  the  tempera- 

ture  is  highest.     The  attacks,  however,  yield  in  general  to  » 

few  doses  of  castor  oil,  or  to  the  remedies  used  by  the  nativea 

already  mentioned.     Catarrh  and  rheumatism  are  the  disorders 

of  the  cool  humid  months  of  November,  December,  and  January; 

Mumps  also  sometimes  appear  epidemically  at  this  season,  as 

in  Europe.     A  disease  termed  asthnui  is  said  to  be  common 

among  the  Malays,  and  by  all  accounts  is  nearly  peculiar  to 

that  race.     Cutaneous  affections  are  common  to  the  natives  of 

all  classes. 

Of  these  the  tubercular  or  Arabian  leprosy,  the  juzam 
of  the  Arabs,  and  kttsia  of  the  Malays,  is  observed  to  af-* 
feet  the  lower  tribes  of  the  latter.  The  symptoms  are  quite 
similar  to  those  of  the  disease  as  observed  in  the  occasional 
cases  which  have  come  to  Europe.  The  number  of  lepers 
has  been  of  late  so  considerable,  as  to  require  the  institution  of 
a  lazaretto  for  their  reception  about  two  years  ago.  Since  this 
period  ten  persons  have  been  admitted,  and  four  have  died. 
The  chief  object  of  attention  in  this  hospital  appears  to  be  the 
management  of  the  local  sores,  which  were  treated  with  the  tur- 
pentine liniment.  Most  of  the  cases  were  too  far  advanced  to 
allow  any  other  measures;  and  mudar  was  tried  without  effect* 
Though  no  circumstance  has  occurred  to  give  any  colour  to  the 
opinion,  that  the  disease  is  contagious,  and  though  it  has  been 
ascribed  to  uncleanly  habits,  and  the  use  of  gpross  innutritient 
food,  yet  these  views  are  opposed  by  the  fact,  that  in  a  few  in- 
stances the  disease  has  appeared  in  the  persons  of  those  who 
could  not  have  been  exposed  to  the  operation  of  such  causes. 

Syphilitic  affections,  and  gonorrhcea  and  its  consequences,  are 
said  to  be  rare  in  Malacca.  It  may  be  doubted,  however,  whe- 
ther this  indicates  the  morality  and  chastity  of  the  inhabitants. 
It  is  remarkable,  that,  though  dogs  are  numerous,  and  feed 
on  all  sorts  of  impure  garbage  and  offal,  hydrophobia  is  un- 
known  not  only  in  the  Sttaits,  but  all  over  the  Indian  archie 
pelago. 
Among  epidemic  diseases  cholera  is  the  most  conspicuous* 
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It  maik  its  first  sppeartnce  in  May  or  June  1819 ;  a  second 
time  in  December  of  the  same  year  with  great  mortal!^  ;  • 
diiid  time  in  1823 ;  and  the  fourUi  in  1825,  since  vhieh  period 
it  has  not  returned  in  the  epidemic  form.  In  these  seyersi  at- 
tacks it  is  supposed  to  have  destroyed  between  700  and  800  of 
Ae  inhabitants  of  the  tpwn  of  Malacca,  or  about  1  in  15  or  16 
persons,  independent  of  those  cut  off  in  the  country,  and  the 
numbers  of  which  could  not  be  ascertained. 

Small-poK,  from  the  extreme  obstacles  to  die  general  intro- 
duction of  vaccination,  is  a  great  source  of  mortali^.  And 
thouffh  the  vaccine  disease  was  introduced  some  years  ago,  not 
only  IS  it  resisted  by  the  prejudices  of  the  Malays,  but  the  virus 
employed  appears  not  to  be  of  the  genuine  kind ;  for,  instead 
•f  producing  the  true  vaccine  disease,  it  induces  merely  a  sUght 
point  of  inummation,  or  a  vesicle  filled  with  purulent  matter. 
Some  cases  of  post-vaocine  small-pox  have  occuired ;  but  they 
have  been  invariably  milder  than  the  cases  of  the  disease  in  the 
unprotected. 

The  disease,  however,  most  serious  and  unmanageable,  is  the 
phagedenic  ulcer,  a  malady  of  extreme  frequency  among  the 
native  troops  of  Malacca  in  1827  and  1828.     This  oom^aint 
appeared  under  two  forms,  the  one  acute,  the  other  chronic, 
both  attacking  a  previous  ulcer,  with  gangrenous  destructive 
inflammation.     The  acute  commenced  in  the  shape  of  a  small 
circumscribed  fiery  spot,  in  an  ulcer  previously  indolent,  or  in 
the  sound  skin,  by  a  minute  bright  red  pimple,  which,  on  being 
scratched,  was  speedily  converted  into  a  sore.     This  extended 
rapidly  with  great  pain,  heat,  and  constitutional  disorder,  ac« 
quiring  the  size  of  a  haljf*crown  piece  in  less  that  twelve  hours. 
The  edges  of  this  ulcer  were  raised,  ragged,  often  deeply  in- 
dented, and  of  a  purplo-red  colour ;  imd  its  surface  was  dry  and 
ash-col^ured,  and  discharged  an  ichorous  acrid  fluid.    In  a  few 
days  it  spread  over  a  large  portion  of  the  limb,  converting  mns- 
de,  tendon,  ligament,  and  cellular  tissue  indiscrimmatelj  into  a 
blackish  or  brown  slough.     This  process  was  attended  with 
considerable  fever,  in  which  the  pulse  was  quick  and  small,  the 
tongne  white,  dry,  and  loaded,  and  the  patient  irritable,  rest- 
less and  sleepless.      It  generally  appeared  in  the  lower  ex- 
tremities about  the  ankles,  or  in  the  front  of  the  tibia  ;  and  in 
one  instance  only  did  it  attack  an  abscess  newly  opened  in  an 
apper  extremity.     In  the  least  severe  cases  the  disease  stopped 
after  destroying  only  the  skin  and  cellular  tissue,  the  muscles 
and  tendons  appearing  to  escape  the  destructive  action.    In  the 
most  severe,  and  where  the  disease  was  not  checked,  the  dis. 
ease  proceeded  with  increase  of  fever  and  irritability  till  it  de- 
stroyed the  patient.     In  one  of  the  worst  cases  seen  by  Dr 
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^%VaTd,  it  ftfikcted  the  whole  foot,  destroyed  the  toes,  which 
siiccessively  dixtpt  off,  and  terminated  in  squvating  the  foot 
fitun  the  ancle,  after  which  the  patient  died  from  the  dischaige 
auid  long-continaed  pain.  In  two  cases  it  attacked  a  common 
sore  on  the  penis,  and  comjdetely  destroyed  the  oi^gan  in  both 


In  the  chronic  form  of  the  disease,  the  chief  peculiariticv 
iivere,  that  it  was  not  only  slower  in  progress,  and  less  violent 
in  action,  but  took  place  chiefly  in  rickly  debilitated  men,  and 
aeemed  connected  with  a  scorbutic  state  of  the  system.  The 
edges  of  the  sore  were  elevated,  clear,  and  rq^lar,  red  and 
shining,  with  an  cedematous  arecla  or  ring  of  three  or  four 
inches  breadth  ;  and  its  surface  consisted  of  a  thick  cream-co- 
loured yellowish  or  brownish  yellow  very  tenacious  slough. 
The  discharges  were  fetid  to  an  extreme,  tainting  the  atmo* 
sphere  of  the  apartment  Occasionally  greenish  cauliflower  ex- 
crescences sprung  from  the  surface  to  a  considerable  height,  and 
completely  covered  the  ulcer.  The  ankle  and  posterior  part  of 
the  leg  were  the  regions  most  frequently  affected ;  and  in  a  few 
instances  the  ulcer  involved  great  part  of  gastrocnemius  and 
soleusy  and  destroyed  altogether  the  tendo  JchiUis,  Though 
the  separation  of  the  slough  generally  indicated  the  change  of 
action  and  return  of  health,  in  some  instances  of  extensive 
ulcers,  one-half  granulated  and  was  cicatrized,  while  the  other 
was  sloughing.  The  most  decisive  symptoms  of  recovery  were 
the  disappearance  of  the  fetid  odour,  a  circle  of  healthy  inflam* 
mation  round  the  sore,  and  increase  of  pain,  with  amelioration 
of  the  constitutional  disorder. 

'*  In  few  cases^  when  severe,  did  either  form  terminate  without 
loss  of  lifie  or  limb^  pr  the  destruction  of  such  a  considerable  pro- 
portion of  muscle  as  to  render  the  patient  unfit  for  further  elec- 
tive service.  Amputation  was  performed  in  three;  in  two  of 
thes^,  however,  at  so  late  a  period  of  the  disease  as  not  to  sucoeed 
in  saving  the  lives  of  the  patients*  Five  in  all  died,  incloding  one 
who  expired  the  day  after  his  arrival  from  Pinang/' 

"  The  disease  was  evidently  epidemic,  depending  either  on 
some  peculiar  state  of  the  atmosphere ;  or  on  some  cause  acting 
genersdly  on  the  whole  body  of  troops*  It  attacked  young  and 
old,  robust  and  weakly,  indiscriminately.  Nothing  occurred 
to  create  any  suspicion  of  its  being  contagious ;  though,  for  the 
sake  of  security,  every  precaution,  such  as  supplying  clean  sponge 
to  every  patient,  avoiding  contact  or  crowding,  and  separation  of 
the  bad  from  simple  cases,  was  adopted." 

The  circiunstances  to  which  Dr  Ward  ascribes  the  ongiu  of 
this  disease  are,  besides  neglect  of  cleanliness,  meteorological  pe^ 
culiarities  analogous  to  those  concerned  in  the  production  of 
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fever,*— tad  the  want  of  nutritiotts  food.  The  agency  of  ihe 
fiumer  cause,  he  thinks,  is  shown  in  the  followingracta.  In  all 
the  eastern  countries  in  which  the  atmospheric  moisture  is  con- 
siderable, for  instance  on  the  Malabar  coast,  in  Ceylon,  Azra- 
can,  and  Ava,  these  ulcers  prevail  among  Sepoys.  In  the  pre- 
sent case  the  disease  commenced  amon^r  the  troops,  when  Uiey 
were  stUl  at  Pulo  Finang,  where  humidity  of  the  atmosphere  is 
perhaps  still  greater  than  in  the  situations  now  mentioneo*  The 
accuracy  of  this  view  shall  be  considered  forthwith.  That  de^ 
ficient  nutriment  may  have  some  influence,  he  thinks  may  be 
inferred  from  the  fact,  that  the  duly  allowance  of  the  Sepoy  by 
the  commissariat,  vis.  one  seer  of  rice,  four  ounces  of  dhok,  and 
two  ounces  of  ghee»  are  inadequate  to  supply  them  with  soffi* 
cient  nutriment,  in  situations  in  which  they  are  much  exposed 
to  vicissitudes  of  weather  and  corporeal  fatigue.  Those  who 
limited  themselves  to  this  allowance,  he  seems  to  think,  could 
not  be  sufficiently  well  fed.  Another  cause  of  perhaps  equal 
influence  is  the  circumstance  of  serving  in  a  country  to  which  Uiey 
were  not  accustomed.  The  natives  of  Malacca  are  very  seldom, 
it  seems,  and  Europeans  never,  attacked  with  phagedenic  ulcer. 
The  Sepoy,  on  the  contrary,  is  no  sooner  brought  from  the  dry 
air  and  soil  of  his  native  Indian  peninsula  to  the  humid  district 
of  the  Malays,  than  he  begins  to  sufier  firom  this  disease  in  one 
form  or  other,  and  in  more  or  less  severity.  The  attacks  of  the 
disease  also  seem  to  be  confined  to  those  who  have  newly  ar- 
rived in  the  peninsula ;  and  only  after  they  have  been  firom  two 
to  three  months  exposed  to  the  influence  of  the  climate.  After 
this  period  the  constitutions  of  the  men  appear  to  acquire  the 
power  of  resisting  the  operation  of  the  generative  causes,  what- 
ever they  may  be ;  for  the  disease  ceases  to  appear. 

The  numl)er  of  cases  treated  in  the  hospital  during  the  year 
firomlstMay  1827  to 31st  April  1828,  amounted  to 222,  ofwhich 

191  were  dismissed  cured,  8  were  transferred,  5  died,  and  18 
remained  at  the  date  of  the  report,  under  treatment.  Of  these, 
the  admissions  were  most  numerous  during  the  months  of  May, 
June,  July,  August,  and  September,  being  respectively  in 
order,  28,  27,  25,  26,  and  25.  In  October  they  fell  to  19 ; 
in  November  they  rose  to  22,  being  only  one  fewer  than  in 
May;  in  December  there  were  only  14;  in  January  8;  in 
February  4;  in  March  5;  and  in  April  there  were  only  2 
cases.  It  is  rather  unfortunate  for  the  supposed  connection 
between  the  prevalence  of  this  disease  and  the  state  of  the  wea- 
ther, that  during  the  first  five  months  the  weather  varied,  and 
was  as  opposite  as  it  well  could  be.  Thus,  though  August  and 
September  are  stated  to  be  hot  and  dry,  the  end  of  May  and 
the  beginning  of  June  are  rainy,  the  latter  with  wind  and  Su- 
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lAatran  hurricanes ;  and  July  is  remarked  as  fine,  with  occa-r 
sional  showers.     If  it  be  ai^ed  that  some  duration  of  weather 
is  requisite  to  produce  the  effect,  and  that  the  dry  weather  of 
August  and  September  may  have  tended  to  extinguish  the  dis^ 
ease  during  the  subsequent  months  when  the  cases  diminished 
so  much,  then  it  may  be  said^  why  did  not  the  squally  and  rainy 
^readier  noted  in  October,  November,  December,  and  especial- 
ly in  January,  agg^vate,  diffuse,  and  reproduce  the  disease  ? 
'That  this,  however,  did  not  take  place,  is  sufficiently  manifest 
IVom  the  tabular  statement  appended  to  the  report ;  and  we  be* 
lieve  it  cannot  be  said  to  be  quite  certain,  that  the  mere  cir- 
cumstance of  humidity  of  atmosphere  is  the  primary  cause  of 
this  distemper.     If  it  were  so,  it  appears  merely  to  have  ex- 
bausted  itself  by  attacking  all  the  susceptible  subjects,  until 
none  were  left  upon  which  it  could  longer  operate. 

The  treatment  consisted,  in  the  acute  form,  of  emetics  of  an- 
timony and  ipecacuan  at  the  commencement,  regulating  the 
bowels  by  calomel  and  antimony,  perfect  rest,  local  depletion  by 
nomerous  repeated  incisions  followed  by  warm  fomentations, 
epium  in  large  doses  to  relieve  pain,  wine  and  arrack  to  sustain 
the  powers,  and  latterly  sulphate  of  quinine  and  nutritious  diet. 
In  the  chronic  variety  these  stimulants  and  tonics  were  exhi- 
bited from  the  first.  The  local  applications  were  the  turpentine 
liniment  or  hot  dressing,  dilute  and  concentrated  nitric  acid, 
solutions  of  nitrate  of  silver,  balsam  of  Peru,  tincture  of  cam; 
phor,  powder  of  bark  or  of  rhubarb,  powdered  nitre,  either  alone 
or  with  bark,  with  emollient,  fermenting,  or  charcoal  poultices; 
Of  all  these  measures  he,  with  some  justice,  seems  to  attach  the 
greatest  importance  to  that  of  the  incisions,  because  they  acted 
not  on  the  dead  but  on  the  living  parts,  and  allowed  the  other 
remedies  to  come  in  contact  with  the  seat  of  mischief.  It  is 
further  not  improbable  that  the  (tee  local  depletion  was  highly 
serviceable.  ^ 

Before  concluding  this  part  of  the  subject  we  must  say,  that 
4he  disease  now  described  bears  a  very  close  resemblance  to  the 
hospital  gangrene  of  Europe.  Its  contagious  or  infectious  cha- 
racter is  indeed  doubted' by  the  author  of  the  report*  But  we 
know  not  whether,  if  this  tact  were  well  established,  it  would  be 
4idequate  to  furnish  a  decisive  proof  of  distinction  for  that 
disease. 

Pulo  Pinang,  or  Areca  Island,  is  situate  in  the  Malacca 
Straits,  close  on  the  coast  of  Quedau,  between  S"  IB'  and  5^  2ff 
north  latitude,  and  in  100^  StB'  east  longitude.  Its  greatest 
length  firom  north  to  south  is  about  sixteen  statute  miles.  Its 
greatest  breadth  at  the  north  end  between  eleven  and  twelve 
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miUfB^  ftnd  decreMtng  southward  to  about  aghl  Bulm»  fianuag 
a  superficial  area  of  about  160  square  mUes.  The  graater 
part  of  the  northern  division  is  mountainous,  a  hilly  chaos  tra- 
▼ersing  the  east  side  of  the  island  in  a  north*east  and  south- 
west Sfection ;  but  the  hills  gradually  diminish  as  thcj  ex- 
tend southward*  The  east  side  consists  of  a  IeY4Bl  trad  near- 
ly  three  miles  broad,  distinguished  by  the  name  of  valie^^ 
occupied  by  George  Town,  the  capital,  the  fort,  tha  puUic 
buildings,  barracks,  hospital,  and  houses  of  the  European  inha- 
bitants. On  the  west  and  south  of  the  hilly  range  also  is  a 
considerable  space  of  level  ground  of  good  quality  for  every  qpe- 
cies  of  cultivation ;  and  about  one-thud  of  the  idand  is  tftimat- 
ed  to  be  flat  and  slightly  inclined.  Most  of  it  is  now  under 
culture.  The  east  side,  from  its  swampiaess,  is  well  adapted 
to  the  growth  of  rice,  with  which  it  is  abeady  chiefl^y  occupied. 
The  south  and  western  valleys,  though  partly  cultivated  by  the 
same  grain,  are  chiefly  devoted  to  pepper  gardens  and  spioe 

Clantations.  Every  where  close  to  the  coast  runs  an  extensive 
elt  of  cocoa-nut  trees ;  and  over  the  sur&ce  of  the  island  are 
scattered  numerous  groves  of  the  Areca  palm,  the  Pinanffotibm 
Malays,  from  which  the  island  derives  its  Malay  name.  The 
districts  not  yet  cultivated,  whether  hills  or  low  grounds,  are 
thickly  covered  with  wood  and  vegetable  products  in  the  most 
vigorous  luxuriance.  The  mangrove  is  found  near  the  du^ 
m  swampy  spots. 

The  salubrity  of  Pulo  Pinang  is  considerable  ;  but  it  is  much 
influenced  by  the  clear  or  wooded  state  of  the  hilly  districts ; 
the  former  being  much  more  salubrious  than  the  latter* 

Mount  Erskine,  a  small  hill  rising  near  the  coast  above  Pulo 
Ticoose  Bay,  about  350  feet  above  the  level  of  the  sea,  lodqr, 
yet  overgrown  with  jungle,  is  productive  of  dangerous  quotidian 
agues.  Mount  Olivia,  more  to  the  southward,  620  feet  high, 
well  cleared  and  planted  with  clove  trees,  thriving  luxuriantly, 
is  much  more  salubrious.  The  third  elevation,  distinguished 
by  the  ambitious  name  of  the  Hi^hlafida  of  Scotland^  rises 
about  1 488  feet  above  the  level  of  the  sea,  and  with  a  thermo- 
metric  range  8^  lower  than  in  the  valley,  possesses  a  fine  and 
healthy  climate.  Behind  this,  and  near  the  centre  of  the  island, 
an  extensive  table  land,  named  the  Great  Hill,  and  much  co- 
vered by  wood,  rises  into  numerous  summits,  all  of  which  are 
either  cleared,  or  cultivated,  or  built  on.  This  is  probably 
the  best  station  for  convalescents,  both  by  its  salubrity,  and  by 
the  beauty  of  the  views  which  it  affords.  Bel  ReiirOf  the  seat 
of  the  governor,  eight  miles  from  the  landing-place  at  Greovge 
Town,  2460  feet  above  the  level  of  the  sea,  is  also  a  healthy 
situation ;  ^d  Mount  Hygeia,  immediately  adjoining,  is  a  con- 
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Vftlesoent  statioii  for  invAKds.  Two  miles  west  from  Bel  Re- 
tfiro  is  the  Western  Hill,  2574  feet  above  the  sea,  the  most  ele^ 
Tftted  of  theislaod.  The  summit  is  cleared;  but  it  is  neither 
cultivated  nor  built  on.  Two  miles  to  the  south  of  the  Great 
Hill  is  Mount  Elvira,  3370  feet  high,  cleared  on  the  north, 
atid  planted  with  dove  and  nutmeg  trees,  but  still  wooded  to 
the  south  and  east,  where  it  is  believed  to  be  occasionally  po- 
doctive  of  fever.  The  southern  extremity  of  the  hilly  cnain 
tenninates  in  a  groupe  of  hills,  to  which  some  Edinburgh  no^ 
nenclator  has  applied  the  name  of  Fentlanda,  and  which  is  now 
fiilly  deared  and  planted  with  cloves,  nutmegs,  and  mangosteens. 
In  this  groupe  the  prindpal  summits  are  Lansdownehilly  ISOO 
feet,  Sans  Souci^  1880,  and  Belmont,  1650  feet  high,  com- 
mandiog  beautiful  views  of  the  southern,  western,  and  great 
tree  valleys.  The  thermomctric  range  is  from  8^  to  l(f  lower 
than  in  George  Town.  A  small  chain  of  hills  parallel  with  the 
sea  coast,  and  forming  with  the  Pentlands  an  acute  angle,  which 
includes  the  great  tree  vaUey^  about  800  feet  high,  is  undergo- 
ing the  process  of  clearing  and  planting,  and  has  produced  many 
cases  of  ague  and  remittent  fever  among  the  Chinese  workmen 
employed. 

*  Though  these  hills  are,  during  the  greater  part  of  the  year, 
subject  to  fogs^  which  render  the  air  damp  and  rather  chill,  it 
appears  that  the  hilly  climate  is  very  healthy,  and  that  invalids 
and  convalescents  from  various  severe  tropical  diseases  speedily 
recover  health  and  strength  during  a  residence  among  them. 
The  first  effect  of  this  air  is  drowsiness  and  increase  of  appetite, 
with  diminution  of  the  perspiration,  and  a  proportional  increase 
of  the  urinary  secretion  and  the  alvine  discharges.  The  spi* 
rits,  at  the  same  time,  improve.  The  pale  sickly  aspect  of  the  in- 
tertropical countenance  assumes  something  like  European  bloom 
and  freshness.  Convalescents  from  fever,  dysentery,  and  hepatic 
disease  speedily  recover  health  and  strength ;  and  instances  are 
said  to  have  occurred  repeatedly  of  patients  too  weak  to  move 
from  their  beds  in  the  valley,  becoming,  a  few  days  after  re- 
moval to  the  mountain,  able  to  walk  about.  Dr  Ws^vd  thinks 
the  Pinang  air  may  be  beneficial  to  invalids  from  the  other 
Pf!08idendes  in  India  with  chronic  diseases  of  the  stomach  and 
bowels,  or  with  general  debility  from  long  residence  under  the 
tropical  sun,  so  as  to  supersede  the  necessity  of  a  voyage  to  the 
Cape,  New  South  Wales,  or  China.  To  phthisical  and  pulmo- 
nary invalids  alone,  he  thinks  it  would  be  injurious,  by  reason 
of  its  hazy  atmosphere,  unless  in  the  dry  months  of  December, 
January,  and  February. 

'.  Pinang  constitutes  the  Botany  Bay  of  India,  to  which  con- 
victs for  life  or  for  a  period  of  years  are  sent  from  the  different 

VOL.  ZXXVI.  NO.  108.  K 


194  M^Heal  SiaiiBtioi  and  Top^r^phg  if 


PftsidflBciei.  Tbe  miiiiher  for  tbe  hsl  ntli*  7«n  hn  i 
•d,  on  an  average,  to  1400.  They  ate  distii^ilied  into  < 
aooording  to  iMr  lengdi  of  reaidcnoe  or  briiavioiir.  Thoaeof 
tkafcai  daaa  are  allowed  to  provide  for  themselvea;  tkomtS 
die  second  are  either  hired  or  grren  at  flerrants  to  die  £ittft* 
pean  inhabitants,  or  employed  in  publie  serricest  widi  a  mondk^ 
fy  allowance  of  four  mpees  for  clothes  and  rations;  whUe  die 
other  classes  are  employed  in  gangs  on  the  roads  in  citttiBg 
wood,  or  in  government  works.  From  their  inegnlar  anddiaor- 
derly  habits,  they  are  the  frequent  victims  of  dimse,  and  suffer 
a  proportional  large  mortality. 

The  population  of  George  Town,  the  capital^  amonntad  in 
189B  to  34,77tf,  of  which  the  most  numerous  are  Malays  and 
Bttffts,  Chinese  and  Chuliahs,  these  tribes  forming  folly  20,000 
of  die  whole,  and  the  rest  consisdng  of  native  Christians,  Ben* 
galeae,  Battas,  Achincse,  Burmese,  Arabs,  Anneniaas,  and  Par* 
sees,  nearly  in  the  order  enumerated.  Besides  these,  however, 
must  be  mentioned  Europeans  to  the  amount  of  about  500,  Eu^ 
ropean  troops  40,  native  troops,  &c.  1100,  making,  with  co»* 
victs,  a  total  of  nearly  38,000  as  the  population  of  the  island. 
•  The  principal  epidemic  diseases  are  smalUpox  and  choIera« 
The  former  recurs  annually  widi  more  or  less  virulence^  and  to 
greater  or  less  extent.  It  appears  that  during  die  last  three 
years  the  vaccine  lymph  sent  from  Madras  and  Calcutta  has 
not  produced  the  true  disease ;  and  the  young  population  have 
been  unprotected.  The  causes  of  this  failure  are  not  under** 
stood. 

Cholera,  after  passing  the  mountains  of  Arracan,  proceeded 
through  the  Burmese  and  Siamese  territory  to  the  Malay  penin* 
aula,  and  reached  the  island  of  Pinang  in  October  1819^  After 
raging  violently  during  the  month  of  November,  during  whidi 
the  principal  sufferers  were  the  poorer  class  of  Chuliahs  and 
Malays,  with  a  few  Europeans,  it  declined  gradually  in  Deoem^ 
ber ;  and  since  that  time  it  has  not  been  known  epidemically. 

The  prevalent  diseases  among  the  inhabitants  of  the  town  are 
fover,  remittent  and  intermittent,  especially  quotidians,  which  are 
dangerous,  and  often  fatal ;  diarrhoea,  dysentery,  and  rheum»« 
tism;  ulcers,  occasionally  assuming  the  phagedniic  daracter; 
tubercular  leprosy ;  and  the  Cochin  leg.  Catarrhal  and  pul- 
monic attacks  are  frequent  about  the  period  of  the  monsoona. 
Beriberi  and  hepatitis  are  rare.  Cutaneous  affections  are  com* 
mon ;  and  many  melancholy  instances  of  the  loathsome  eflbcts  of 
constitutional  syphilis  are  seen.  Worms,  especially  the  Ascarii 
lumbricoides^  are  common  among  children,  and  even  adidts. 
Trismus  fiascenfium  is  seen  among  the  infonts,  and  invariably 
fatal     Surgical  cases  from  bites  of  al^gatosa,  wounds  by  kriff 
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]aac0y  or  fire-amii,  and  other  actid^lsi  are  nunieroUfl ;  and  to- 
taunt  is  bj  no  neana  an  unfirequent  result,  and  is  generally  fataL' 
Tiie  moat  frequent  causes  of  death  among  the  natives,  however^ 
are  diarrhwm  and  maramnu9^  from  disease  of  the  mrganic  visoera. 
Among  the  European  residents^  fever  occupies  the  largest 
proportion  both  of  sickliness  and  of  mortality,  forming  alone 
an^tbird  of  the  whde  mortality.     The  most  frequent  form  is 
tbat  which  has  been  emphaticaUy  named  Pimmg  fwmr^  and 
which  is  a  lemittent^  with  much  gastric  and  cere^al  disorder^, 
peeuliaiiy  distinguished  for  a  l<Hig  time  by  its  invariable  &ta« 
lity ;  in  short,  in  all  respects  similar  to  dbe  jungle  int  hill  fevev 
of  the  East  Indies.    This  disease  is  most  common  in  the  montha 
d£  April,  May,  June,  July,  and  August ;  and  it  terminatea 
in  general  on  the  fourth  day,  <»  between  the  sixth  and  seventh 
days.      This  disease,  nevertheless,  appears  to  be  mueh  less 
prevalent  Aaaa  usual,  since  the  surface  of  the  island  has  been 
put  imder  the  process  of  clearing  and  cultivation.    Cases  of  the 
usual  severity  occur  occasionally  among  men  employed  in  dia 
labour  of  chnaring;  and  they  were  frequent  and  severe  afrev 
deariog  the  island  in  1801  and  1&02 ;  but  it  does  not  appear 
to  afifect  the  populaticm  generally.     The  most  successful  treat* 
ment  consists  in  copious  depletion  at  the  outset ;  but  no  cure, 
it  is  said,  is  effiscted  without  the  constitutional  influence  of  mer^ 
cury.     We  believe  that  this  merely  indicates  that  the  cases  in 
which  the  merenry  was  employed  would  have  recovered  without 
itause. 

Next  to  fever,  the  most  common  complaint  among  the  Euro* 
pean  inhabitants  is  dysentery*  Diarrhoea,  though  less  common^ 
is  nevertheless  a  frequent  cause  of  death.  Chronic  thrudi  baa 
also  proved  fatal  to  several  persons,  exactly  as  in  die  West 
Indies.     Ordinary  thrush  is  frequent  among  infiints. 

Ulcers,  ordinary  and  phagedenic,  are  also  mentioned  as  common, 
both  among  the  natives  of  Pinang  and  the  Sepoys.  Like  those 
ef  M akcca,  they  are  found  chiefly  to  attack  new  comers ;  for  in^ 
stance,  troops  from  Bengal  or  Madras,  among  whom  they  prevaiL 
ed  epidemiodly  for  the  first  few  mcmths  after  their  arrival.  Be*- 
tween  the  middle  of  August  1 825,  when  the  65th  Beng^  Native 
In&ntry  arrived,  and31stDecember,241  cases  occurred,  of  whom 
9  died.  During  next  year  1 47  cases  occurred,  and  of  these  S2 
died.  It  then  disappeared  altogether;  and  fever  and  diarrhoea 
became  the  prevailing  maladies.  The  larger  proportion  of  the 
116th  Madras  Native  Infantry  in  like  manner  landed  at  Pinang 
m  December  1886,  the  numerical  force  c^  the  regiment  being 
800^  During  the  month  of  January  and  early  part  of  Febru^ 
ary,  virile  the  corps  was  encamped,  they  eiyoyed  comparative 
health.    After  removing  into  the  lines  in  February,  aloer  ap* 
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]pMr€d,  and  24  cases  were  admitted  before  themmrtli  vaa  oat  i 
and  for  each  subsequent  month  the  average  number  of  admis- 
sioiis  was  ^  many  of  the  worst  pbagedenic  form,  amoimtmg 
during  the  whole  year  toS03,  of  whom  lOdied.  DuringlMB, 
145  cases  were  admitted,  and  6  died  ;  but  Ae  slougbing  fbrm 
disa|]f)eared  in  the  early  part  of  the  year ;  and  ferets,  whteir 
had  hitherto  been  scarce,  became  prevnlent.  The  3Sth  Mia- 
dias  .Native  Infantiy,  710  atrongy  arrived  at  Pinang  in  the 
end  of  March.  In  April  15  cases  of  ulcer  were  admitted ;  in 
May  99 ;  in  June  84 ;  in  July  15  ;  and  in  August  15 ;  after 
which  the  number  decKned.  The  total  number  of  cases  during^ 
the  year  amounted  to  15S,  of  whom  StO  died,  and  13  had  their 
legs  amputated.  On  the  whole,  Dr  Ward  thinks  that  be  is 
justified  in  drawing  the  following  inferences  regarding  the  ap- 
pearance of  this  disease  among  troops.  Ist,  It  does  not  manifest 
Itself  in  the  troops  of  a  corps  till  a  month  or  six  weeks  after  their 
arrival  on  the  island  or  the  peninsula ;  M,  It  disappears  or 
subsides  gradually,  in  general  spontaneously,  after  abmit  twelve 
months^  seasoning  to  the  climate ;  and,  Sd,  When  it  subsides 
it  gives  way  to  fever  and  diarrbcea,  wHich  then  become  prcTaol- 
ing  complaints. 

.  A  tract  of  tenricory  on  the  Quedau  coast,  opposite  Pinang, 
occupying  about  SO  miles  of  length,  and  8  miles  inland  breadth, 
was,  in  the  year  1800,  ceded  to  the  English  by  the  monarch 
of  Quedau.  This  tract,  which  is  distinguished  by  the  name 
qS  Proomce  WeUesley,  was,  previous  to  1888,  completely  co- 
▼ered  with  jungle  and  thinly  inhabited.  Since  that  period  it 
has  been  gradually  cleared  and  colonised,  and  accommodates 
BOW  a  population  of  26,000  souls.  Its  chief  products  are  rice, 
pepper,  and  sugar;  and  the  cultivation  of  these  is  daily  ex- 
tending. Though  there  is  some  difference  in  climate  from  that 
of  the  island,  the  prevailing  diseases  are  very  similar ;  e.  g, 
fever,  both  ague  and  remittent,  diarrbcea,  dysentery,  and  put^- 
monary  affections.  From  the  geographical  and  physical  pecu- 
liarities of  the  place,  it  may  be  doubted  whether  remittent  fever 
will  ever  be  completely  eradicated. 

In  the  foregoing  sketch  it  has  been  our  endeavour  to  concave 
trate  all  the  material  points  communicated  in  the  Reports  of  Dr 
Ward  ;  and  we  believe  on  the  whole,  that  nothing  very  impor- 
tant to  the  professional  reader  has  been  omitted.  We  cannot 
conclude,  however,  without  a  word  of  advice  to  our  colonial 
friends,  who  are  actuated  with  the  laudable  desire  of  eiucidatbg 
the  medical  topography  of  the  regions  in  which,  by  their  pro- 
fessional duties,  they  are  placed.     In  the  present  reports  we 
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T&sogmef  with  some  duappoiiilaiaiit,  conrideraUe  want  of  me- 
thodj  fiooie  defect  <xfaocuraicy  and  origifiality  of  obaervadon,  and 
no^gKeat  attention  to  sound  xeaaoning  in  the  conckuions  dedu- 
ced. A  good  deal  of  the  vague  and  desultory  natural  Uatory  of 
the  report  i%  manifestly  copied  from,  very  ordinary  souiees ;  and 
we  are  quite  certain  that  no  pains  have  been  taken  to  verify  the 
facts  80  copied.  The  account  of  the  climate  and  fever  of  Finang 
betrays  no  ordinary  inconsistency ;  for  the  former  is  represented 
as  extremely  salubrious;  while  the  Pinang  fever,  every  one  knows, 
is  exceedingly  dangerous  and  fiital.  Has  the  climate  become 
truly  more  salubrious  of  late  years,  since  the  parts  of  the  island 
have  been  cleared  ?  Why  is  not  tins  ascertained  and  stated  ? 
To  the  erroneous  nature  of  the  conclusions  regarding  the  con- 
nection between  the  wet  season  and  the  prevalence  of  gangrenous 
ulcer  or  hospital  gangrene,  we  have  already  adverted ;  and  we 
must  suggest  to  some  of  our  medical  fri^ids  in  the  East  to  re- 
sume the  investigation  of  this  question.  How,  we  beg  to  ask, 
can  syphilis  be  very  common  in  consequence  of  the  very  great 
excess  of  the  male  sex  above  the  female  in  population,  (p.  20, 
Dr  Grant.)  ? 

We  wish  not,  however,  to  be  guilty  of  the  sin  of  ingratitude. 
Our  professional  brethren  in  the  East  have  so  long  enjoyed  very 
great  opportunities  without  availing  themselves  to  the  extait 
to  which  they  might  have  done,  that  now,  when  they  are  begin* 
ning  to  communicate  some  information,  we  receive  it  thankfully 
£ven  Dr  Ward  and  Dr  Grant,  therefore,  shall  not  go  unthank** 
ed.  But  they  and  all  similar  reporters  must  forgive  us  for  im- 
pressing the  positive  necessity  of  being  much  more  explicit  in 
their  statements, — of  verify  ing  every  statement  by  personal  obseiw 
vation, — of  not  touching  natural  history  unless  with  perfect  ac 
quaintance  with  the  objects, — and  of  not  attempting  to  draw  con- 
clusions where  these  either  contradict  each  other,  or  are  at 
variance  with  the  facts  collected  by  themselves ;  that  is  to  say, 
if  they  truly  and  sincerely  wish  their  reports  to  be  useful,  and  to 
be  quoted  and  referred  to  as  authorities. 

Akt.  VI. — A  Practical  Treatise  on  the  Diseases  of  the  Eye. 
By  William  Mackenzie,  Lecturer  on  the  Eye  in  the 
University  of  Glasgow,  and  one  of  the  Surgeons  to  the  Glas- 
gow Eye  Infirmary.     London,  1830,     8vo.     Pp.861, 

\JV  this  work  we  cannot  pretend  to  give  any  formal  or  detailed 
account.  But  it  is  our  duty  to  inform  our  surgical  readers, 
and  those  more  immediately  interested  in  the  pathology  and 
treatment  of  ophthalmic  diseases  of  the  claims,  by  reason  of 
which  it  is  entitled  to  their  attention. 
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Tke  w«rk  of  Mr  MadunjM  ecuutktttes  «  complete  4xeatise 
mk  the  digeeiei  of  the  eye,  end  its  vmlls  ead  <{ipeiidage&  .  It 
eoMiste  cf  mneteea  chapters,  devoted  to  the  contideratioii  of 
eeperate  Bulgecti  in  the  fbUowing  order.  L  Diseaaea  of  the 
Orbit ;  IL  Diieaaea  of  the  Secrettng  JLacrymal  Orgaiu  ;  III. 
Diseaaea  of  the  Eyebrow  and  Eyelaahes ;  IV.  Diseaaes  of  the 
Co^undMa ;  V.  Diseaaes  of  the  SemUuxuv  Meoibraiie  and 
XJaruncula  ;  VI.  Diaeaaes  of  the  Excreting  Lacrymal  Ch^gaDs ; 
VIL  Diseaaea  of  the  Miucles  of  the  Eyduil ;  VIII.  Diseaaea 
in  the  Orbital  Celkilar  Membrane ;  IX.  iDJuries  of  the  Eye- 
ball ;  X.  OpMhalmiWt  or  InBammatory  Diseasea  of  the  Eye; 
XI.  Conaeqaenoea  of  the  Optk&lmw ; ,  XII.  Adi^tation  of  an 
ArtiliciailWe;  XIII.  Partial  and  General  Enlai^^emenU  of 
the  Eyeball;  efiusiena  and  tumours  within  iu  coats;  XJV. 
Cataract;  XV.  Artificial  Pupil;  XVI.  Preternatural  states 
of  the  Iria  independent  of  inflammation ;  XVII.  Glaucoma 
and  Cats-eye ;  XVIII.  Various  states  of  Defeetive  Vision,  for 
instance,  myopia,  preaftyopia,  ebroopaia^  or  coloured  vision, 
phoiopsia,  Bigbt-blindneas,  day-blindness,  hemiopia  and  imt- 
blytwia  ;  and,  XIX.  Anmurosia. 

The  several  divisions  of  these  subjects  are  considered  at  suf. 
fleient  length,  and  with  much  minuteness,  in  separate  sections, 
into  which  each  chapter  is  subdivided.  In  the  performance  of 
this  task,  Mr  Mackensie  not  only  shows  much  practical  luiow* 
ledge  of  eve-diseases,  and  their  treatment,  but  brings  to  the 
elucidation  of  the  different  topics  a  large  extent  of  reining  and 
research  The  descriptions  are  mostly  formed  from  personal 
observation ;  and  the  illustrations  of  etiology  and  pathology 
are  derived  from  all  the  best  and  most  authentic  aources.  In 
compiling  in  this  manner,  the  author  manifests  considerable 
judgment  as  well  as  knowledge ;  and  adduces  whatever  facta 
may  tend  to  throw  light  on  the  obscure,  and  determine  the 
doubtful,  points  of  ophthalmology. 

In  this  manner  Mr  Mackensie  has  provided  the  surgical 
reader  with  a  large  proportion  of  information,  which,  if  not  al» 
together  new,  was  at  least  in  situations  in  which  it  was  by  no 
means  likely  to  be  very  accessible  to  him.  Of  this  the  trea- 
tise every  where  presents  examples ;  but  the  most  remarkable 
are  found  in  the  articles  on  myopia^  presbyopia^  chroopsia^  (as 
it  ought  to  have  been,  not  chrupsia,)  photopsia^  nyctalopia^  Ae« 
merahpiOf  hemiopia^  and  amblyopia.  The  interesting  ac- 
count of  hemiopia^  indeed,  from  Dr  WoUaston's  observations, 
is  well  deserving  the  attention  of  the  ophthalmologist. 

Mr  Mackenzie,  nevertheless,  does  not  confine  himself  to  the 
mere  duty  of  compilation.  With  much  diligence  and  personal 
application,,  he  has  investigated  most  of  the  diseases  of  which 
he  treats ;  and  while  he  always  lays  before  the  reader  the  ro- 
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Mlt8  of  bis  observation  and  experience,  compared  with  those  of 
other  authors,  he  has  on  several  occasions  given  views  altoge^ 
ther  new.  Our  limits  do  not  allow  us  to  specify  all  the  instan- 
ces  in  which  these  additions  are  made  to  we  previous  alore  of 
4pformation.  But  we  may  mention  that  of  Glaueoma^  the  pa- 
thology of  which  the  researches  of  the  author  have  enabled  him 
to  new  model  altogether.  In  this  singular  and  'Utherto  iacu« 
rable  disease,  Mr  Mackenzie  finds,  in  the  1^^  place,  the  oho* 
roid  coat,  and  especially  that  portion  in  contact  with  the  retina, 
of  a  light-brown  colour,  without  any  appearance  of  pigmenium 
nigrum;  Zdly,  The  vitreous  humour  fluid,  perfectly  pellucid, 
colourless  or  slightly  yellow,  and  without  trace  of  hyaloid  mem- 
brane ;  Sdly^  The  lens  yellow  or  amber-coloured^  firm,  and 
transparent ;  and,  4iihlyj  The  retina  without  trace  of  limbos 
tuteu^j  or  central  aperture.  It  becomes  an  important  question 
to  ascertain,  if  the  latter  defect  be  uniform  in  glauc&ina^  whe« 
ther  it  is  congenital  or  acquired ;  and,  if  the  latter,  what  are 
the  circumstances  which  tend  to  its  production. 

In  bis  accounts  of  modes  of  treatment,  Mr  Mackensie  has  taken 
singular  pains  to  collect  all  the  best  methods^  both  rational  and 
empirical,  and  examine  impartially  their  comparative  merits. 
In  general  his  judgment  is  correct ;  and  the  methods  which  be 
recommends  are  in  most  cases  justified  by  careful  experience. 
Occasionally  mistakes  are  committed;  but  they  are,  on  the 
whole,  so  few,  that  we  regard  it  as  superfluous  to  take  any  parti- 
cula^  notice  of  them. 

.  The  greatest  objection  to  the  work,  considered  as  a  guide  tQ 
students,  is  its  great  length  and  sice,  chiefly  in  consequ^ee  dT 
the  multitude  of  cases  with  which  the  author  has  thought  pro- 
per to  illustrate  his  doctrines.  These  may,  in  one  sense,  be 
necessary  in  a  systematic  treatise,  such  as  we  miist  suppose  the 
author  intends  the  present  to  be ;  and  we  do  not  deny  that  cases 
often  tend  to  impress  principles  which  are  liable  to  be  forgotten, 
and  to  relieve  the  dulness  and  monotony  of  mere  didactic  in- 
structions. But  they  occupy  so  large  a  proportion  of  the  work, 
and  they  tend  so  much  to  divide  the  attention  of  the  reader, 
Shat  whatever  advantage  may  result  from  them  in  the  one  way, 
is  likely  to  be  lost  in  the  other,  by  preventing  the  reader  from 
forming  and  retaining  a  short  and  distinct  view  of  the  pathology 
and  treatment  of  the  difierent  forms  of  disease.  Some  of  these 
cases  even  we  must  be  excused  for  saying  might  have  been  dis- 
pensed with  entirely.  Those,  for  example,  of  tumours  and  other 
diseases  of  the  brain,  related  under  the  head  of  amaurosia,  and 
jeven  several  of  those  employed  to  illustrate  disease  of  the  sella 
turcica^  seem  to  be  out  of  place  in  a  treatise  on  diseases  of  the 
eye.  It  cannot  be  denied  thai  the  former  sort  of  cases  pro- 
duce amautosis  ;  but  h<>w  many  other  symptomatic  efiects  do 
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they  at  the  same  dme  pioduoe,  of  which  aiMumins  is  oidy 
one  ?  '  ' " 

We  do  Boi  wish,  however,  to  be  faaiicGoaa  ov  cenaoriotn. 
The  work  of  Mr  Mackensie  iadoohtlese  one  of  great  hibiMri 
and  t  we  are  inclined  to  think  that  the  author  intended  it  as  a 
cem^te  body  of  information  on  ophthalmic  medietne  and  asr. 
gery,  asawork^inabortyCalciiIatedtoaffardthesludentbifiinBS'' 
tion  in  every  difficulty.  As  such,  we  have  no  heatation  in  recoB^ 
mending  it  as  one  in  which  he  it  not  likriy  to  be  disappointed. 


Art.  VII.~1.  A  JRaiimal  ErpoHHan  of  the  Physical  Signs 
of  the  Diseases  of  the  Lungs  and  Pleura  ;  illustrating  their 
Pathology^  and  facilitating  their  Diagnosis,  By  Charles 
J.  B.  Williams,  M.  D.     London,  1828.  8vo.  pp.  190. 

2.  A  Treatise  on  Auscultation^  illustrated  by  Cases  and  Dis^ 
sections.  By  RoBBiiT  Spittal,  late  Physician^s  Assistant, 
and  now  House  Surgeon,  Royal  Infirmary  of  Edinbufgfa,  &c« 
fcc.    Edinburgh,  1830.  Svo.  pp.  $80. 

X  HE8B  works  are  entitled  to  attention,  as  endeavours  to  ren* 
der  the  use  of  the  stethoscope  in  the  diagnosis  and  treatment  of 
pulmonary  disorders  more  practicable,  and  at  the  same  time  mwe 
general.  There  is  nothing  in  either  which  is  very  distinctly 
entitled  to  the  character  of  new ;  but  in  both  the  reader  finds  a 
tolerably  clear  exposition  of  the  stethoscopic  signs  of  the  difie- 
rent  diseases  of  the  chest;  and  as  such,  they  are  contribntiona 
not  without  value  to  the  literature  of  thoracic  disorders. 

The  work  of  Dr  Williams  consists  of  two  parts,  the  first  of  a 
general,  the  second  of  a  more  particular,  character. 

After  some  preliminary  observations  in  the  first  chapter  of 
the  former  part,  on  the  use  of  physical  signs  in  general  in  ascer- 
taining the  existence  of  disease,  and  especially  on  sound,  the 
author  proceeds  forthwith  in  the  second  chapter  to  consider  the 
physical  signs  of  the  stat^  and  action  of  the  thoracic  viscera,  A 
first  section  is  .then  devoted  to  a  short  exposition  of  the  opera- 
tion  of  percussion,  and  the  indications  which  it  furnishes ;  and 
a  second  to  that  of  auscultation,  and  the  several  modifications 
of  disordered  respiration,  which  may  in  this  manner  be  distin* 
guished*  The  difierent  forms  of  rhonchiy  the  auscultation  of 
cough,  of  the  voice,  pectoriloquy  and  expectoration  are  then  con- 
sidered. A  third  section  on  the  auscultation  of  the  heart,  and 
the  best  form  of  stethosoope  for  exploring  the  chest,  concludes 
the  chapter. 

In  the  second  part,  which  is  at  once  pathological  and  sewio- 
graphical,  the  au^or  considers  shortly  the  several  diseases  of 
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the  ^liett,  aeomrdiiig  to'  the'«rder  of  llie  ocnstiHieiit  simple 
tissues,  and  the  rational  and  sfethoicopicBigng  to  which  their 
morbid'  Btafees  rtepeoiively  give  rise.  The  order  wWdi  Dr 
^WiUiana  ohBerves  may  hie  understood  from  die  fbBowing  sum- 
marj.  HeidivideB  the  second' part  into  four  chapters,  the  finrt 
of  whadi  18  devMed  tv  the  di^ases  of  the  air-iuAyes,  the*  second 
to  those  of  die  pofanontc  tiasuev  the  third  to  those  of  the  Inngs, 
and  the  firarth  to  pidmonary  eonsumption. 

Under,  the  first  head  are  considered  brtmchUUi  acute  and 
chronic ;  difatation  of  the  bnmchi^  pituitaiy  catarrh,  dry  cal 
tarrh,  hoopiDg-cough,  croup,  ulcers  and  tumours  of  the  bronchi^ 
and  aathma.    The  second  contains  peripneumony^  emphf^semoj 
cedenuij  and  pulmonary  apoplexy.    The  third  treats  of  pleurisy, 
acute»  hemorrhagic,  and  chronic,  pleuropneumony,  hydrotho- 
rax,  haemathorax,  and  pneumothorax.     These  topics  are  dis- 
cussed shortly,  and  on  the  whole  clearly,  though  we  cannot  per* 
ceive  much  novelty.     In  treating  ^  pneumothorax  alone,  and 
the  stethoecopic  signs  which  it  furnishes,  Dr  Williams  questions 
the  accuracy  of  the  opinion  of  Laennec,  that  the  phenomenon  of 
metallic  tinkling,  is  a  pathognomic  sign  of  the  disease,  when 
dependant  on  communication  with  the  bronchi ;  and  he.  ad- 
duces, at  p.  148,  a  case  observed  by  himself  at  the  hospitid  of 
La  Cbarite,  to  favour  the  justice  of  his  views.     In  this  case 
the  tiiikliD^  was  perfect;   yet,  though  on  dissection,  the  in- 
ferior and  anterior  half  of  the  right  side  of  the  chest  was  filled 
with  air,  there  was  no  fluid  in  the  cavity,  nor  any  commimi- 
cation  with  the  bronchial  tubes,  showing  that  the  presence  of 
liquid  efiused  is  not  necessary  to  the  production  of  the  sound. 

The  treatise  of  Mr  Spittal  consists  of  six  chapters,  in  which 
the  author  treats  successively  of  the  following  subjects ;  the 
stethoscope ;  the  physical  signs  observed  in  the  lungs  and  pleura 
by  auscultation ;  auscultation  of  the  sound  acdon  of  the  heart ; 
of  the  morbid  action ;  auscultation  of  the  arteries  in  health  and 
in  disease ;  and  the  applications  of  the  stethoscope  to  determine 
the  fact  of  pregnancy,  and  the  existence  of  crepitus  in  firactures. 

Though  in  his  discussion  of  these  topics  there  is  nothing 
positively  new,  Mr  Spittal,  nevertheless,  shows  that  he  has 
studied  the  subject  of  auscultation  with  much  care,  and  that  he 
is  well  acquainted  with  the  practical  use  of  the  stethoscope. 
His  observations  on  the  action  of  the  heart,  and  on  the  mode 
of  exploring  it  in  health  and  disease,  show  intimate  knowledge 
of  all  the  recent  researches  on  this  subject,  and  the  pains  which 
the  author  has  taken  to  arrive  at  accurate  and  sound  conclusions. 
From  several  experiments  he  infers,  in  opposition  to  Dr  Ccnrri- 
gan,  that  the  want  of  syndironbm  in  the  pulsation  of  the  aiteries- 
of  the  extramities^  with  the  impulse  of  the  heart,  does  noi  prove 
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dM  tim  iaiMr  is  Ml  onttcd  by  tht  oontncliaB  ggihe^fwHiiU, 
tad  tbsl  th«re  b  strong  svidevee  ai  fvfoa^t^ihtiimipj»km,^^e 
hesn  indJcatiiig  the  exact  moamit  of  the  esMcsMonfof  4he 
▼entricle.  Mr  Spittal  also  believes  in  the  dtWerien  ef  tfa0  Imirt 
by  its  own  ekstidty ;  and  he  thinks,  thersfose,  that  tiie  second 
sound  produoed  by  the  actimi  of  the  heart  arissa  cbiefly  bj  the 
blood  being  drawn  or  attracted  by  die  Ycntridesy  in  opposition 
to  Laennec,  who  ascribes  it  to  cmntascties  of  the  anricleat  and 
in  partial  adoption  of  a  hint  thrown  out  by  Mr  J*  W.  Tinner. 
His  account  of  the  diibrent  fcnns  of  morfaid  aoond  is  very  dis- 
tinct and  satisfactory. 

The  latter  part  of  the  vnkiiae  is  occupied  by  a  series  of  44 
cases,  with  dissections  and  remarks,  illustrative  of  the  diffiBient 
ibnns  of  disease  of  the  lungs,  heart,  and  great  vesselsu 

In  conclusion,  these  two  works  are  Taluable  in  exhibit* 
iag  succinct  and  clear  expositions  of  the  pathol<^  and  aemio* 
logy  of  the  diseases  of  the  chest,  and  as  sudi  they  deserve  the 
attention  of  the  medical  practitioner. 


Aar.  VIII — 1 .  Anatomical  Jtku.    By  M.  J.  Wbbbb,  U. D. 

and  Professor  at  the  Royal  Prussian  University,  Foederi 

Willian  at  Bonn.     London,  1831. 
2.  Explanation  of  the  Anatomical  Atlas  of  Dr  HI.  /.  Wd>er. 

London,   Published  by  A.    Schloss,  Foreign  Bookseller, 

Chancery  Lane,  1831. 
8,  Anatomical  DemonstraiUmMf  or  Colossal  Biustmtious  ^ 

Human   Anatomy.      By  Professor  Srerio.      IVansIated 

from  the  German.   Part  I.  Published  by  A.  Schldss,  Foreign 

Bookseller,  44,  Southampton  Buildings,  Chancery  Lane, 

1831. 

1  HcsB  engravings  present  the  strongest  claims  to  the  atten* 
tion  of  the  anatomical  world.  They  promise  to  supply  the 
student  at  a  very  moderate  rate  with  copies  of  all  the  best  en- 
gravings which  have  been  puUisbed,  especially  on  the  Conti- 
nent, during  the  last  forty  years,  by  the  most  eminent  anato- 
mists. For  one  peculiarity,  indeed,  they  are  particularly  dis- 
tinguished. Instead  of  representing  the.  olgects  of  so  small  a 
sise  that  it  becomes  impossible  either  to  give  just  and  natural 
views,  or  useful  information  to  the  student,  the  most  of  the  ob- 
jects aie  represented  of  the  full  sise  of  nature,  and  in  ma^y  parts 
of  minute  anatomy  they  are  magnified  many  times,  in  imitation 
of  the  originals  from  wmcfa  they  are  copied.  In  the  pubUastion 
of  IVofiMsor  Seerig,  indeed^  the  figures  mre  fiiUy  four  times  the 
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delicate  Tarielies  of  atructore  are  distinotly  placed  under  the  eye 
of  the  obBerver,  and  forcibly,  nay  almost  indelibly,  impredted 
cna  his  remembrance. 

Of  the  first  work,  which,  to  our  knowledge,  appears  fimhest 
advanced,  there  are  now  published  two  parts* 

The  first  consists  of  five,  or  rather  of  eleven  plates.  To  ex- 
plain this,  we  observe  that  the  first  twe  plates,  which  are  preli- 
minary, are  full  sised  views  of  the  human  skeleton  before  and 
behind ;  and  as  no  sheet  of  paper  is  adequate  to  so  lai^  a  sur- 
face, each  plate  is  published  in  four  parts,  which  are  to  befitted 
to  each  other,  and  fixed  on  Unen.  These  two  plates  will  make 
excellent  appendages  to  diseectbg^rooms,  anatomical  theatres, 
surgeries,  and  similar  situations,  in  which  it  is  convenient  to 
have  such  a  large-size  representation  to  appeal  to,  and  perhaps 
not  always  exp^Uent  or  possible  to  have  a  skeleton. 

Then  follows  plate  first,  entitled,  Sufflemttit  io  Osteolagi^^ 
in  which  the  structure,  figure,  and  relations  of  the  bones  of  the 
jiead,  of  several  of  the  vertebr»  and  of  the  sacrum,  are  explained. 
The  second  plate  consists  of  two  parts,  the  first  containing  very 
good  copies  of  the  engravings  of  Soemmering,  of  the  internal 
ear  and  its  constituent  parts,  and  the  second,  views  of  the  la- 
rynx and  its  constituent  cartilages,  and  the  structure  of  the 
tongue.  The  third  plate  gives  a  back  view  of  the  viscera  of  the 
chest,  in  which  we  observe  the  lungs  and  the  large  vessels,  the 
thoracic  duct  and  receptaculum  chyh^  the  vena  azygoa^  the  great 
eympathetic,  the  intercostal  arteries  and  veins,  several  of  the 
large  vessels,  and  some  of  the  important  pans  of  the  diaphrj^rm. 
The  fourth  plate,  which  is  devoted  to  the  explanafion  of  the 
atructure  of  the  lungs,  gives  several  very  good  copies  of  the 
beautiful  figures  of  Ueisseissen,  and  is  altogether  a  masterly 
performance. 

The  brain  and  spinal  chord,  which  occupy  the  fifth  plate,  are 
done  from  Langenbeck.  It  consists  of  an  uninterrupted  view 
of  both  parts  in  connection,— -the  first  with  the  investments,  the 
second  a  front  view  without  them,  and  the  third  a  back  view 
without  them.  More  complete  views  of  the  brain  are  given  in  the 
sixth,  of  the  cerebellum  in  the  seventh  plate,  and  of  the  spinal 
bulb,  and  of  the  nerves  of  sense  in  the  eighth,  which  is  altoge- 
ther a  very  excellent  plate  for  giving  distinct  views  of  the  more 
minute  parts  of  neurological  anatomy  ,-^for  instance,  the  vidian 
nerve,  chorda  tympanic  the  Gasserian,  earotio,  and  ciliary  gang- 
lions, &c. 

The  ninth  and  tenth  plates  give  a  good  copy  of  the  views  of 
the  nerves  of  the  thorax  and  abdomen  by  Walter ;  and  the 
eleventh  shows  those  of  the  uterus  after  Tiedemann. 

The  remaining  four  plates  are  devoted  to  the  artevial  system 
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in  the  Mlowing  cnrder ;  the  twelfth,  the  abdominal  aorta  and  itr 
branches ;  the  thirteenth,  the  arteries  of  the  stomach  and*  liver  ; 
the  fourteenth,  those  of  the  stomach,  duodenum,  pancreas,  and 
spleen ;  the  fifteenth,  the  inferior  mesenteric  arteries ;  all  copied 
with  very  great  care  and  success  firom  Tiedemann ;  and  the  aix* 
leenth,  die  mesenteric  veins  and  arteries,  partly  from  Albinus, 
partly  from  Caldani,  and  the  thoracic  duct  apparently  orieinal. 
These  engpravings,  in  short,  constitute  a  valuable  store  of  ana- 
tomical knowledge;  and  wherever  anatomical  engravings  are 
requisite,  we  think  they  may  most  profitably  be  perused  by  the 
student 

Of  the  colossal  engravings  of  Professor  Seerig,  only  four  are 
yet  published ;  the  first  exhibiting  the  distribution  of  the  trunk; 
lyranches,  and  twigs  of  the  lateral  fkcial  nerve ;  the  second,  the 
distribution  of  the  difierent  branches  of  the  fifth  or  tergeminal 
ikcial  nervcy  the  common  carotid  and  internal  and  external 
branches,  and  the  cervical  ganglions  and  nerves ;  the  third,  the 
tympanal  bones,  the  semicircular  canals  and  the  cochlea  ;  and 
thefiiurth,  the  membranous  cochlea  and  acoustic  nerves,  the  eye> 
ocular  nerves,  choroid  and  vascular  arches  of  the  iris. 

These  engpravings  are  very  well  calculated  by  their  sise  to  oc- 
cupy a  place  in  anatomical  theatres,  dissecting-rooms,  and  wher- 
ever it  is  important  to  have  large  and  distinct  representations  of 
minute  and  delicate  parts  difficidt  to  dissect,  and  not  easily  de- 
monstrated  by  preparations  alone. 

We  cannot  conclude  without  recommending  both  works  in  the 
strongest  jnanner  to  all  those  who  are  desirous  to  obtain  distinct 
and  accurate  notions  of  the  stinicture  of  the  human  body.  There 
is  nothing  at  present  equal  to  them  in  this  country  ;  and  the 
publisher  renders  an  important  service  to  the  student,  by  put- 
ting in  his  power  the  valuable  figures  of  the  foreign  anatomists. 

Art.  IX. — IHustrationa  of  Mr  Samuel  Cooper's  Surgical 
Dictionary.  Published  Monthly.  Containing  four  Litho- 
graphic plates^  with  Letter-press  Descriptions  and  Referen- 
ces  to  the  Text.    London.    1830.    Parts  1 , 2, 3, 4, 6,  and  6. 

JVIUCH  has  been  already  done  to  illustrate  the  pathol(^  of 
medical  diseases  by  means  of  engravings  of  specimens  of  morbid 
anatomy ;  and  if  it  be  attended  with  no  other  benefit,  it  at  least 
cannot  fiail  to  insure  much  greater  attention  to  the  eflects  of 
morbid  action^  and  to  the  production  of  organic  changes  than  it 
was  fimnerly  the  fashion  to  give.  In  medicine,  indeed,  this 
passion  seems  to  be  carried  to  its  full  extent ;  and  it  is  quite 
possible,  that,  by  some  persons  more  distinguished  for  aealthan 
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dificretian^^fl  lAt^  bcf  ctihied  beyond  itd^  just  limits.    Let  us  at 
present  reniind  oiur  medical  xenAet^  that  it  is  never  in  the  poweip. 
oi  the  physician  to  cure  organic  diseases;,,  and  when  he  has  re« 
cognized*  their  existence,  his  occupation^  so  far  as  cure  is  the 
qbject,  is  gone.    His  business  in  the  treatment  of  diseases  is  to 
<5dntroI,  subdue,  and  extinguish  morbid  action,  and  prevent  it 
from  proceeding  to  give  rise  to  qrganic  products;  and  the  great 
use  of  the  knowledge  of  morbid  structures  to  him,  is  to  enable 
him  to  determine  the  circumstances  which  are  necessary  to  their 
production,  and  to  ascertain  if,  among  the  complex,  and  not  un- 
frequently  chaotic,  mass  of  functional  disorder  and  external 
symptoms,  presented  by  his  patients,  there  be  any  which  indi- 
cate the  gradual  transition  from  mere  morbid  action  to  morbid 
depositions;  and  whether  he  can  entertain  any  reasonable  hopes 
by  acting  on  the  former  of  preventing  the  latter.    Such  may  be 
said,  divested  of  all  exa^eration,  to  be  the  true  light  in  which, 
the  physician  is  to  look  on  pathological  anatomy.     Let  him  not 
be  dazzled  by  a  mere  name.     Morbid  anatomy  is  to  him  only  a 
doctrine  of  effects ;  and  unless  he  can  connect  these  by  accurate 
observation,  and  acute  but  just  reasoning  with  their  causes,  he 
may  quite  as  well  be  ignorant  of  this  valuable  branch  of  patho* 
logy  as  acquainted  with  it,  so  far  as  all  practical  purposes  go.  . 
How  different  is  the  relation  of  the  surgeon  to  morbid  ana- 
tomy ?  The  whole  of  that  knowledge  which  condemns  the  physi- 
cian to  inactivity,  and  whispers  to  him  the  painful  truth,  that 
his  art  is  no  longer  useful,  only  becomes  to  the  surgeon  the 
signal  for  commencing  measures,  and  undertaking,  by  mechani- 
cal means,  what  had  been  impracticable  on  physiological  prin- 
ciples.    Where  the  one  ceases  to  act  the  other  begins ;  and  the 
facts  that  are  only  curious  to  the  physician  become  useful  to 
the  surgeon.     A  patient  is  attacked  with  pun  in  the  side,  and 
diiScult  breathing,  and  other  symptoms  of  pleurisy.   He  is  subr- 
jected  to  the  usual  remedies,  blood-letting  from  the  system,  cup- 
ping, blisters,  and  the  whole  train  of  antiphlogistic  remedies ; 
but  without  eradicating  his  disease.   He  cannot  breathe ;  he  can- 
not lie  but  on  one  side,  which  is  already  oedematous,  and  unu- 
sually prominent.     The  surgeon  is  summoned ;  an  incision  is 
made ;  and  a  large  quantity  of  sera-purulent  fluid  is  discharged 
with  great  relief;  and  eventually,  under  proper  management 
and  favourable  circumstances,  with  recovery. "  A  case  of  obstv^ 
Date  constipation,  with  vomiting,  is  opposed  by  all  the  remedies 
for  iliac  passion,  yet  unsuccessfully.     A  small  tumour  is  recog. 
nized  in  the  groin,  or  in  the  bend  c^the  thigh.     The  usual  in- 
cisions are  made ;  a  portion  of  bowel  is  found  protruded,  is  re« 
placed ;  the  vomiting  ceases,  and  the  bowels  are  forthwith  obe- 
dient  to  the  mildest  aperient  medicine.    A  urinary  disease  ia 
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created  by  ntkalies,  opiates,  Uiaki>»  aMriogents,  IkMb»  atfdall 
the  usual  tribe  of  roDedtea  dRioniDated  litbontroptic*     HI* 

Xmptoma  are  obaliBate;  a  sound  U  introduced  into  die  blad-^ 
r ;  a  stone  fei  feeogntsed ;  the  incisions  are  made,  aikd  hf  tha 
introdiMlKMi  of  the  forceps  the  disease  is,  in  the  meantime,  9^ 
iMTted,  and  the  patient  is  restored  to  comparatiTe  heahb.  Such 
aire  a  fi^w  of  the  uses  to  which  the  surgeon  must  apply  morbid 
anatomy.  Destined  in  a  large  proportion  of  casea  to  xontend 
against  the  eflfecto  of  diseases  strictly  mechanical,  and  predud^ 
ed  by  the  nature  of  the  cases  from  renderfng  the  mere  powers 
of  the  system  as  a  physiological  machine  available,  the  doty  ef 
the  surgeon  is  in  most  cases  quite  the  counterpart  of  that  of 
the  physician ;  and  instead  of  thinking  by  what  means  aay 
given  morbid  action  is  to  he  controlled  and  annihilated,  he  must 
consider  by  what  means  the  products  of  morbid  action  can  be 
removed  mm  the  system,  and  whether  they  can  with  saibty  be 
removed. 

It  is,  indeed,  true,  that  the  phjfsician  is  naturally  confined, 
in  general,  to  the  diseases  of  the  cavities  in  which  the  vital  or- 
gans are  -situate,  or  to  those  disorders  which,  though  afi^cting  ex- 
ternal and  accessible  parts,  depend  on  the  general  system  ;  while 
the  surgeon  is  not  only  conversant  chiefly  with  local  diseases^ 
but  has  to  combat  those  affecting  the  external,  sensiUe,  and  loco- 
motive organs.  Yet  this  very  distinction  originates  in  the  cir- 
cumstance that  the  surgeon  cannot,  in  all  cases,  with  safety, 
carry  his  incisions  and  operating  measures  into  the  region  of  the 
internal  organs.  The  aneurismal  tumour  which  affects  the 
subclavian  or  brachial,  the  common  or  secondary  iliacs,  the 
superficial  femoral  or  popliteal  artery,  may  be  cured  by  a  liga- 
ture ;  but  when  it  affects  the  innominaia^  the  arch  of  the  aortay 
the  cceliac  or  mesentery  artery,  or  the  internal  carotid  within  the 
cranium,  what  can  be  done  in  the  way  of  surgical  treatment  ? 
The  tumour  is  the  same,  nevertheless,  in  both  cases* 

If,  therefore,  morbid  anatomy  be  useful  to  the  physician,  it 
is  infinitely  more  so  to  the  surgeon.  If  the  physician  ought  to 
know  the  morbid  changes  to  which  different  textures  are  liable, 
in  order  to  prevent  their  formation,  this  knowledge  is  infinitely 
more  necessary  to  the  surgeon,  in  order  to  enable  him  to  decide 
on  their  removal.  There  is  further  another  reason  for  the 
study  of  morbid  anatomy  being  necessary  to  the  surgeon.  Of 
two  or  more  forms  of  local  disease  very  similar  in  external  ap* 
pearance  and  character,  it  may  happen  that  one  only  is  malig- 
nant, and  cannot,  with  safety  to  the  patient,  be  suffered  to  re- 
main ;  or  it  may  happen  that  of  two  or  more  such  forms  of  dis- 
ease, one  is  removable  by  very  ordinary  applications,  and  die 
other  requires  the  knife.  In  all  cases  it  is  of  the  utmost  impor- 
tance for  the  surgeon,  from  his  knowledge  of  morlnd  stradure. 


Uy  lie  Able  ^  predict^  while  any  given  local  disease  ia  still  ca- 
paMB  of  removal  with  facility,  and  without  the  chance  of  roua- 
im^  latent  malignant  action,  tho  course  which  it  is  likely  to  fol- 
low* KfA  whi<^  it  must  follow,  if  allowed  to  remain  sufficiently 
loog. 

These  several  objects,  the  series  of  engravings  of  which  the 
^raC  six  numbers  are  now  before  us,  are  well  calculated  to  accom- 
plisb.  They  are  made  to  illustrate  the  work,  which  perhaps 
contains  Uie  largest  proportion  of  information  on  the  past  and 
present  state  of  surgery  extant,  and  the  one  in  most  general  use. 
But  it  is  of  little  consequence  whether  they  are  made  to  illua- 
trate  any  particular  work  or  not.  The  specimens  which  we  have 
seen  must  be  useful  to  the  surgical  reader,  simply  viewed  as  de- 
lineations  of  examples  of  disease.  They  are  done  in  lithograph ; 
and  though  they  are  destitute  of  the  delicacy  and  sharpness  of 
the  copper-jplate,  they  are  really  very  successful  as  figures  and 
pictorial  objects. 

They  are  not  published  in  any  order  hitherto,  but  they  con- 
tain the  following  subjects ;  hernia,  dislocation  of  the  knee-joint, 
anchylosis  of  the  elbow,  knee,  and  hipgoint,  fractures  of  the 
cxwiwxiifungii9  hcematodes,  various  dislocations  and  fractures, 
and  elephantiasis. 

They  certainly  deserve  the  attenti<m  and  patronage  of  prac- 
tical surgeons. 


A»T.  X — OutKnes  of  Physiology^  with  an  Appendix  contain^ 
ing  Heads  of  Lectures  on  Pathology  and  Therapeutics. 
By  WiLLAM  PuLTEXEY  Alisok,  M.  D.  F.  R.  S.  E.  &c. 
Professor  of  the  Institutes  of  Medicine  in  the  University  of 
Edinburgh.  Blackwood,  Edinburgh  ;  and  Cadell,  London. 
1831.  Pp.  462, 8vo. 

1  HIS  is  the  first  of  two  volumes,  which,  when  finished, 
will  form  a  complete  outline  of  the  course  of  lectures  delivered 
in  the  University  of  Edinburgh  by  the  present  professor  of  the 
Institutes  of  Medicine.  The  author^s  chief  purpose  in  publish- 
ing  it  is  to  facilitate  the  studies  of  his  pupils.  But,  considered 
either  as  the  production  of  one  of  the  most  eminent  physicians 
ai^d  popular  teachers  in  the  northern  part  of  this  kingdom,  or 
as  illustrating  the  system  of  instruction  at  present  pursued 
throughout  the  several  departments  of  medicine  in  our  univer- 
sity,— Dr  Alison's  work  will  be  taken  up  with  interest  by  many 
besides  those  for  whose  use  it  is  principally  intended.  And  we 
are  sure  there  ia  no  one  acquainted  with  the  details  of  physiolo- 
gy and  the  principles  and  practice  of  teaching,  who  can  rise 
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Jroro  a  peruaal  of  it«  without  being  satisfied  that  it  possesses  in 
an  eminent  d^ree.the  qualities  by  which  a  summary  of  physiolo- 
gy, for  the  use  of  students,  ought  to  be  characterized. 

The  following  is  a  succinct  sketch  of  the  plan  and  arrange- 
ment which  the  author  has  followed.    ' 

Afker  a  few  prclimiiiaty  obettialiuus  on  the  Vital  Principle 
and  its  phenomena,  which  he  considers  as  consisting  of  vital 
contractions,  Tital  affinities,  and  nervous  actions,  he  proceeds  to 
treat  of  the  Laws  of  Vital  Contractions,  then  of  the  movements  of 
the  Fluids  as  resulting  chiefly  from  these  contractions,  then  of 
the  different  textures  to  the  formation  of  which  the  movements 
of  the  fluids  are  chiefly  directed.  He  next  discusses  the  sub- 
ject of  the  animal  functions  generally,  and  follows  up  this  ge- 
peral  view  by  a  detailed  investigation  of  the  functions  of  respi- 
ration, animal  heat,  digestion,  the  external  senses,  the  mental 
&cultie8,  and  voluntary  and  instinctive  motion, — adding  also 
some  supplementary  observations  on  the  physical  effects  of  mo- 
tions and  sensations,  and  on  sleep.  The  treatise  is  then  con- 
cluded with  an  exposition  ^  the  function  of  generation,  and  of 
the  peculiarities  impressed  on  the  body  by  age,  sex,  and  tem- 
perament. In  an  appendix  he  has  also  printed  the  heads  of  his 
Lectures  on  Pathology  and  Therapeutics ;  But  this  appendix  he 
has  promised  subsequently  to  expand  into  a  treatise  upon  the 
same  plan  with  the  present  Outlines  of  Physiology. 

It  would  be  inconsistent  with  the  objects  of  this  Journal,  and 
the  practice  to  which  we  have  endeavoured  to  adhere  in  noticing 
treatises  like  that  of  Dr  Alison,  were  we  to  attempt  to  fidlow 
the  author  throughout  the  details  of  his  work,  with  the  view  of 
giving  a  bibliographical  sketch  of  it.  We  shall  simply  observe 
that  we  have  nowhere  seen  the  principles  of  modem  pnysiology 
more  perspicuously  and  candidly  stated.  The  student,  as  well 
as  the  more  advanced  reader,  cannot  fail  to  be  carried  along  by 
the  closeness  and  continuity  of  the  narrative,  and  the  clearness 
and  accuracy  of  the  author^s  expression.  But  the  most  diatia- 
guishing  character  of  the  work  is  the  felicity  with  which  the  lead- 
ing facts  and  conclusions  of  rival  and  often  dissentient  experimen- 
talists are  appreciated  and  combined  into  consistent  general 
doctrines.  The  author  in  his  writings  and  lectures  ha»  always 
displayed  this  talent  in  an  oninent  d^ree,— a  talent  among  the 
most  important  which  a  professor  can  possess;  and  in  his  Outlines 
of  Physiology  he  has  applied  it  witli. singular  success.  The 
chapter,  for  example,  on  the  physiology  of  respiration,  or  that 
on  the  functions  of  the  nervous  system,  contains  an  abstract  of 
the  exact  amount  of  our  knowledge  on  these  intricate  subjects, 
which  for  precision,  comprehensiveness,  accuracy,  and  impar- 
tiality of  judgment,  ilB  unrivalled  by  any  exposition  we  have 
seen  in  modem  works  on  physiology. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


AN/TOMY  AKD  PHYfllOLOGV. 

CM  the  Developement  of  the  Vascular  System  in  the  Foetus  0/  Vertebrated 
AmimaU.  By  Alien  T^offwon,  M,  D.  (The  Edinburgh  New  Philosophic 
cat  Journal  for  Ociaber  1830j  and  January  1831.^— On  this  mysterious 
and  iiD portent  process  Dr  Allen  TlMimaon  nas  made  a  valuable  series  ot* 
observationa  and  exp^iments.  The  details  of  these  are  necessarily 
lewtfaened  and  minutes.  But  we  shall  attempt  to  give  a  short  view  of  them, 
amTespccialW  «f  the  waolta  at  which  the  it^penioua  author  has  arrived. 

From  tlie  facility  with  which  observationa  may  be  made  on  the  egg  dur- 
ing the  process  of  incubation,  physiologists  have  almost  exclusivelv  confin- 
ed themselves  to  observe  the  developement  of  the  parts  of  the  chicle  in  ovo ; 
and  the  facta  thus  collected  have  been  by  analogy  presumed  to  be  true  in 
regard  to  the  featus  of  the  mommiierous  animals,  and  of  the  vertebrated 
daasea  generally. .  It  ia  lenarltable,  that,  notwithatanding  the  danger  of 
mere  analogical  inference  regarding  living  bodies,  and  notwithstanding  the 
cautldns  with  which  it  ought  to  be  applitd,  no  very  serious  objection  has 
yet  been  proved  to  exist  in  this  instance  of  its  use,  and  all  the  observations 
hitherto  made  <m  the  chick  ore  found  to  hold  so  truly  of  the  viviparous 
class  as  to  fadlitate  very  much  the  study  of  organic  developement  in 
them. 

According  to  the  observations,  especially  of  Wolff,  verified  by  Pander, 
Meckel,  Oken,  Blumenbadi»  Baer,  Rathke,  Cuvier,  and  some  others,  it  re- 
sults that  the  part  of  the  ovrim  in  which  the  rudimenta  or  elements  of  the 
fcettts  are  to  appear  consists  of  a  thin  laver  of  granular  subatance  situate 
on  the  surface  of  the  vitellus  or  yolk.  This  granular  substance,  which  has 
been  from  this  fimction  denominated  the  germinal  membrane  ( Blastoderma,J 
in  t))e  impregnated  esg»  becomes  eventually  more  distinct,  and  gradually 
sepaorates  into  thuee  kyera,  a  serouSf  vascular,  and  mucous.  The  first  of 
these,  which  is  the  noost  eJiterior,  is  situate  immediately  beneath  the  mem- 
brane of  the  yolk,  and  by  tlie  changes  which  it  undergoes  in  the  progress 
of  evolution,  it  constitutes  the  rudiment  or  basis  of  the  brain  and  spinal 
chord,  the  walls  of  the  large  cavities,  the  muscular  and  osseous  systems, 
and  the  integuments  of  the  foetus,  and  even  its  proper  investment  or  amnios. 
The  next  layer  is  itie  vascular ;  and  in  this  the  parts  of  the  vascular  sys- 
tem appear  to  be  developed.  The  third,  or  mucous  layer,  which  is  placed 
immediately  on  the  surface  of  the  yolk.  Is  in  general  intimately  connected 
with  the  vascular  or  middle  layer ;  and  to  the  changes  which  these  two 
layers  undergo,  the  intestinal,  respiratory,  and  glandular  systems,  owe  their 
origiD.  To  know  the  progress,  therefore,  of  foELtal  developement,  it  is  es- 
sential to  have  a  distinct  idea  of  the  progress  of  that  of  the  vascular  layer. 

The  first  change  which  the  germinal  membrane  undergoes  after  impree- 
nation  is  ihe  formation  of  a  small  dark  Kne  on  the  upper  part  of  the 
cicatricula  near  the  centre  of  the  transparent  area,  and  which  indicates  the 
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•lie  Mill  fortDation  of  the  ^Aat^  etnal.  Aa  incubation  |urooeed8»  tlus  Mea 
bcQomea  larger,  more  peUucid,  and  defined ;  the  separate  eoustenoc^  4if 
Ihe  aerotts  and  rouoout  UTers  ia  manifeat  tofrarda  tbe  19th  or  14tki  hoor  ; 
tad  the  dark  atreak  ia  broken  into  traaaverse  partioaa  irhieh  indiMie 
the  aite  of  the  deraal  ?ertebne.  AboiU  the  SMh  hour  the  Uyen  of 
the  germinal  roenibraiie^  which  oorer  nearly  on^third  of  the  anptia* 
fefeooe  of  the  yolk>  no  loiter  retain  their  flat  and  unifomi  poaltaon, 
bnt  othibit  Tarioua  fblda  which  aftcrwasda  contribnie  to  fiim  (he  cavitiea. 
Aa  Iheae  foMa  incwaie  they  gradnally  tun  in  below  the  foetna  %X  ita  head 
and  tail,  and  their  maorgina  af^proach  each  other  below  the  abdoaoen,  which 
at  thia  peiiod  liea  next  the  ou&tance  of  the  yolk.  The  layera  of  (he  ger'- 
ininal  membrane  being  bent  down  in  a  aimilar  manner  towarda  the  aidea^ 
there  ia  formed  under  each  end  of  the  emhrvo  a  ahut  sac  oonuDnnicaiiag 
with  the  yolk  by  an  aperture  common  to  both.  These  sacs  oon&titute  the 
rudiment  of  the  inteatinal  tube ;  the  anterior  eorresponds  to  the  oeMipha* 
geal  part  of  the  intestine^  and  the  posterior  to  the  anal  end. 

The  rudimenta  of  the  heart  appear  about  the  S7th  hour  at  the  lower 
aide  of  thia  cesophageal  part  of  the  carnal,  and  are  fiiriaed  by  the  vaacnlar 
laQTor  being  moulded  into  a  sort  of  dilated  tnbe  in  the  qpaca  between  the 
mueouB  and  seroua  layer.  This  apfdiea  ohiefly  to  fowla  at  the  33th  hoar  ; 
ibr  ia  the  Mammalia  the  fint  appearance  of  the  heart  haa  not  beau  exa- 
mined. Blood  at  the  same  time  ia  fbnaed :  but  motion  doea  not  oona- 
mence  till  the  SBth  or  40th  hour ;  after  whidi  a  a&ow  and  regular  oontiwo* 
tkm  begins  to  take  phuse  in  the  poalerior  end  of  the  tube»  and  gradaaUy 
cxtenda  to  ito  anttrior.  Part  of  the  wall  of  the  tube  then  beoomoa  eon- 
■tricted,  indicating  the  separation  of  the  anride  and  bulb  of  the  aorta  ftom 
te  Tentriele.  The  tube  is  incurratedi  and  ita  two  «xtraaitie8  are  brought 
together^  making  the  auricle  and  aortic  bulb  approach  each  other ;  and 
hitherto  the  heart  oontaiaa  only  one  cavity  or  <»aBiber.  Ita  aobdiviaion 
into  sereral  begins  to  take  place  in  the  following  order. 

1.  In  fiabea  and  the  ranine  reptilea  the  shape  Is  completely  moulded ; 
the  ventricle  becomes  thick  and  muscular ;  the  auricle  ia  dSUated,  and  valves 
are  fbrmed  near  the  aperturea.  The  heart,  however^  renaina  aimple  and 
undivided  in  chambers,  and  the  ingredient  blood  ia  mopelled  thnmgfa  a 
single  VL'Ssel.  8.  In  the  saurial,  onhidial,  and  cheloniad  reptilea,  while  the 
same  or  analogous  changes  take  place  in  the  general  structure  of  the  heart, 
in  the  strength  and  thickness  of  its  walls,  or  in  the  relative  poaition  «f  ita 
parts,  the  cavities  of  thia  organ  became  more  or  less  completely  divided,  wo 
as  to  spparate  the  blood  paaaing  through  into  more  than  one  sticaau  The 
manner  of  thia  partition  is  efifrcted  by  the  fiMViation  o^  a  9€phim  in  the 
auricle,  advancing  from  above  downwards,  and  in  th^  ventrieie  ascending 
from  the  apex  towards  the  base  of  the  orean.  3»  In  the  Birds  and  Mam- 
malia the  neart  undergoes  the  same  subdivision ;  and,  during  Ae  foraMc 
tion  of  the  partition,  the  right  and  lefl  ehamberaj  fbr  some  period  of  fcetal 
life,  communicate  with  each  other.  Finally,  however,  in  these  two  classes 
the  partitions,  separating  the  right  and  left  chambers  of  the  aurieles  and 
ventricles,  are  completed ;  and  no  communication  is  left  4.  In  the  Mam- 
malia, the  growth  of  the  j^pfinn  within  the  ventricle  is  accompanied  by  the 
fbrmation  of  a  notch  or  conatrietion  on  the  outaide/bjr  which  the  aoes  of  the 
heart  is  rendered  fbr  some  titne  Infid*  At  the  same  time,  in  the  higher  rep- 
tiles, aa  in  btrda  and  mammalia,  the  bulb  of  the  aorta  is  also  divided,  so 
as  to  enable  each  of  the  ventricka  to  communioate  with  those  vessels  only 
into  which  they  propel  blood  during  the  subaequent  oourse  of  life. 

The  ft>rmstion  of  the  srteries  is  a  complicated  process.  In  all  Tertebrat- 
ed  animals  the  anterior  part  of  the  inteatinal  tube  ia  enoomposaed  by  four 
or  five  patra  of  arterial  vessels  formed  by  the  subdivision  of  the  ascending 
aorta,  which,  passing  round  the  vtopkagut,  unite  again  with  each  other 
above  the  tube,  and  bek>w  the  vertebral  column,  to  form  the  dorsal  or  tho- 
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H6fo<fo¥ttJ  'Mmkig¥M»,in  theCaitUBginoacdhrisfon,  all  tho branchial 
InrtinebOT  of  the  Mtta  remain  peramn^nt  to  form  p^Ws,  in  which  they  are  iiti<- 
nUCriy  aubdiVid^l,  forming  arteries  «icl  ireins ;  but  in  the  Otteoua  cKi^sHni 
of  6te  ptAw^\j¥knMi\  arehe»«baerrdd  in  the  foetus,  itor  remain  to  fhrm 
gilisL  In  re|»tileir  two  branchial  arteries  only  in  general  are  left.  In  Birds  the 
sewnd  pair  of  arches,  and  the  fifth  of  the  right,  are  obliterated  without 
gfting  vise  toratly  other  brandies.  The  first  and  third  form  the  oHeri^ 
inttominaiit  or  carotid  and  subdafian  arteries  on  both  sides,  thecommimi- 
■eating  bnuu^es  between  these  arches  and  the  roots  of  the  aorta  being  ob- 
literated al  an  early  period.  The  fburthareh  on  the  right  side  alone  re*- 
niins  petviMis  during  liib|  and  forms  the  tnmk  of  the  aorta  firom  which 
tlie  inHominahB  arose*  The  fourth  areh  on  the  left,  and  the  fifth  on  the 
tight,  unHcd  in  a  coittmon  root,  give  rise  to  the  pulmonary  arteries ;  and 
as  they  remain  pervious  till  birth,  they  form  the  ductus  'minUi  or  dueiws 
atfiriati,  leading  from  the  right  vciitHole  into  the  aorta.  In  tlie  Mamma*- 
lia  nearly  the  same  changes  take  place  in  the  ttansformatioh  of  the  ante*^ 
rior  arches ;  but  the  aorta  is  then  fbrmed  by  the  fourth  ardi  on  the  left 
aidcj  and  hence  this  vessel  is  found  on  the  kft  of  the  ceso^agus.  The 
fbarth  arch  on  the  right,  and  fifth  on  the  left,  appear  to  give  riscf  to  th^ 
ptdffionary  arteries.  In  the  Mammalia  the  ductus  BoiaUi  is  formed  not  as 
in  birds  or  lizards,  by  the  persistence  of  the  posterior  part  of  the  pulmonary 
arches^  but  by  a  communication  left  in  the  aortic  bulb  between  the  roots 
of  the  pulmonic  and  systematic  trunks. 

-  We  have  given  the  foregoing  account  of  a  paper  very  difiicult  to  abridge  ; 
and  of  which  our  limits  do  not  permit  us  to^ve  more  am^o  details.  B«K 
we  cannot  conclude  this  notice  without  saymg,  that  the  manner  in  #hi<4l 
Dv  Allen  Thomson  baa  conducted  his  inquiries  ishighly  creditable  to  hib 
talent  fiir  minute  obsemcidn  and  accurate  research.  The  whole  paper 
merits  the  attentive  perusal  of  the  physiological  reader. 

On  the  EndoMmote  andEaotmose  <*fOdS9$,  and  thi  applieaiioH  of  these 
phenomena  to  exptedn  the  phenomena  of  Heepirtiiion.  {The  Ameriean 
Jaumaiiffihe  Medietd  Seieneee,  November  18S0.) — ^l^he  ingenious  and 
well-known  experiments  of  Dutrochet  on  the  endosmose  and  exosmose  of 
fitiids,  of  which  we  hsve  given  a  fhll  account  in  a  former  number  of  this 
Journal,  have  been  extended  in  the  work  here  quoted  to  the  gases.by  an 
American  physician^  Dr  Edwin  Faust  of  Columbia,  South  Carolina.  A 
fow  experiments  on  the  sufejoct  had  been  previously  made  by  Mr  Graham 
of  Glai^w«  who  found  that  a  bladder,  loosely  filled  with  coal-gas,  when 
plaoed  in  a  receiver  containing  carbonic  aoldf  was  fUlly  dilated  in  twdve 
nours,  by  the  entrance  of  tlw  latter  gas,  while  a  Uttle  ooal-gas  exuded ; 
and  that,  when  the  bhMlder  oonlained  common  air  instead  of  coal-gas,  si^. 
milsr  phenemens  were  produced.  Dr  Faust  has  repeated  and  extended 
these  experiments,  and  has  applied  the  results  with  considerate  snecns 
to  explain  some  of  the  phenomena  of  the  ftmction  of  respivatioiu 

He  first  found,  that,  when  a  membranous  bag,  such  as  a  bladder,  or 
the  crop  of  the  domestic  fowl  was  moderately  distended  with  asote,  and 
immersed  in  a  veisel  of  hydrogen,  considerable  increase  of  distention  took 
place  in  twenty  hours,  although  the  temperature  had  fUlen  six  degrees ; 
that  when  a  membrane  partly  fiHed  with  air,  was  placed  in  carbonic  acid, 
it  became  fully  dilated  in  half  an  hOur,  and  in  eight  hours  had  bunt;  that 
when  hydrogen  was  substituted  for  common  air  in  the  memhrmiey  the 
expansion  was  visible  in  a  fow  minutesy  and  rupture  took  place  in  two 
faofurs ;  and  that  the  converse  of  these  phenomena  took  place  when  the 
position  of  the  two  gases- was  interchanged.  On  then  performing  a  more 
carefhl  experiment  with  a  funnel,  having  its  wide  mouth  eoverra  with  a 
membrane,  and  its  small  extremity  so  fitted  to  a  receiver  as  to  collect  any 
gas  which  might  escape,  he  found,  that,  when  two  ounces  of  azote  were 
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put  into  the  cayitgr  of  die  AMiid»  and  the  Appinltn  4mi»med.fo  tmhm 
Aoun  in  ox jgen  gat»  the  vafaine  of  tbe  gM  irithm  tbefHond.  vMieaEMd- 
ed  to  half  a  diadim»  andaoalyabahowed  that  adiadun  and  a  half  <noxi'* 
gen  had  entered  tfaraigk  the  Bwwhwnff,  fo  that  a  dMchm  of  mti^sem  had 
alto  eacapcd* 

Theae  expcrimenta  ahow  thai  the  gaaaa,  like  li(|wda,  fiaia  mutDally  from 
one  to  the  other  through  nKmbraaea  of  oonaiderable  lhieimeM»4nd  in  tome 
UMtonoea  with  gnat  nfidky.  Thia  twmamiMion  ia  mmh  vote  i^od  than 
iaprodneedbyinerepnHttre;  ibr  Dr  FawH  Ibvnd  thai  when  air  contain- 
ed in  a  Uadder  waa  anbjected  to  a  preamra  of  thiee  inehea  of  water,  iu 
eieape  throoffh  the  Uadder  plaead  in  eomoMNi  air  waa  a  gieatdeal  abver 
than  in  the  sioweat  inataDoe  of  ezoamoae  obaerted  when  the  eKiernal  and 
internal  gaaea  waie  diflEeicnt,  and  both  free  ftom  pnawre.  in  order  to 
iqpidy  theaefhetatothephyaioiegvofxeeiiiration  wehaTefturtber  torecal  the 
experinienta  of  Mr  £Uia  on  the  phenomena  which  take  place  when  a  bladder 
filled  with  Toioua  blood  ia  placed  in  a  reaad  of  oommon  air.  ThebLoodbe* 
oomea  scarlei  on  ita  anrfiieef  and  ovbenic  acid  ia  found  abundaatlv  ia  the 
air  by  anj  of  iu  ordinary  teata  8«eh  aa  limewater.  Dr  Faust  doea  not 
appear  to  bafe  been  aware  that  thia  experiment  had  been  previoaBly  per- 
formed by  Mr  Ellia ;  but  on  trying  ii  aitiTea  ai  the  aame  rcaidta^  even 
whoi  ao  thidc  a  membrane  waa  uaad  aa  an  ox's  bladder.  The  author's 
applications  of  his  experimental  rcaearcfaca  are  thua  neatly  developed  in 
hu  paper. 

It  appears  from  the  expernncnta  rdbsied  ahoye,  ''  that  y/rben  carbonic 
add  ia  separated  from  oommon  airj  oxygen,  or  nitrogen^  by  a  membraiie» 
the  acid  pamea  into  the  air.  This  oonesponda  perfectly  with  the  function 
of  respiration,  in  whidi  the  Uood  being  on  one  ode  of  the  membnnc^  and 
air  on  the  other,  carbonic  acid  paaaea  into  the  air.  There  is  no  power  we 
think  but  ezosmoaa  which  can  produce  this  efibct;  for  thoogh  gaaeona 
fluids  do,  under  the  influence  of  pressure,  rery  slowly  escspe  mm  mem- 
branes, yet  it  is  plam  at  the  fliat  glanee,  that  when  a  gaa  hmw  like  the  car- 
bonic add  of  the  bkM)d,  lost  ita  dastidty  l^  beeoming  liquid,  it  haa  x» 
longer  this  power.  It  also  appears,  not  only  that  no  known  Tital  power 
oan  produce  the  phenomena,  mit  likewise  that  they  occur  in  dead  mem« 
branea,  and  therefore  removed  from  the  influence  of  vitality.  We  are 
hence  toroed  to  examine  the  laws  of  inanunate  nature  for  a  due  to  thia  se- 
cret ;  and  we  find  it  fUUy  rerealed  in  our  experiments." 

"  In  conformity  with  the  exiatence  of  a  double  current  we  mig^t  ex- 
pect a  tendency  in  both  the  OBiygen  and  nitrogen  of  the  atmoaphere  to  en- 
ter the  bkx)d.  Accordingly,  both  of  these  gases  do  often,  if  not  always  en- 
ter the  drculation"—- as  is  shown  bv  the  experimental  inquiries  of  Dr  £cl- 
wards.  "  It  is  easy  to  see  what  arcumstances  limit  the  iotrodnetion  of 
these  gaaes  into  the  blood.  As  tbeie  is  no  room  in  the  pulmonary  cafHl- 
kriea  lor  gaaeons  matter,  the  oxygen  and  nitrogen  will  assume  the  liquid 
form  in  entering  the  circnlaUon ;  and  no  mote  can  enter  than  the  blood 
oan  chemically  unite  with.  Hence  if  the  blood  contains  oxvgen  enough 
for  the  purposes  of  the  system,  the  carbonic  add  evolved  will  compensate 
for  the  oxygen  consumed ;  while,  if  the  circulating  masa  be  deficient  in 
that  prind|Me,— the  conaiderable  quantity  absorbed  by  emlosmoae  will  not 
be  comnensated  for  by  the  exoemose  of  carbonic  add,  but  a  portion  of  oxy- 
gen will  be  spent  on  the  tissues  and  secretions.  All  this  is  in  exact  cxhi- 
formity  with  the  facta"  eatablished  by  Edwards  and  other  experimentalists 
aa  to  the  relation  subdsting  between  the  oxygen  which  disappears,  and 
the  carbonic  add  which  ia  fbrmed  in  the  respiration  of  animals ;  and  these 
facts  "  can  be  explained  so  ss  to  reconcile  conflicting  authorities,  on  no  other 
prindples  than  those  of  endosroose  and  exoamose.  In  like  manner,  if  the 
blood  be  exactly  saturated  with  nitrogen,  so  that  it  can  contain  no  more  in 
a  liquid  state,  it  will  be  impossible  for  any  atmospheric  nitrogen  to  eu- 
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tcr  the  cireulatkni  <;  wblki  iPuiy  of  the  proximate  principles  of  the  blood 
be  defleteut  in  nimgisA,  the  atmoepliere  will  lose  a  portion  of  that  adU 
stance/'  In  like  ttianner  there  may  he  actually  eTdation,  instead  of  absorp- 
timi  of  iiHrogev.  ''  When  imygen  and  nitvogen  are  separated  by  a  mem- 
branej  both  endosmoae  and  exosmoee  occur ;  oxygen  passing  into  the  ni« 
trogen,  end  nitrogen  into  the  oxygen.  Hence  in  respiration^  as  the  oxy- 
gen of  the  air  IB  on  theontaideof  the  membrane  and  blood  on  the  in- 
si^,  if  thst  blood  has  been  supplied  by  the  ftinction  of  digestion  with 
more  nitro^n  than  the  system  iieeds>  nitrogen  will  he  evolvedf  and  the 
Inspired  air  will  reed«e  an  addition  of  that  gas.  There  is  no  difficulty, 
tb<ni,  in  explaining,  why  nitrogen  is  sometimes  absorbod,  at  other  times 
exhaled,  anna  why  in  some  cases  neither  change  oeenr»" 

On  the  whole,  we  cannot  help  thinking,  tlut  the  anthor»  Dc  Fausti  has 
been  extremely  happy  in  these  ai^lications  of  his  experiments,  and  that 
he  has  succeeded  in  filling  upan  important  Monk  in  our  knowledge  of  the 
phenomena  of  respiratkm*  The  extreme  ihinneflB  of  the  menrf»«ne  of 
the  p^monary  air-oells,  the  vast  extent  of  eurfiioe  whidi  they  exposed,  and 
the  constant  agitation  and  renewal  of  the  air  in  them,  will  account  for  en- 
doemose  and  exosmose  taking  place  with  a  celerity  which,  in  experiments 
on  dead  animal  membranes,  it  is  not  surprising  that  we  cannot  imitate. 

The  experiments  of  Dr  Faust  have  been  alM  perftrmed  in  a  modified 
fbrm,  and  apparently  without  any  knowledge  of  that  gentleman's  re« 
searches,  by  Mr  Mitchell,  Lecturer  on  Medical  Chemistry  u  Philadi^hia. 
We  cannot  afibrd  space  for  a  detuled  notice  of  his  results,  which  are  ex- 
tremely interesting,  and  agree  entirely  with  those  obtained  bv  the  preced- 
ing author,  but  which  extend  too  much  into  the  domain  of  pnyncs  to  jus- 
tify us  in  describing  them  ftiUy  in  this  Journal.  The  moat  important 
facts  he  has  obserYed  are  the  following:— The  gases  diflfer  prodigiouslv  in 
their  tendency  to  pass  through  membranes  to  one  another.  But  when 
comparative  trials  were  made  by  a  particular  apparatus,  in  which  the  to* 
lome  of  extraneous  gas,  which  passed  in  a  given  time  through  a  thin  mem*- 
branoes  partition  of  caotttehooc  into  a  cavity  filled  with  atmospheric  air, 
could  be  accurately  measured,  he  found  that  the  time  occupied  by  a  certain 
volume  of  the  different  gases  was,  for  ammonia,  1  minute*  sulphuretted-hy- 
drogen  S^,  cyanogen  8},  carbonic  aeid  5^,  nitrons  oxide 64,arseniuretted-hy- 
dregen  8?  At  olefiant  gas  98,  hydrogen  37|,  oxygen  1 13,  carbonic  oxide  160, 
nitrogen  shout  195.— The  penetration  of  the  membrane  by  the  gases  takes 
place  with  great  tbroe :  When  a  syphon  with  a  very  long  and  a  very  short 
kmb  had  its  shorter  limb  filled  with  air,  and  covered  with  caontchouc^ 
and  its  longer  limb  filled  with  63  inches  of  mercury».eaunng  conaequent- 
ly  a  pressure  of  two  atmospheres,  and  the  membrane  was  then  exposed 
to  any  of  the  penetrating  gioes,  penetration  took  place  with  a  force  auffi- 
cient  to  raise  the  colvmn  ot  meronry,  and  with  a  rapidity  little  inferior  to 
that  remarked  when  there  was  no  pressure  for  it  to  overcome.— 'ilfaiiial 
transmission  of  the  gases  through  a  membrane  into  one  another  is  not  a 
necesBary  cirenmstance  in  the  phenomena  in  question :  If  a  quicldy  pene* 
trating  gas  be  on  one  side,  and  a  slowly  penetrating  gas  on  the  othor  side 
of  a  membrane,  the  former  passes  through  before  an  appreciable  quantity 
of  the  latter  efifeets  ita  passage.  Thus,  when  a  bottle  filled  with  hydrogen, 
and  covered  with  a  thin  layer  of  caoutchouc^  was  covered  by  a  belt-jar 
of  common  air,  the  external  aeriform  fluid  was,  in  no  long  time,  fbund  to 
be  an  explosive  mixture,  while  the  membnme  was  deeply  depressed,  and 
the  gas  within  the  bottle  was  pure  hydrogen,  with  scarcely  an  appreciable 
pormn  of  common  air.  If  common  air,  contained  in  a  bottle,  covered  by 
a  membrane,  be  inverted  in  water«  in  the  course  of  a  fortnight  nothing 
Will  remain  within  the  bottle  but  nitrogen. 

sunosav. 
Operation  of  Liihoiomy  bjj  a  native  Doctor  (>J'  Hindosian,     (JTransac* 
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tiomi  of  the  Medical  and  PHnsicai  SfjcUfjf  of  CeA:utta;  V«l.  Sm,)    k  elint 
but  interetling  namtWe  is  given  in  this  work  bt  Mr  Lindtty,  <if  Wk  •f^ 
ration  for  the  extraction  of  a  urinary  calealna,  the  peHbrmaoee  of  wbith 
by  a  native  of  the  Sutheya  or  sorseon  caatei  he  iwltnesaed  In  ooniuhhi  with 
a  medical  friend.    The  man  said  lie  had  operated  on  ahoal  IM  cttesy  and 
that  not  more  than  fifteen  or  sixteen  died.    He  did  not  (wetead  to  aiif 
thing  in  the  way  of  operations  beyond  lithotomy,  depresring  tbe>  cartaraet, 
extracting  nasal  polypi^  and  treating  wonnds  and  sores.    Hk  wiode  of  ops- 
rating  was  by  **  cntting  on  the  gripe/'  and  his  invtrnments  eonstHuCed  s 
genuine  apparatus  minor,  ftr  his  whole  stock  consisted  of  an  ^Id  knoet,  a 
small  (biding  knift,  and  a  piece  of  unpolished  iron  about  the  sfaecCa  oem- 
roon  uncut  drawing  pencil,  having  one  end  roughly  seoop-ahaped .  Bfr  Lind. 
aav  having  ascertained  by  interrogating  the  man  that  he  had  really  some  know- 
Mgeof  what  he  waa  going  to  attempt,  resolved  to  patronite  him  bv  bia  pre- 
sence.   The  patient  was  a  boy  seven  years  old,  who  had  sufoed  dreadfully 
for  several  months^  snd  in  whom  he  himself,  as  well  as  his  friend,  easDy  de- 
tected the  stone  by  examination  through  the  rectum.  Luchroan  Sifigh,  the 
oneratory  without  any  preparation,  ana  even  allowing  the  boy  toevaeuatehis 
bladder  just  before  he  commenced,  proceeded  in  the  fbltowing  manner:— 
Having  skdly  availeil  himself  of  a  double-edged  scalpel  whkh  waa  offered 
him  by  his  European  friends  instead  of  his  msp-kniO?,  he  |riaoed  the  boy 
on  his  father's  knees,  brought  each  hand  behind  the  ham,  and  directed 
them  to  be  held  firmly  by  the  wrist,  and  the  legs  to  be  separated  to  a  con- 
venient distance.    Then  kneeling  in  fWmt,  he  introduced  two  fingers  of 
the  left  hand  into  the  anus,  and  roughly  presaed  with  the  rig|it  above  the 
nubes  fbr  a  fbw  seconds  till  he  made  the  stone  press  out  the  skhi  to  die 
left  of  the  perineal  raphe.    He  now  cut  fVeely  down  upon  the  stMie,  mak- 
ing an  Inasion  in  the  same  direction  as  in  the  European  latenl  ope- 
ration, and  proceeded  to  attempt  the  removal  of  the  stone  with  iiis 
scoop.    With  this  he  failed  at  first ;  but  on  dilating  the  wound  at  the 
recommendation  of  Mr  Lindsay,  he  at  once  removed  an  oval  calculus 
larger  than  a  pigeon's  egg,  and  weighing  about  half  an  ounce.    The  whole 
operation  lasted  only  two  minutes,  and  would  have  been  over  in  a  single 
minute  had  he  made  the  incision  large  enough  at  first.    The  after-treat- 
ment consisted  in  the  spplication  of  a  varietv  of  ointmenta  and  ]»oul- 
tiees,  to  which  the  operator  attached  great  importance,  but  of  which 
the  principal  recommendation  in  the  narrator's  opinion  was  that  they  did 
not  contain  a  single  ingredient  calculated  to  do  harm.    Eight  days  after 
the  operation  the  wound  looked  well,  and  the  urine  had  begun  to  flow  by 
the  urethra ;  and  three  days  sfter  that  every  thing  went  on  favourably. 

Cmmrean  Operaiioti  sticcensfiifiy  performed,  {Arekivef  OSnSrate9  de 
MMeeine^  Fevrier  1831.  J — An  extract  is  given  in  this  Journal  fh>m  a  late 
Thesis  of  a  Pariaian  graduate,  M.  Jolly,  giving  an  account  of  the  remark- 
able success  which  his  fkther,  a  surgeon  at  Chateau-Thierry,  has  expe- 
rieiKsed  in  perft>rming  the  Cesarean  operation.  He  has  operated  six  times, 
five  of  his  patienu  being  country  women,  and  the  sixth  an  inhabitant  of 
the  town.  In  all  the  labour  had  lasted  at  least  forty-eight  hours  before 
the  operation  was  perfbrmed ;  snd  the  waters  had  been  discharged.  In  one 
patient  only  of  the  six  no  fatiguing  attempts  had  been  made  by  midwivesor 
accoucheura  to  finish  the  labour.  He  always  made  tlie  incision  on  the  lines 
albo,  between  the  navel  and  pubes,  and  divided  the  uterus  in  the  same  di- 
rection, taking  care  to  restore  it  first  to  the  perpendicular  position  if  it  was 
inclined.  There  was  never  any  material  hemorrhage ;  no  patient,  indeed, 
lost  more  than  two  ouncea  of  blood.  In  dressing  the  wound  he  always  had 
recourse  to  the  gustroraphy,  which,  instead  of  producing  the  ill  conseiraen- 
ces  usually  ascribed  to  it,  appeared  to  him  always  to  contribute  greatly  to 
the  cicatrization  of  the  wound.     In  two  of  the  six  cases  no  untoward  symp- 
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lorn  whatefcr  foHowad  the  •perttioiw  and  th«  «iire  wm  perfected  before  a 
m^th  expired  i  in  two  ottieni  a  smart  degree  of  inflanainatioD  ^  the 
abotMnen  wperveiMdj  but  was  niocessfolly  combatted  by  Teneaection,  batha^ 
4nd  ftmc^iatioDi ;  aiul  the  remaining  two  died  eyidently  of  metroperitfr* 
Hitia,  o«e  on  the  fourth  day^  the  other  at  a  Uter  period,  wh^  thm  ap- 
peMred  eTcry  chance  of  her  recoTerln^  under  the  antiphlogistic  treatment. 
Of  the  six  infanta  four  were  born  alive  and  survived ;  but  two  were  dead 
after  the  opemtion  was  concluded,  althou^^h  they  were  thought  to  have 
been  alive  before  it  was  performed.  In  no  instance  did  hernia  ensue ;  but 
tb^re  was  alwave  some  prominence  of  the  abdomen  at  the  cicatrix,  which 
had  diminished  fVom  six  inches  in  length  to  three  only.*-This  is  the  most 
fovoimble  statement  which  has  ever  appeared  on  the  subject  of  the  Cesa** 
MSB  opemtioD. 

PATHOLOGY  AMJ)  PRACTICE  OF  PHYSIC 

On  Me  rtipedive  prevalence  of  Pneumonia  ai  different  ages,  and  in 
ike  iwe  eidee  of  the  ehesi.  (Ardiives  G^niraks  ae  Ji^decine,  Janvier 
183i.>— M.  Lombard  has  made  some  investigations  into  the  respec- 
tive prevalence  of  pneumonia  in  the  two  sides  of  the  chest,  and  agrees 
with  former  observers  in  the  eoudusion  that  the  right  lung  is  more  frequent- 
ly afi^cted  than  the  left.  Uniting  all  the  cases  collected  by  Chomel,  Andral, 
and  himself,  he  finds,  that  in  968  patients  1 95  had  the  disease  in  both  lungs, 
960  in  the  left  lung,  and  433  in  the  right;  so  that  for  455  attacks  of  in- 
flammation of  the  left  side  there  are  673  of  inflammation  in  the  right. 
Various  explanations  have  been  proposed  of  this  fact.  Some  have  ascribed 
its  occurrence,  more  e^^iallv  in  ^oung  children,  to  the  right  being  the 
side  on  which  most  individuafs  lie  m  bed ;  though  how  thu  circumstance 
should  have  the  effect  of  predisposing  to  pneumonia  we  confess  it  is  not 
easT  to  perceive.  Othens  have  ascribed  it  to  the  greater  muscularity  of  the 
ngnt  side  of  the  body ;  but  this  explanation  is  evidently  inadequate,  since 
M.  Lombard  clearly  establishes  chat  the  difierence  between  the  two  sides 
in  liability  to  inflammation  is  at  least  as  great  in  females  as  in  moles, 
and  in  voung  children  as  in  adults,  M.  Lombard,  on  the  other  hand,  con- 
siders tnat  the  explanation  ought  rather  to  be  sought  for  in  the  anatomical 
structure  of  the  organs  ;  and  he  thinks  that  the  diflerence  in  the  size  of 
the  arteries  sent  to  each  side  will  account  for  the  fact.  "  After  the  pul- 
monary artery,"  says  he,  "  has  crossed  the  direction  of  the  aorta,  and  has 
reached  the  level  of  the  second  dorsal  vertebra,  it  divides  into  two  branch- 
es,  of  which  the  right  branch  is  the  larger  and  more  directly  transverse  in 
its  course,  so  that  more  blood  must  paas  along  it  than  along  the  left  divi- 
sion  in  the  same  interval  of  time.  The  functional  activity  of  the  right 
lung  is  therefore  greater  than  of  the  left  lung ;  and  it  is  well  known  that 
the  frequency  of  mflammation  is  in  the  direct  ratio  of  the  functional  acti» 
vity  of  the  organ.  Such  at  least  is  the  onlv  plausible  hypothesis  which 
can  be  formed  in  the  present  state  of  science. ' 

Several  late  authors  have  thought  that  pneumonia  is  more  freouent  in 
adults  than  in  the  ^oung.  But  M.  Lombard  haa  been  led  to  a  aifferent 
conclusion ;  which  is,  that  it  is  most  fVfequent  in  infancy,  and  in  old  sge, 
and  least  Sequent  in  the  prime  of  life.  The  data  on  which  he  rests  this 
statement  are  taken  fVom  various  public  hospitals.  From  the  pathological 
examination  of  90S  infants  'between  one  day  and  eighteen  months  old,  of 
118  children  between  eighteen  months  and  fourteen  years,  and  of  1284 
persons  at  difl^rent  ages  between  fifteen  and  eighty- three,  he  infers,  that 
pneumonia  forms  3-17ths  of  all  the  organic  derangemento  fbund  in  infonts, 
who  have  died  during  the  first  eight  days,— that  in  the  second  week  it 
forms  S-9ths,^n  the  third  week  S-lOths, — between  the  sixth  week  and 
the  end  of  the  second  month  2-9thB,— between  the  second  and  sixth 
month  i«iOth  only.    In  the  second  year  it  increases  again  to  I -3d ;  from 
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the  s«!«iHicl  to  tlie  siath.  ymM  it  fiym  beiviiw  Osfowr^.  Pfifi'^  fifth  ;.iffi«B 
the  eighth  to  the  eleventh  betwew  a  fourth  tnd  a  ojUh ;  from  1^  fosur* 
teentli  to  the  nineteenth  only  l«-37th  ;  from  the  nineteenth  to  the  tweaty- 
eeventh  about  a  ninth.  From  this  pedod  till  the  age  of  forty-seven  the 
pmportion  is  only  a  fifteenth ;  from  this  till  .the  age  of  aev^ntf^i^*  ftor- 
teenth,  and  above  this  an  eighth. 

On  the  HabUHy  of  the  Monkey  Tribe  to  TmUisniow  DiU0«MM^^Ar^ 
chives  G^eraUs  de  MSdeeim,  Ffvritr  I83l.>-*j>jr  H^ynaud  of  Fans  has 
lately  made  some  pathological  investigations  into  the  causes  of  death  in 
monkeys  brought  to  tem|Merate  climates,  from  which  he  is  led  ta/caaeliule 
that,  with  very  few  exceptions,  ti^ey  die  of  phthisis  pulmon«lis»  imeeiDg 
exactly  in  all  its  characters  with  tihe  pulmonary  conaumpuon  of  toe  bu« 
man  subject,  and  that  they  preeent  tubercular  depeaitea  in  great  abundanoe 
throughout  the  whole  body.  He  haa  examined  twenty  bodies  of  monkeys 
which  had  died  in  the  Menaf;erie  of  the  Jardin  de»  piantes,  and  diaeovcsned 
the  signa  of  advanced  phthisia  in  nineteen  of  .them  ;  and  in  the  greater 
number  he  also  found  tubercles  in  other  oigans,  more  particularly  in  the 
spleen,  liver,  kidneys,  omentum,  tunica  vaginalis,  and  heart*    In   the 

El  they  were  fluently  as  large  aa  a  nut,  and  many  of  them  had  un- 
ne  so  roudi  softening  as  to  have  given  place  to  regular  abacessafc 
rdes  were  less  frequently  seen  in  the  mesentery  of  monkeys  than  in 
that  of  man  ;  and  ulceration  of  the  intestines  waa  never  observed.    The 
whole  course  of  the  monkey's  consumption  so  cloaely  resembles  that  of  the 
same  disease  in  man,  that  its  progress  may  even  be  determined  by  theaame 
diagnostic  means.    We  ahall  illustrate  these  statements  by  the  foUowii^ 
singular  example.    An  ape  of  middle  siae,  about  five  yean  old,  and  ei^t 
months  in  Europe,  was  exposed  frequently  to  the  rigour  of  the  wintry 
nights  of  Paris,  and  in  consequence  began  to  cough  and  grow  lean«    Its 
owner  then  sent  it  to  the  menagerie,  where  M.  Eeynaud  examined  it 
It  constantly  sat  on  its  buttocks  with  the  trunk  inclined  forward,  and 
leaning  on  its  anterior  extremities  like  a  person  afiected  with  dyapncea. 
The  breathing  was  hurried,  the  cough  frequent,  the  pulse  very  fk«- 
quent.    On  examination  with  the  stethoscope,  the  respiratory  murmur 
was  found  to  be  vesicular,  and  mingled  with  much  mucoua  rale  on  the 
leA  side;  but  on  the  right  side,  near  the  summit,  there  was  caveiw 
nous  rftle  and  cavernous  respiration.    Percussion  produced  a  clear  sound 
in  the  left  side^  but  a  dull  sound  in  the  right.   The  animal  rapidly  became 
weaker,  and  in  no  long  time  it  died.    On  owning  the  body  there  was 
found  in  the  left  cavity  of  the  chest  some  effusion  of  blood,  and  formation 
of  pleuritic  lymph,  with  a  few  tubercles  in  the  lung,  some  of  which  were 
softened ;  and  in  the  right  side  there  were  numerous  tuberdes  on  the  pieuia, 
and  a  great  number  throughout  the  whole  subetance  of  the  luns,  with  Uie 
exception  of  its  apex.    One  of  the  inferior  lobes  adhered  to  lUl  the  sur- 
rounding parts,  and  waa  converted  into  a  great  abscess,  from  which  roat« 
ter  issued  like  that  of  chronic  abscesses  in  &e  human  8ttl:(iect    The  bron- 
chial glands  were  enlarged  and  filled  with  tubercular  matter.    The  spleen 
was  large  and  botryoidal,  and  its  substance  was  studded  witli  tubercles 
varying  in  sisc  from  that  of  a  grain  of  wheat  to  that  of  a  small  nut,  some 
of  which  were  completely  suppurated.    The  liver  contained  a  small  num- 
ber of  ripe  tubercles.    So  also  did  each  of  the  kidneys,  as  well  as  the  tu- 
nicii  vaginalis  testis.    The  omentum  was  covered  with  a  roultitudo  of  small 
grains,  some  of  them  grayish  and  transparent,  others  opaque  in  their  centre 
only,  others  altogether  opaque,  and  some  cartilaginous.    There  was  no  ul- 
ceration in  dihcr  the  small  or  the  great  intestinest  and  scarcely  a  trace  of 
tubercular  induration  of  the  nusenteric  glands. 

The  author  conceives  that  udvautagc  may  bt-  taken  of  the  identity  be- 
tween thr  pulmonary  consumption  of  the  monkey  and  that  of  man  to  in- 
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slilttleft'ftetofeitpeHfiiaitB  on  the  eflEktey  of  remedies  for  this  disease; 
aad  we  Yiore  no  doubt  that  our  neighboars  will  very  soon  attend  to  his 

JUmarkMe  inttancs  of  Hemorrhagic  tendency  in  a  ftimily,  (Iftf- 
diziniech^Chimreische  Zeitung,  i&th  Naif.  1830.)— Various*  instances 
have  been  pabliwed  in  this  Journal^  as  well  as  in  others,  more  particalarly 
en  the  oonttnent,  of  the  hereditary^  transmission  of  the  Hemorrhoeal  Dia- 
ikestM  through  sereiral  indiTiduals  in  a  ftroily.  To  those  previously  pub- 
lishaiy  a  very  oomplete  example  has  lately  been  added  by  Dr  RiecKen^  of 
tho  JPrlDcipality  of  fiirkenfeld  in  Oldenburg^  in  a  publication,  entitled 
**  NewKesearches  relative  to  the  hereditary  tendency  to  fatal  hemorrhages.'** 
In  this  work,  <^  which  a  full  analysis  is  given  in  tne  journal  quoted  above, 
some  general  observations  are  made  upon  the  etiology  of  the  hemorrhagic 
tendency,  and  on  the  proper  mode  of  counteracting  it.  But  the  most  in- 
teresting part  of  its  contents  is  a  minute  history  of  the  fiimily  whose  melan- 
choly p^ttliarity  of  constitution  led  the  author  to  turn  his  thoughts  to  the 
subject. 

The  fiither  of  the  fiimfly,  Ernest  P«,  was  a  husbandman  and  joiner,  who 
had  always  enjoyed  good  health,  and  at  the  time  of  the  publication  of 
Dr  Riecken'a  work  in  1639.  wag  in  his  eighty-aixth  year.  His  second 
wife^  by  whom  he  had  the  children  to  be  mentioned  presently,  was  of  de- 
licate health.  In  her  thirtieth  year  she  was  attacked  with  rheumatic  gout, 
and,  after  this  ceased,  with  curvature  of  the  spine,  asthmatic  complaints, 
and  frequent  pain  under  the  breast  bone.  By-and-bye  signs  of  water  in 
the  chest  came  on,  general  dropsy  followed,  and  she  died  of  that  disease 
in  her  nxty-sixtfa  year.  Neither  the  wife  nor  the  husband  was  ever  sub- 
ject to  hemorrhage,  or  to  netechial  spots.  This  couple  had  twelve  chil- 
dren, five  sons  and  seven  daughters,  of  whom  four  died  of  small  pox,  one 
of  eclampsia,  and  three  hoys  and  one  girl  of  hemorrhsgy. 

William  Louis,  one  of  the  three  boys,  enjoyed  good  health  till  his  fourth 
year,  when  he  was  attacked  with  bleeding  from  the  left  nostril,  which  conti- 
nued, with  oocsaional  intermissions,  for  eight  days,  and  was  only  arrested  by 
stopping  up  both  nostrils  firmly  with  the  Boletus  Igniarius  (zundsdiwamm.j 
Two  days  afterwards^  he  was  seized  with  anxiety  and  a  sense  of  constriction 
in  the  priscordia,  attended  by  swelling  and  tenderness  there,  then  with  cold 
sweating  and  deadly  paleness,  and  at  length  with  vomiting  of  black  fluid 
blood,  which  repeatedly  returned,  and  proved  fatal  in  the  course  of  a  week. 
-«oIn  another  of  the  boys,  John  Christian  William,  blue  spots,  unattended 
with  pain,  frequently  broke  out  on  the  skin  between  his  first  and  eleventh 
yeara,  but  were  not  accompanied  by  hemorrhage.  In  his  tenth  year  he 
was  attacked  wi^  violent  rending  pain  in  the  extremities,  more  especially 
in  the  limbs,  which  abated  in  a  month  and  a  half,  after  a  hard  tumour 
formed  on  the  left  knee.  This  tumour  had  been  present  for  a  year  and  a 
half,  when  he  was  suddenly  seised  with  violent  toothache  in  the  foremost 

Sinder  of  the  left  side  of  the  lower  jaw,  and  the  pain  was  so  excruciating 
at  he  consented  to  the  extraction  of  the  tooth.  The  tooth  was  quite 
healthy.  A  gush  of  fluid  blood  immediately  took  place  fVom  the  cavity, 
and  nothing  could  check  it.  The  poor  boy  gradually  became  blanched 
like  wax,  and  expired  on  the  eighth  day. — Philip  Henry,  the  third  boy, 
presented  the  appearance  of  blue  spots  on  the  skin,  particularly  of  the  but- 
tocks, even  during  the  first  year  of  his  life,  yet  without  any  signs  of  weak- 
ness. When  a  year  and  a  quarter  old,  he  died  while  vomiting  fluid  blood, 
which  had  begun  the  day  before,  without  any  previous  appearance  of 

*  Neue  Untersuchungen  in  BetiefTder  erblichen  Neigungzu  todtlicben  Blutiu^w, 
baupUftcblich  in  itiologiichen  und  therapeatischeD  Hinsicht,  mit  besondcm  Beaie<» 
hung  aafdnc  Familie  von  Blutcrn,  1829.     Frankfurt  am  M. 
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ill  fankh.— The  daughter  died  fear  days  after  hMh  in  4aon«q«eiiae  ^ 
hemoirhage  aflcr  the  aivition  of  the  fireeDuoi  of  llie  Cebguft 

The  Mune  ttriking  oonsdtutional  inflrmity  likewise  appeared  amoQg  the 
firrandchildren  of  Ernest  P.,  born  of  his  yonngeat  daughter^  I^onioi 
Catharine,  lliis  woman,  who  ia  atili  alive^  and  in  the  thir^-eeeood 
year  of  her  ago,  ia  ahort  in  statwe  and  light  haM,  has  gray  eyoa, 
and  a  delioute,  fidr  cosiplexioa.  She  nerer  had  purple  sptfla»  <v  eshibil- 
ed  any  tendenev  to  hemorrhage;  nay  wounds,  and  ercn  epcrtmea  in 
veins  made  by  ine  operation  of  blood*letting,  healed  in  the  Itsud  manner. 
The  menst>8  commenoed  in  her  thirteenth  year,  and  were  uaually  raUier 
i^undant,  and  of  eight  days'  continaanee.  she  avfiered  imn^  firom  tooth- 
ache and  neuralgic  affections  of  the  extremities,  waa  indeed  aeldom  «ilo- 
gctber  free  of  wandering  pains,  and  in  her  pregnanciea  was  s»  nnieh  A 
frcted  by  a  tendeiicv  to  plethora  that  it  waa  frequently  neoeesary  to  with- 
draw Uood.  The  blood  ooagukted  more  slowly  than  usuid,  waa  tery  dark, 
contained  much  aemm,  and  presented  a  thin  bufiy  coat.  The  hemorrhi^ 
immediately  after  driivery,  as  well  aa  the  lochtal  discharge,  was  always 
profuse.  Her  husband  is  a  stout,  healthy  man.  They  have  had  aiz  diil- 
dren,  four  boys  and  two  girls,  of  whom  only  the  eldest  girl  and  youngest 
boy  are  now  alive.  The  remaining  girl  died  of  convulsions  when  nine 
months  old»  and  the  three  boys  of  hemorrhage.  Tlie  surviving  girl  is  very 
healthy,  and  never  had  either  blue  spots  or  meetlings. 

The  four  boys  were  all  bom  easily,  and  the  navellieded  up  without  he* 
morrhage.  They  all  had  a  disproportionately  large  head,  with  unusually  looae 
sutures*  and  fontanelles  of  uncommon  size  and  slowly  filled  up*  Thdr 
bodies  were  delicately  and  regularly  formed*  the  natb'were  of  the  natural 
appearance,  the  skin  fair  and  delicate,  with  the  veina  ahining  distinctly 
tnrough,  and  the  countenance  pale,  sickly,  and  bloated.  They  had  all  blue 
eyes,  and  one  of  them  fair,  but  the  three  others  black  hair.  Dentition  went 
on  in  all  in  the  usual  manner.  They  were  verv  lively,  of  mild  dispositions, 
and  the  eldest  showed  much  cleverness.  Tne  operation  of  vacctnation» 
which  was  performed  by  incisions,  was  not  followed  oy  any  untoward  effects. 
All  had  fVom  birth  a  very  fetid  disdiarge  of  a  white,  flaky,  purrferra  mnens 
from  each  ear. 

The  eldest  of  these  boys  manifested  a  distinct  tendency  to  hemorrhage 
in  the  seventh  month :  Darky  irregular  spots  appeared  on  various  porta  of 
the  akin,  varving  in  sise  from  that  of  an  achigroschen  piece  to  that  of  half 
a  man's  hand,  and  without  any  external  injury  ;  and  theae  were  at  first 
pale  red,  but  as  tbev  increased  in  sise  rapidly  became  bluish-black,  and 
then  reddish-blue,  bluish-grcen,  and  dirty  yellow  aa  they  were  disappear- 
ing. At  times  the  body  was  entirely  covered  with  them.  'Iliey  were  at- 
tended with  hardness  and  swelling,  but  not  with  pain.  The  first  attack  of 
hemorrhage  occurred  in  his  first  year  in  consequence  of  his  having  bitten  the 
tip  of  hia  tongue;  and  it  waa  not  arrested  till  various  artificial  means  had 
been  tried  in  vaiot  and  nature  accomplished  ii  after  the  child  was  xedooed  to 
the  lowest  poaaible  state  of  exhaustion.  When  he  was  eighteen  montfis  old 
a  second  attack  took  place  in  the  form  of  epistaxis,  which  was  not  checked 
till  he  was  almost  at  the  point  of  death ;  when  it  ceased  under  the  use  of 
the  Acid  Elixir  of  Haller  and  laudanum,  and  during  the  deep  sleep  which 
supervened.  On  his  awaking,  general  convulsions  attackea  him;  then 
deep  sleep  returned,  and  after  this  he  awoke  refl!eshed,  and  soon  recovered. 
From  this  period  till  he  was  four  years  and  a  half  old,  he  bad  regularly 
every  three  months  an  attack  of  epistaxis  from  the  left  nostril,  which  con- 
tinued between  fbur  and  ten  days  with  occasional  intermissions,  and  was 
preceded  by  lancinating  headach,  sounding  in  the  ears,  excitement  of  the 
pulse,  flushing  of  the  fiioe,  and  li vidity  of  the  lobes  of  the  ears.  The  blood 
waa  dark-red,  thin,  without  tendency  to  coagulation,  and  towards  the  close  of 
the  paroxysm  pale  dirty-red  in  colour.  The  hemorrhage  never  ceased  till  the 
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ehild,  after  repealed  ftJnimg.flta,  was  brought  ahnoit  to  tbe  point  of  death. 
In  his  fourth  yww  be  complahied  nrach  of  ahifting  pans,  particularly  in 
the  left  thigh,  which  twre  particukrly  troublesome  before  the  customary 
bleedings  or  on  any  chsfnce  of  weather,  but  became  much  less  so  on  a  swell- 
ing of  the  knee-joint  making  its  appearance.  This  swelling  confined  him 
for  some  time  to  bed.  But  it  was  diminished  by  proper  remedies ;  upon 
Which  a  tVcflh  attack  of  hemorrhage  occurred;  and  after  this  the  pains 
ceased; '  The  child,  however,  was  pale  and  exhausted,  and  in  two  days  he 
died  wifh  all  the  symptoms  of  inflammation  of  the  bowels.  Sulphate  of 
soda  had  no  efftci  in  checking  die  hemorrhagies  in  this  case. 

In  the  srcond  b<^,  the  blue  spots  began  to  apiiear  fourteen  weeks  after 
bfrth.    When  ten  months  old,  a  ftinuicle  formed  in  the  right  ann«pit, 
which  was  careftilly  opened.     At  first  pus  alone  issued  ;  but  afterwards 
violent  hemorrhage  ensued,  which  continued  fiw  three  days,  nolwithstond- 
ing  ihe  constant  use  of  tente  and  oomproMs  dipped  in  ahrni.    After  the 
lapse  of  nearly  three-quarters  of  a  year,an  almost  fattal  hemorrhage  fi»Uow- 
ed  a  trifling  injury  of  the  froenum  of  the  lower  lip;  and  this  was  not 
checked  till  on  the  third  dsy  the  actual  cautery  was  resorted  to.    After 
this,  with  the  exception  of  the  bhie  spots,  the  child  was  healthy)  and  be- 
came plump  and  strong.    But  when  two  years  and  a  half  old,  plethonc 
symptoms  began  to  show  themseWes  as  u  hu  older  brother  s  case ;  and  he 
was  attacked  with  plenro-peripneumony.  Dr  Hiecken  avoided  all  evacuations 
ofblood^  and  brought  him  through  this  Uhiese  by  other  autiphlog»tic  re- 
medies.   Suddenly,  however,  after  a  return  of  fever,  copious  bleeding  took 
place  from  both  nostrils,  for  which  all  the  usual  means,  including  Glau- 
ber's salt,  were  in  vain  put  in  requisition;  and  it  was  not  till  the  chUd 
had  repeatedly  fkinted,  and  was  as  pale  as  a  corpse,  and  till  the  blood  had  m 
the  endflowed  for  six  hours  as  pale  as  bloody  serum,  that  the  hemorrhage 
ceased  spontaneously.    Half  a  year  afterwards  he  was  attacked  by  flying 
pains  in  the  extremities,  followed  by  swelling  in  the  left  ankle,  and,  when 
this  disappeared,  by  swelling  in  the  left  knee.    Recovery,  however,  was 
gradually  so  flir  accomplUhed,  that  the  child  could  walk  again,  when,  in 
an  accidental  fell,  a  small  wound  no  bigger  than  a  pin's  head  was  inflicted 
on  the  point  of  the  tongue.    Proftise  hemorrhage  commenced,  and  for 
fiye  days  it  continued,  although  every  conceivable  remedy  was  tned, 
inchiding  three  applications  of  the  cauterizing  iron,  till  at  length  the 
breaihing  and  pulse  ceased,  the  skin  became  icy  cold,  the  eyes  lost  their 
lustre,  and  deaUi  was  beheved  to  be  at  hand.    After  a  time  signs  of  am- 
mation  appeared;  the  hemorrhage  was  found  to  have  ceased,  and  the  child 
became  convalescent.     In  fourteen  days  he  began  to  complain  of  occasional 
stitches  under  the  ribs  of  the  left  side,  accompanied  with  dry  cough  ;  and 
during  a  flt  of  coughing,  blood  began  to  gush  from  both  nostrils.    The 
blood  was  fluid,  thin,  brownish  in  colour  and  fetid.    It  continued  to  flow 
in  spite  of  every  remedy  which  could  be  thought  of,  and  the  little  patient 
soon  died  sUghtly  convulsed.  ^  ^    «  -  ,v   *  t.  • 

The  third  boy,  in  consequence  of  the  froenum  of  tbe  tongue  being  un- 
skilftdly  divided,  was  attacked  when  three  months  old  with  proiiiBc  he- 
morrhage, which  lasted  for  three  days,  and  only  yielded  after  repeated  ap- 
plications of  the  actual  cautery.  The  blue  spots  did  not  begin  to  show 
themselves  till  the  sixth  month.  The  plethoric  symptoms  observed  ui  the 
two  former  cases  appeared  also  in  the  present  instance  about  the  thirteenth 
month,  and  especially  some  weeks  before  his  death,  which  took  place  after 
an  attack  of  hemorrhage  of  two  days'  conUnuance,  occasioned  by  an  injury 
of  the  tip  of  the  tongue  with  an  incisor  tooth.  On  this  last  occasion  re- 
peated cauterization  was  of  no  use.  t.  •  *  i.  *•  c  .^, 
In  the  yonngest  boy,  who  is  sail  alive,  a  chronic,  itchy  eruption  of  the 
face  wtfs  addccf  to  the  discharge  from  the  ear,  which  he  had  in  common 
^Hh  his  brothers.    Blue  spots  began  to  appear  on  the  skin  four  months 
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after  birth.  But  nibieqoeiitly  to  the  admiDitlntiob  of  an^oolt  lirer-oU  (1) 
lo  the  moibery  both  the  eruption  and  the  livid  tpoU  dinmieired.  When- 
ever the  mother  intermitted  the  oil,  the  tpots  reo|^ieared ;  and  whenever 
she  resumed  it,  the  di8dia]]ge  ftoni  the  child's  ear  dned  up,  the  spots  oeased 
to  form  ;  nay,  on  one  occasion  he  sustained  a  wound  of  the  rins  nngn-  with 
a  sharp  kni&,  jet  the  hemorrhage  was  not  greater  than  in  other  ctuUreik 
Subsequently  a  Airuncle  on  the  shoulder  was  opened,  and  a  second  tinse  a 
wound  accidentally  inflicted  without  any  partioular  beroorrhage.  The  £tr-> 
tber  history  of  thb  case  is  not  given. 

Besides  the  mother  of  this  family  Ernest  P.  had  two  other  daughters, 
who,  together  with  their  families,  never  suffisred  ftom  hemorrhage  or  e^ 
chymosis ;  but  they  were  very  liable  to  gout,  rheumatism,  chronic  abaoes* 
ses,  and  eruptions.  Among  his  ancestors  and  collaterals  there  waa  no  one 
ever  liable  to  hemorrhage ;  nor  can  the  least  relationship  be  traoed  be- 
tween his  family  and  any  of  the  previously  ascertained  instances  of  fkmi« 
licspossessing  this  constitutional  infirmity. 

The  author  in  his  general  remarks  seems  disposed  to  ascribe  the  ooitsii* 
tutional  hemorrhagic  diathesis  to  a  gouty  taint ;  but  thisis  suxely  an  erro- 
neous idea,  otherwise  it  ought  to  be  much  more  frequently  met  with.  In 
the  present,  as  in  every  previously  recorded  instance,  it  b  very  remarkable 
that  the  infirmity  was  confined  to  the  male  branches  of  the  fiimily,  aud 
that,  nevertheless,  it  was  transmitted  through  the  female  branch  to  the 
males  of  the  next  generation. 

Case  of  Apoplexy  of  the  Spinal  Chord,  (ArchiutM  GcniraUs  de  MSde* 
cine.  Janvier  1831.) — In  the  Number  of  this  Journal  fbr  July  last  an 
account  was  given  of  that  rare  disorder,  apoplexy  of  the  spinal  chord.  We 
are  now  enabled  to  add  another  case  of  the  same  nature,  which  occurretl 
to  M.  Breschet  in  the  Hotel-Dieu  at  Paris.  It  was  complicated  with  in- 
flammation of  the  kidneys  and  bladder. 

The  patient  was  a  locksmith,  twenty-nine  years  of  age,  and  of  sound 
constitution.    He  was  seized  suddenly  with  intense  coldness,  particularly  in 
the  back  and  loins,  succeeded  by  pain  of  the  belly  in  the  region  of  the 
kidneys,  and  then  by  retention  of  urine,  constipation  and  weakness  of  the 
right  leg.    On  his  admission  into  the  Hotel-Dieu  four  days  afterwaida. 
there  was  swelling  and  tenderness  of  the  belly,  particularly  in  the  regM 
of  the  bladder,  obstinate  constipation,  loss  of  the  power  of  motion  alosie  in 
the  right  leg,  and  of  sensation  only  in  the  left  1^,  as  well  as  in  that  side  of  the 
trunk  as  high  as  the  nipple,  a  natural  suite  or  the  pulse,  whiteness  of  the 
tongue,  integrity  of  the  mental  faculties.     On  introducing  the  catheter, 
much  clear  and  red  urine  was  discharged.    On  the  sixth  day  stools  were 
discharged  involuntarily.    On  the  seventh  there  was  some  fever  and  head- 
ach,  and  in  the  evening  frequency  and  fulness  of  the  pulse,  with  increased 
pain  in  the  hypogostnum  and  kidneys,  involuntary  stools,  continued  re- 
tention of  urine  and  vomiting*    Venesection  was  now  resorted  to,  and 
followed  immediately  by  leeches  on  the  belly ;  but  during  the  next  two 
days  there  was  no  material  change,  except  that  incontinence  had  sncoeed- 
ed  retention  of  urine,  as  the  man  refused  to  submit  to  the  pain  cansed  by 
the  catheter.    On  the  tenth  day  two  cauteries  were  applied  to  the  loina, 
and  next  day  two  moxas  higher  up.    On  the  evening  of  the  eleventh  day 
the  urine  was  bloody,  and  the  pain  in  the  hypogastrium  and  regwn  of  the 
kidneys  was  much  increased,  especially  in  the  right  side,  where  the  slight- 
est touch  was  insupportable.      On  tibe  twelfth  day  the  symptoms  were 
worse,  and  the  catheter  brought  away  a  quantity  of  fetid  urine  loaded  with 
pus.    No  material  change  took  place  for  seven  days  afterwards.   But  on  the 
nineteenth  and  six  following  days  there  was  u  regular  febrile  paroxvsm  ex- 
cept on  one  day.    On  the  twenty-sixth  the  |ialsy  began  to  attect  the  dieat 
and  upper  extremities;  eschars  formed  on  the  sacrum,  trochanters, smI 
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cautetiaed>pitrt&  ofdie  bfeok ;  tnd  inei^t  days  after  that  he  expired  under 
dyspncs^  and  gvcat  exhaustion. 

On  exnnioing  the  ipine,  the  bones  were  found  ityectcd  and  blackish, 
aod  the  memhiines  of  the  chord  were  red,  especially  in  the  region  of  the 
doMal  rextB\am*    About  the  level  of  the  eighth  and  ninth  dorsal  vertehre . 
there  was  obnrved  a  Uacldsh,  or  slate^oloured  appearance^  at  the  anterior 
and  poatevJor  toots  of  the  right  dorsal  nerves ;  and  on  the  membranes  b&-. 
ing  rftnwted,  thiadaiie  tint  was  found  to  extend  from  the  inferior  to  the 
superior  bulb  of  the  chord,  and  to  be  more  distinct  on  the  right  than  on  the 
1^  side,  and  also  in  the  fNosterior  than  in  the  anterior  rc^on.    A  great 
iraraber-of  veins  in  the  neighbourhood  were  gorged,  and  the  discoloration 
was  traced  to  blood  extravasated  into  the  cineritious  substance^  and  partly 
also  into  the  white  texture  of  the  chord.  On  cutting  the  chord  transverse-^ 
ly,  a  large  drop  of  Uood  formed  on  the  surface  of  every  section.  The  kid- 
neys were  twice  the  natural  size,  the  pelvis  and  ureter  of  each  dilated,, 
the  mucous  membrane  red,  and  covered  with  lymph  and  ulcerations.  The 
urine  contained  in  the  kidneys  wss  purulent,  pus  could  be  squeezed  fiom 
the  mammtikry  protuberances,  and  the  substance  of  the  kidneys  was  in« 
filtes'ed  with  tM  same  fluid.     The  renal  veins  presented  many  red  spots 
intemaMy,  but  did  not  contain  pus.  The  bladder  was  thickened,  its  inner 
membrane  red,  with  Uaek  pa«che8,'ulcecadons,  and  softening.  The  s|deen 
presented  several  cavities  filled  with  matter. 

Cast  of  General  Bmjdiysema  produced  by  Comimtiibie  Qas,  C Archives 
O^neraies  de  M^ecine^  Janmer  1831.J-*M.  Bally  ktely  presented  the 
following  extraordinary  case  to  the  Parisian  Academy  «!f  Medicine.  A 
man;  twenty^five  years  of  age,  was  admitted  into  the  Cochin  Hospital  at 
P&ris  in  the  fifteenth  day  of  typhoid  fever.  He  complained  of  violent  pain 
in  the  left  thigh,  which,  as  well  as  the  scrotum,  was  swelled  ;  and  in  his 
delirium  he  talked  of  having  been  bitten  in  the  knee  by  a  dog ;  but  no 
information  to  this  efiect  could  be  procured  after  a  diliffent  inquiry.  He 
died  on  the  day  after  admission ;  and  m  eight  hours,  Uie  body  was  exa* 
mined. 

Blood  had  issued  from  the  nose,  and  from  the  surface  of  the  skin  of  the 
thighs.and  head,  where  the  cuticle  had  been  stripped.  The  whole  body 
was  emphysematous,  but  especially  the  left  leg.  This  was  twice  its  natu* 
ml  sise,  liad  a  brownish-violet  cobur,  snd  was  extensively  covered  with 
black  and  white  phlyctense  ;  and  a  reddish  serosity,  mixed  with  air-bub-i 
hies,  issued  from  the  black  ones.  This  limb  resounded  when  struck,  and 
cre{»tated  when  handled.  The  belly  was  much  distended  with  gases. 
The  fiioe  and  temples  were  livid  ;  and  when  the  skin  there  was  divided  a 
great  deal  of  reddish-black  blood  issued.  The  brain  and  lungs  did  not 
present  any  unnatural  appearance ;  the  heart  was  pale  and  empty  ;  tlie  in* 
testines  presented  the  usual  organic  derangements  observed  in  typhus,, 
(enku^ement,  induration,  and  ulcenUion  of  &e  glands  of  Payer  and  BruA- 
ner.)  Bubbles  of  air  filled  the  vessels  of  the  pia  mater  and  left  aaphena 
vein.  The  lymphatic  glands  of  the  mesentery  were  enlarged,  and  contain- 
ed a  gas  which  took  fire  at  a  candle  and  exploded.  The  same  phenom^ 
non  was  witnessed  afttf  scarifications  of  the  legs,  thighs,  and  scrotum.  A 
puneture  having  been  made  in  the  belly,  the  gaa  which  issued  took  fire 
ahO)  and  fi>rmed  a  flame  blue  at  the  base,  white  at  the  apex,  and  which 
burned  for  some  time.^  The  combustion  likewise  extended  to  the  edge  of 
the  opening  made  with  the  trochar ;  and  the  edges  became  black  and  were 
consunied,  so  that  the  aperture  was  rendered  of  twice  its  previous  diaroe** 
ter.  The  gas  contained  in  the  subcutaneous  cellulsr  tissue  was  inflam* 
mable,  like  that  in  other  parts. 

M«  Bally  considers  that  this  evolution  of  inflammable  gas  was  not  a  phe- 
nomenon which  occurred  after  death  only,  and  puts  the  question,  whether 
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the  case  tlirowB  any  Ug^t  on  the  spontaneoitt  ^ombufttiOD  of  tlie  hiussc 
body? 

Case  nfAeuie  Cfeneral  Inflammation  of  the  Arteries,  (Jtmrmai  Univer^ 
sei  et  Hebdomadaire,  No,  S2.  Avril  1831.^  We  do  not  coueeiye  Chat  dae 
following  case  will  aettle  the  disputed  qneation  at  to  the'existeDee  of  soch 
ftdtseaae  aa  acute  arteritis ;  but  it  deaerves  to  be  made  generallj  known^ » 
that  hi  parallel  caaea  the  attention  of  pathologiata  may  be  directed  to  tik 
atate  of  the  arterial  avatem* 

A  negro,  twenty-dght  years  of  tge,  eame  under  the  care  of  M.  Serres 
oa  aeoount  of  a  painful  swelling  of  the  left  testicle,  wfaidi  was  sabdaed  b; 
leedica  and  poultices.  Two  or  three  da^s  afterwards  he  was  fodnd  to  h» 
hour  under  considerable  difficulty  and  ftequency  of  respiration,  sacne  ex- 
pectoration tinged  with  blood,  aiid  great  freouency  and  extreme  snudlnea 
of  the  pulse ;  and  on  inquiry  it  appored  he  had  been  delirious  the  prc^i. 
ous  evening.  The  stethoscope  incHeated  feeble  and  embarrassed  re^tration , 
but  without  determining  whether  this  arose  f^om  pneumonia  or  plettrisj 
or  acute  inflammation  of  tubercles.  He  passed  a  restless  night,  and  next 
morning  was  worse.  His  short  and  laborious  breathing  appeared  to  indi- 
cate a  severe  pulmonary  diaorder;  yet  auscultation  gav^  merely  negatire 
aigns.  The  pulae  had  become  more  feeble  and  retained  its  frequency.  On 
this,  aa  on  the  preceding  day,  the  diagnosis  being  obscure,  the  phystctaii 
confined  the  treatment  to  low  diet  and  refrigerant  drinks.  On  the  third 
morning  the  patient  was  threatened  with  suffiwation.  Various  aounds,  such 
as  sibiliuEit  rale  and  aonorous  rale,  were  heard  in  the  chest,  but  no  crept  ti* 
ting  rale,  and  no  bronchial  respiration ;  neither  was  their  any  dolness  oo 
percttadon.  The  radial  artery  had  ceased  to  beat.  A  trial  was  now  made 
of  venesection,  and  two  ounces  of  blood  were  with  difficulty  obtained ;  but 
the  man  expired  in  twenty  minutes,  without  any  other  aymptom  except 
hurried  and  difficult  breattiing,  and  frequent  feeble  pube.  The  tongue 
was  natural  in  appearance  from  first  to  last. 

The  body  was  examined  in  forty  hours,  the  weather  in  the  interval  hav- 
ing been  frosty.  It  was  not  stiff.  There  was  a  good  deal  of  bloody  aerum 
in  the  lungs,  and  at  their  summit  there  was  an  intense  red  coloration ;  bnt 
the  air  penetrated  them  with  fadlitr.  They  were  free  of  tubercles.  The 
bronchial  membrane  was  red.  Eacn  cavity  of  the  heart  contained  a  mode* 
rate  quantity  of  blood.  The  lining  membrane  of  its  cavities  was  of  a  livid 
red  colour,  particularly  near  the  aortic  valves ;  and  thia  colour  was  also 
obsenred  in  a  part  of  the  muscular  texture  of  the  parietes.  The  rod  dia« 
coloration  extended  into  the  aorta  and  pulmonary  arteries*  In  die  aorta, 
as  fiir  as  its  division  into  the  iHac  arteries,  the  colour  of  the  inner  coat  was 
carmine-red,  its  surfiice  not  glistening  but  dull,  it  could  be  easily  detach- 
ed fVom  the  middle  coat,  and  in  this  coat  arteries  were  seen  ii^ected  with 
scarlet  blood.  The  iliac,  femoral,  and  tibial  arteries  presented  the  same 
colour,  but  the  tint  was  deeper ;  Uie  common  carotids  and  subdavians  were 
in  the  same  state ;  but  in  none  of  these  Tessels  had  the  membrane  lost  its 
firmness  of  texture.  The  temporal  arteij  waa  natural.  In  the  inferior 
vena  caTa  there  was  also  some  discoloration,  but  much  more  faint.  The 
head  was  not  opened,  as  the  bones  were  preserved  to  make  a  skeleton. 

The  relator  of  the  case,  M.  Camus,  insists  that  it  is  a  genuine  instance 
of  acute  arteritis,  and  that  this  is  prored  by  the  redness  of  the  inner  coat 
of  the  arteries  existing  without  blood  in  them  to  account  fbr  the  colour  on 
the  principle  of  imbibition  after  death,-*-«nd  by  the  redness  being  accom- 
panied by  softening  of  the  texture  of  the  inner  coat.  We  doubt,  how- 
ever, whether  his  reaaons  are  unexceptionable.  The  arteries  may  be  dyed 
by  fluid  blood  soon  after  death,  and  yet  the  blood  may  afterwards  all  pass 
in  the  usual  manner  fVom  the  arteries-  into  the  veins ;  and  although  the 
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weather  was-aft  ibe  tine  frosty,  an  intenral  of  forly  hours  is,  ne  appreheiMly 
sufficient  to  make  the  appearanee  of  softening  equ^ocal  in  its  import* 

Ctue  of  Amavrosu  treated  vfiih  Sirjfchnia,  by  P.  B,  HendersoH  M,  Z>., 
FuUenfjfiwpng  Wick,-^Tbe  subject  of  this  eommunication  is  a  mar- 
yied  woman,  Betty  Sutherland,  aged  37.  Before  the  complaint  reach^ 
ed  its.  heigh t|  she  wsa  employed  every  summer  at  the  herring  fishery  in 
this  place,  in  packing  the  nsli  into  harrehij  &c  This  occupation  requires 
almost  constant  stooping,  and  exposes  the  person  to  much  wet. 
The  Allowing  is  the  report  she  gave  on  30th  November  1830 : 
She  began  to  feel  a  weslness  of  siobt  about  five  years  since,  unattended 
witli  pain  in  the  eye^balls.  Her  sight  became  gradually  more  defective, 
and  about  two  years  ago  she  began  to  see  the  appearances  of  motes  flitting 
before  her  eye&  A  year  ago  a  prickly  pain,  as  from  pins,  attacked  the 
e^e^halh^  getting  worse  at  nipht.  This  still  continues.  .  She  sees  the  day- 
light, and  can  walk  about  without  help,  and  attend  tolerably  well  to  her 
household  matters,  but  haa  not  wroujght  for  a  long  time  at  her  ususl  eng^ 

eoyment.  She  can  read  a  little, with  the  aid  of  glasses,  if  the  print  is 
rge.  On  opening  a  book  and  looking  into  it  suddenly,  she  can  read  the 
words  for  a  second  or  two,  but  they  soon  appear  detached,  and  she  cannot 
distinguish  them  any  longer.  The  pupils  are  dilated  and  dark— no  doudi- 
nesa  whatever  in  them.,  She  does  not  see  better  in  one  position  of  the 
bead  than  in  another* — X  small  blister  was  applied  to  each  temple. 

JDeoamber  1st,  Removed  the  blisters,  which  being  placed  too  low,  only 
a  amall  part  was  denuded  of  the  skin  over  the  temples. — Strewed  oner 
eighth  of  a  grain  of  the  strychnia  on  each  sore. 

2d,  Thinks  she  sees  better  already.  Lsst  night  read  a  verse  in  the 
Bible  without  glasses  by  fire-light. — ^Applled  one-fourth  of  a  grain  to  each 
temnle,  with  a  pledget  of  savine  ointment  over  it. 

3d,  Paia  of  eye-balls  nearly  gona  This  morning  read  some  verses^  and 
oould  have  read  more,  but  was  afraid  to  hurt  her  eyes.  Pupils  rather 
smaller.— Applied  one-half  grain  to  each  temple. 

4th,  Lower  palpebr«  swollen  and  bluish,  as  if  containing  water.  Some 
confuaion  of  head.— Applied  one-half  grain  to  each  temple. 

#tb.  No  strychnia  applied  yesterday  or  to  day.  CJpper  and  lower  pal- 
pebne  swollen  and  bluish*— Apply  freui  blisters  to-nignt. 

7th,  Half  a  grain  of  strychnia  strewed  on  each  sore.  £yelids  not  so 
swollen.    Sight  much  the  same. 

eth.  Yesterday  felt  a  considerable  drawing  pain  in  the  sore.  Was  con- 
fused, and  memory  a&cted  for  a  short  time.  Thinks  her  sight  muoh 
better,  though  not  improving  very  last. — Applied  one-half  grain  to  each 
temple  and  ordered  purgative  powders. 

9th,  Pupils  nearly  of  natural  siae.  Feels  occasionally  slight  pain  in 
eyeballs.    Sight  improving.— Applied  one  grain  to  each  aore. 

10th  and  1 1th,  AppUed  each  day  one  grain  to  each  sore. 

14tb,  Blistered  to  the  temples  ogain.— Applied  one  and  a  half  grain  to 
each  temple. 

15th,  One  and  a-half  ^in  to  each  temple. 

16th,  Applied  two  grains  to  each  sore. 

17th,  Eyelids  much  swollen,  but  not  painful.— Applied  only  one  grain 
to  each  sore. 

18th,  Swelling  of  palpebrc  nearly  gone. 

After  this  date  no  more  strychnia  was  employed;  twenty  grains  wen 
used  alto^ther.  Her  bowels  were  kept  fireely  open,  and  toe  eight  im- 
proved daily,  though  slowly.  On  the  30th  complained  of  great  sensibility 
of  retina,  rendering  strong  mid-day  light  nainfuL 

January  10,  Reads  ordinary  print  with  glasses,  and  goes  about  her  houses 
hold  work  more  freely.    There  is  slill  a  dimness  before  her  eyes. 
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'  Febraarr  SI,  Since  tliiiB  date  the  sigirt  hM  eontlBiiedL  to  imflwve,  tntl 
gratlually  becomei  stronger.  The  eflect  of  the  vetneily  hu  iiot,  famrever, 
been  so  npid  as  mi^t  have  been  emeted  from  the  oases  already  dkiulHi 
in  tbe  Medical  Journal.  Still  nracn  benefit  has  been  raeeived  fton  iu 
use,  and  it  ondoubtedly  deserves  every  attention  in  similar  cosei* '  The 
only  striking  Deeoliority  in  iti  efieets  in  this  cose  is  the  grant  smseiling  of 
the  eyelids^  wnich  was  not  observed  in  any  other  osee  with  whiob  I  mn 
ocqaointed. 
30M  JfarM  18SI. 

THSaAPlUTICB. 

Obmrwiimi  comeemimg  the  Bark  of  the  Root  of  the  Pomegramaie^Tyec 
€$  a  Remedy  againti  the  T^ipe-worm.    By  RicRAon  Psabsov,  M.  D. — 
Ii»  oo[]8equenee  of  the  strong  testimonies  recorded  by  various  medieal 
practitioners  attached  to  the  East  India  service  in  fsvour  of  the  htttk  of 
the  root  of  the  pomegranate-tree  (Fvnica  Oranatum)  in  coses  of  tape- 
worm, I  was  induced  about  two  years  ago  to  prescribe  it  to  several  pa- 
tients who  had  voided  portions  of  that  worm,  and  who  had  previously 
trieen  the  oil  of  turpentine  and  other  anthelmintics,  with  little  benefit.     I 
prescribed  the  nowder  of  the  dried  bark  of  the  root,  (as  recommended  by 
Mr  Breton  in  the  London  Medioo-Chirurgicol  Transactions,  Vol.  xi.)  in 
doses  of  ftom  Jss.  to  9ii.,  to  be  repeated  every  hour  until  it  should  pro- 
duce some  powerfbl  efil^t ;  but  to  my  disappointment,  in  one  case  it  pro- 
duced no  sensible  efi^t  whstevert  and  in  two  other  coses  small  portion^ 
only  of  the  vrorm  came  away  after  its  exhibition.     The  remedy  has 
proved  equally  unsuoDcasfiil  in  the  handa  of  my  ftiend  and  ooHeague,  Dr 
Elcdes,  senior  physician  to  the  Birmingham  General  Dispensarv.     The 
bark  preseribed  by  boA  of  us  was  obtained  iVoin  London  by  tne  prin- 
cipal druffffist  in  this  town.    To  account  fbr  these  ftilnres,  I  am  led  to 
suspect,  eitiier  that  die  bark  which  we  used  was  ftom  the  root  of  a  pmne- 
granate-tree  of  British  growth,  or  that  it  was  9cmt  other  bark  in  lieu  of 
the  prnnemranate-bark.    If  it  were  the  bark  of  a  pomegranate-tree  culti- 
'vated  in  wis  country,  it  is  easy  to  account  for  its  want  of  efficacy  ;  Ibr,  to 
possess  its  medicinal  properties  in  ftdl  oerfection,  the  pomegranate^tree 
must  grow  in  a  hot  and  dry  cUtnate.    Wnen  cultivated  in  the  gardens  of 
our  cold  and  humid  climate,  it  degenerates— jt  becomes  inert.    But  per- 
haps the  bark  prescribed  by  Dr  Ecdes  and  myself  was  not  the  genuine 
drug ;  for  Professor  Richard  of  Paris  states,  that  tbe  bark  of  the  barberry 
{Berberit  vulgaris)  is  sometimes  fraudulently  substituted  in  commerce 
fin*  the  pomegranate-bark.    Under  these  circumstances,  I  would  auggest 
that  no  pomegronate-bork  except  that  which  shall  be  imported  fiom  the 
Eaat  Indies,  be  offered  ibr  sole  bv  the  dmggists.    Mr  Breton  has  shown 
that  this  bark  loses  nothing  of  Its  virtues  by  drying ;  hence  it  may  be 
eoaily  sent  (hmi  India  redu^d  to  oowder,  and  put  into  bottles  well  corked 
and  sealed.    It  is  much  to  be  wisned  that  some  oble  chemist  would  un- 
dertake on  accurate  analysis  of  this  bark.    At  present,  we  only  know  that 
it  contains  tannin  and  gallic  acid,  with  some  wax ;  and  two  sorts  of  soc- 
charine  matter,— one  partaking  of  the  nature  of  sugar,  and  the  other  of 
llie  nature  of  mannite,  (Mitouart  Joum.  Pharm.  18S4 ;)  but  noneof  tliese 
pridciples— not  even  tannin  and  gallic  acid — will  account  fbr  its  anthel- 
mintic action,  nor  for  its  efiect  on  the  cerebral  system,  when  administerefl 
in  fbll  doses,  giving  rise  to  vertigo,  fiunting,  Sic    I  strongly  suspect  that 
tfle  pome|^nate-bulc  contains  a  proximate  principle — ^probaUy  a  peculiar 
alkaloid<~in  which  its  vermifbge  power  resides. 

On  the  preparation  and  medicinal  use  of  Laeinearinm  or  Letiuce^Opinm. 
{TrantaetionM  of  the  Medieal  and  Fhyeical  Society  ofCaicutia,  Vol.  iv.>— 
Although  Lettuce-opium  has  been  long  in  the  hands  of  tlie  profession,  va** 
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rioiw  o^nloni  an  still  entertained  as  to  its  utility,  and  some  practatumers^ 
we  ore  anue,  do  not  believe  in  its  hypnotic  or  calmative  Tirtaes  at  ali. 
Bfach  of  this  uncertainty  may  arise  from  the  difficulty  of  procuring  an  af« 
tide  of  the  same  eompoaition  and  strength  so  long  as  dl&rent  methods 
are  resorted  to  for  preparing  it  It  is  well  known  to  pharmaceutists 
that  the  extract  of  lettuce,  prepared^  according  to  the  prooees  of  the 
London  Phannacopoeia,  by  inspissation  of  the  expressed  juice,  is  a  very  in- 
ferior article  to  the  inspissated  Juice,  which  exudes  from  incisions  of  the 
plant,  and  which  alone  is  employed  for  preparing  the  lettuce-opium  of  M. 
Young  and  Dr  Prohart.  Indeed,  in  r^ard  to  the  former  article,  we  are 
not  unwilling  to  join  with  the  opinion  of  those  who  think  that  lactucarium 
has  no  action  at  all  on  the  animal  body.  It  is  different,  however,  with 
the  lettuce-opium  of  Young  and  Probart,  to  which  alone  the  name  of  lao- 
tucariura  ought  to  be  restricted.  It  is  a  useful  hypnotic,  in  some  respects 
perhaps  superior  to  opium ;  but  unfortunately  it  will  never  come  into  ge- 
neral use  so  long  as  we  depend  on  the  present  sources  of  sapply,  sa  it  ia  a 
great  deal  too  expensive. 

We  are  |[Ud  to  find,  however,  that  our  friends  in  the  East  Indies  have 
been  directing  their  attention  to  the  subject,  and  that  there  seems  good 
reason  for  hoping  that  a  genuine  and  active  article  may  be  prepared  there 
at  a  price  which  will  render  its  employment  in  medicine  more  practicaUe, 
Dr  James  Graham  of  the  Bengal  service  has  succeeded  in  preparing  a  ssm- 
ple  of  lettuce-opium,  which  he  found  to  possess  powerful  hypnotic  virtues 
in  tlie  dose  of  four,  eight,  or  twelve  grains,  without  any  of  the  disagreeable 
effecu  produced  by  opium  in  many  constitutions.  He  gives  the  following 
account  of  the  mode  of  manufacturing  it,  and  the  probability  of  procuring 
a  sufficient  supply. 

"  As  this  place  *  and  its  neighbourhood  produce  the  best  Malwah  opium, 
which  is  considered  more  strongly  narcotic  than  that  of  Patna,  and  aa  the 
Goes  lettuce  seems  to  attain  iu  greatest  perfection  here,  I  think  it  is  not 
unreasonable  to  suppose  that  its  produce  is  of  good  quality.  If  time  and 
experience  prove  this  to  be  correct,  there  will  be  but  little  difficulty  in 
procuring  any  quantity ;  for  already  the  natives  of  this  place  know  it  by  the 
name  of  fiollatee  Uneem,  (foreign  opium,)  and  would  willingly  grow  the 
lettuce  and  collect  iu  juice  on  reasonable  terms.  The  cultivation  of  the 
plant  is  attended  with  no  difficulty,  and  resembles  that  of  the  poppy>  only 
giving  the  lettuce  sufficient  space, — eight  or  ten  inches  asunder, — that 
they  may  be  allowed  to  grow  large,  and  not  forced  to  run  to  seed  too  quick* 
ly«  •  #  *  The  method  recommended  by  the  suthor  for  collecting  the 
juice  is  the  following.  '  Having  a  cup  to  contain  the  juice  fixed  in  a  stand 
about  a  foot  and  a-half  high,  and  a  couple  of  knives,  one  for  cutting  the 
stalk  of  the  lettuce,  you  commence  your  operations  by  msking  a  clean 
oblique  division  of  the  stem  about  an  inch  and  a-half  ftom  the  top><-*when 
the  milky  secretion  immediately  exudes  from  both  extremities,  and  must 
be  taken  up  by  the  knife  prepared  for  that  purpose.  You  thus  proceed  by 
repeated  diviaiona  of  the  atalk,  until  all  the  juice  is  collected.  The  blade 
of  the  knife  used  for  collecting  the  juice  should  have  some  elsstioity,  and 
be  about  two  inches  long  and  three  quarters  broad,  with  a  blunt  tAgp ; 
fi>r  if  sharp  there  will  be  collected  with  the  milk  a  consklerable  quantity 
of  the  substance  of  the  stslk.  The  cup  should  have  a  cross  bar,  and  con* 
tain  a  little  water,  which  will  enable  the  collector  more  readily  to  remove 
the  adhesive  juice  from  his  knife.  *  •  •  The  secreted  juice  is  pellu- 
cid until  brought  into  contact  with  the  air,  when  it  immediately  becomes 
milky ;  and  if  permitted  to  stand  for  a  short  time,  it  assuoaes  the  appear- 
ance  of  a  granulated  mass,  loses  its  adhesive  quslities,  and  gradually  as- 

*  The  author  liat  unfortunately  omitted  to  mendon  in  any  part  of  hi*  pHper 
vbers  h«  Writti  from* 
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Bumea  a  browniih  colour,  like  that  of  opium*  Lactucariuni  prepuvd  in 
this  way  is  pure  lettuce-opium.  Its  quality,  however,  depenoB  roudi  on 
the  siie  and  quality  of  the  lettuce.  If  this  is  either  small  or  of  inferior 
ouality— or  if  the  juice  is  collected  from  sprouts  thrown  out  by  old  stems. 
It  will  contain  a  very  great  quantity  of  caoutchouc.  *  *  *  On  trial  it 
will  be  found,  I  think,  that  the  mode  of  collecting  the  juice  just  described 
is  preferable  to  the  brush  of  Dr  Young,  or  the  wove  doth,  as  recoramend- 
ed  by  Mr  Probart :  for  though  these  remove  the  juice  perhaps  more  ef- 
fectually, they  separate  iu  component  parts,  and  it  cannot  eanly  be  ex- 
pressed fW>m  them  again.' " 

After  a  few  observations  on  the  mode  of  drying  the  juice  thus  procured 
and  funning  it  into  cakes,  Dr  Graham  proceeds  to  relate  the  results  of  his 
experience  m  the  medicinal  use  of  iL  He  says  the  usual  dosses  of  the  pre- 
parations recognized  by  the  British  pharmacopoeias  are  a  great  deal  too  small, 
as  they  are  scarcely  equivalent  to  more  than  half  a  grain  of  his  lettuce- 
opium,  Uie  proper  dose  of  which  he  has  found  to  be  four  grains  at  least, 
and  from  that  to  so  much  as  twelve  grains.  In  some  instances,  however, 
he  has  found  two  grains  sufficient.  In  these  doses  it  produces  quiet  sleep 
for  several  hours,  and  does  not  produce  disagreeable  nervous  or  stomach 
symptoms  afterwards.  In  particular,  he  gives  the  resulrof  triala  with  it 
in  two  individuals  who  could  not  take  opium.  One  of  these  persons 
found  that  opium  never  produced  sleep,  in  any  dose,— nothing  more  than 
quiet  and  a  species  of  wandering,  followed  next  morning  by  irritation, 
nausea,  and  headach ;  but  four  grains  of  lactucarium  seldom  failed  to  pro- 
cure SIX  or  seven  hours  sleep,  without  any  unpleasant  symptoms  in  the 
rooming*  The  other,  fVom  idiosyncrasy  of  constitution,  could  not  bear 
opium  in  any  form ;  hut  on  trying  lactucarium,  on  account  of  sleepless 
nights  fVom  toothach,  he  found  it  a  gooil  and  speedy  soporific,  without 
any  of  the  unpleasant  effects  of  poppy  opium. 

Dr  Graham  adds  that  he  has  tried  its  narcotic  effects  on  animals,  but 
could  not  succeed  with  his  experiments,  as  they  always  vomited  the  drug 
soon  after  it  was  swallowed.  He  is  in  error  when  he  states  that  a  proximate 
principle,  like  morphia,  exists  in  it.  Various  chemists  have  examined  lao- 
tucarium  without  finding  any  active  principle.  We  have  analyied  the 
laltuce-opium  of  Mr  Young,  but  could  not  separate  any  bitter  principk 
by  the  ordinary  process  for  preparing  morphia  fh>m  opium. 

Case  of  ike  hiccessful  treatment  ofSnake^hite  by  cuppinfr^glasus.  T  TVoa- 
mciiouM  of  the  Mtdical  and  Ph^Mical  Society  of  Culvutta^  Vol.  iv.\ — >Ir 
Clarke,  assistant-surgeon  in  the  Bengal  service^  has  related  the  fdlowing 
instance  of  the  successful  application  of  Dr  Barry's  treatment  against  the 
effects  of  poisons  introduced  mto  an  external  wound. 

A  fine  healthy  youth,  fourteen  years  of  age,  was  bitten  at  10  p.  m.  near 
the  bend  of  the  right  arm  by  a  snake,  the  species  of  which  could  not  he 
ascertained.  He  was  immediately  conveyed  to  a  set  of  *'  Snake* Doctors," 
who,  afler  practising  their  quackery  for  ^ye  hours  to  no  purpose,  directetl 
him  to  be  taken  to  a  European  surgeon.  Mr  Clarke,  who  saw  him  im- 
mediately after  the  native  doctors  gave  him  up,  found  him  affected  with 
stup(»r,  insensibility,  laborious  breathing,  extreme  feebleness  and  rapidity 
of  the  pulse,  great  expression  of  anxiety  and  distress,  constant  efforts  to 
expel  frothy  matter  from  his  throat,  and  inability  to  articulate.  The 
wound  was  situated  a  little  below  the  bifurcation  of  the  vein  at  the  bend 
of  the  arm,  extended  boriiontoUy  half  an  inch  under  the  skin,  and  a  slight 
elevation  was  perceptible  over  its  course,  which  was  paler  than  the  surround- 
ing integuments,  so  as  to  present  the  appearance  of  a  splinter  of  fir  under 
the  skin.  The  adjacent  integuments  to  the  distance  of  two  or  three  inches 
were  tense  and  painful.  The  wound  was  immediately  scarified  and  a  11- 
gature  applied  above  the  elbow.    At  the  same  time  two  attempts  werv 
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made  to  administer  ammonia,  but  without  suooese,  as  the  musclea  of  de- 
glutition were  thrown  into  Tiolent  con?uIsiTe  action,  producing  increased 
difficulty  of  breathing.  Mr  Clarke  then  resolved  to  try  the  efibcts  of  cup- 
P^ng-glassea^  and  immediately  applied  one  in  the  usual  manner.  After  it 
oad  been  applied  for  an  hour  and  a  half,  with  occasional  short  intervals, 
a  manifest  improvement  had  taken  place.  This  was  seven  hours  after  the 
bite.  He  was  more  composed  and  expectorated  less ;  the  pube  was  luUer, 
and  the  sense  of  suffocation  less  urgent.  The  cupping-gUMB  was  now  re* 
moved,  as  very  Httle  blood  had  been  drawn  by  it ;  and  ammonia  was  ad- 
ministered from  time  to  time,  but  at  first  with  difficulty.  In  the  course 
of  imother  hour  he  could  stand  up,  and  soon  afterwards  he  was  able  to 
walk.  Twelve  hours  after  the  bite,  the  bandage  having  been  still  kept  on 
the  arm,  he  complained  only  of  drowsiness  and  difficulty  in  articulating. 
In  twenty  hours  the  drowsiness  continued,  the  eyes  were  dull  and  injected 
like  a  person  recovering  from  intoxication,  and  there  was  indistinctness  of 
vision.  The  arm,  iVom  which  the  ligature  had  been  removed  a  short  time 
before,  was  painfbl  near  the  puncture,  and  on  the  seat  of  the  ligature. 
Next  day  he  was  quite  weU,  aner  a  long  and  refreshing  deep. 

MEDICAL  JURISPRUOBNCX  AMD  MEDICAL  POLICE. 

Pohoninft  with  a  Tobacco^cfyster*  (Hufelandi  Journal  der  Praktischen 
HeiUcunde,  October  1830^. — An  interesting  case  of  poisdnins  with  a  to- 
bocco^clfster  is  related  by  Dr  OroA/ of  Hamburg  in  the  Journal  here  quoted. 
The  individual^  a  female  twenty-four  years  of  age,  was  lisble  to  dyspeptic 
symptoms  and  obstinate  constioation,  on  account  of  which  slie  had  been  for 
a  few  days  under  the  care  of  tne  relater,  and  with  considerable  advantage. 
One  day  the  patient's  mother  proposed  that  a  tobacco-clyster  should  be  ad- 
ministered, which  Or  Grahl  peremptorily  prohibited.  Nevertheless,  on  the 
following  day  she  took  the  advice  or  a  female  quack  of  her  acquaintance,  who 
recommended  a  clyster  made  with  an  ounce  or  an  ounce  and  a-half  of  tobacco^ 
boiled  for  fifteen  minutes  in  a  sufficient  quantity  of  water  In  two  minutea 
after  it  was  administered,  the  patient  was  seized  with  vomiting,  violent  con- 
vulsions, and  stertorous  breathing,  which  gradually  became  weaker  and  wea- 
ker till  «he  died,  three  quarters  ofan  hour  after  the  clyster  was  administered* 
The  following  were  the  appearances  remarked  in  the  body,  which  waa  exa- 
mined two  days  after  death : — Great  lividity  of  the  back,  slight  lividity  of 
the  abdomen,  retraction  of  its  anterior  parietes,  paleness  of  the  lips,  firm 
closure  of  the  jaws,  flexibiltty  of  the  joints :  The  omentum  very  red,  with- 
out gorging  of  its  veins;  the  small  and  great  intestines,  both  outside  and 
inside,  gorged  with  l^ood  and  red ;  and  in  some  parts  of  the  mucous  mem- 
brane extravasated  bloody  patches :  The  other  abdominal  viscera  in  a  natu- 
ral state :  The  great  vessels  of  the  abdomen  more  empty  of  blood  than  usual : 
I'he  stomach  natural:  The  lungs  pale  red:  The  heart  empty  of  bkiod  in 
both  sides:  The  brain  quite  natural,  and  without  any  accumulation  of  se* 
rosity  in  the  ventricles. 

On  the  Grinder's  Phthisis,  ( Nortk^f- England  Medical  and  Surgical 
Journal,  August  and  November  1830.^^--It  has  been  long  known  that  of 
all  unhealthy  trades,  none  is  equal  in  its  ravages  to  that  of  the  steel- grinder. 
The  public  attention  has  been  for  some  time  strongly  attracted  to  the 
subject  in  Sheffield,  by  the  miserable  fiite  of  the  workmen  of  that  class  in 
the  town  ;  and,  in  consequence,  more  accurate  data  have  been  supplied  on 
the  extent  of  the  evil  than  in  regard  to  any  other  trade  in  Britain.  The 
whole  information  hitherto  collected  has  been  thrown  by  Dr  Knight  of 
Sheffield  into  the  form  of  an  Essay,  of  which  we  shall  here  present  an 
analysis. 

The  articles  on  which  the  Sheffield  grinders  are  employed,  are  forks, 
awl-blades,    fire*irons,  razors,  scissors,  pen-knives,  table-knivet,  laifs 
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podm-kniTW,  6leB,  Joiiicn'  toob,  tawf,  dekltt  and  seytbM.  Ssne  of 
them  use  dry  grind-ttonet  only ;  others  only  wet-grind-sloiiee ;  other* 
MNnetimet  the  one,  flometimes  the  other.  The  total  number  in  SheflieldiB 
•boot  8500.  They  uraally  commence  the  employment  at  the  age  of  fburtecn, 
and,  at  this  period,  are,  for  the  moat  part,  raw-boned,  nnoouth,  vifforoDS, 
hardy  lada,  apcarently  without  any  particular  prediipoeition  to  palroonary 
diaonlera.  When  tlidr  apprenticeahip  is  concluded,  in  aeven  yeara,  they 
generally  poeeed  to  work  on  their  own  account ;  but  some  are  obliged  to 
abandon  toe  trade  during  their  apprenticeship,  being  unable  to  stawi  the 
bad  effects  of  the  dust  on  the  lungs.  During  the  war  a  couaiderable  Bum- 
ber  enlisted  at  an  early  age ;  but  now,  that  this  outlet  no  longer  exists, 
they  usually  stick  to  their  trade  throughout  lift,  though  well  aware  of  its 
fatal  tendency. 

Till  the  commencement  of  last  century,  the  grinden  were  not  obstiwjl 
to  be  an  unhealthy  aet  of  men ;  because  they  worked  chiefly  in  the  coon* 
try«  and  mostly  in  large  rooms  open  at  the  roof;  they  practised  other  de- 
piu-tiEents  of  the  cutlery  trade  at  the  same  time,  such  as  hafting  and  forg- 
ing, and  were  consequently  but  a  short  lime  employed  in  grinding;  and 
beudes,  they  were  oflcen  for  months  together  only  four  or  five  hours  a-day 
at  work^  on  account  of  the  scarcity  of  water,  which  alone  was  then  tised 
for  driving  the  wheels.  As  trade  increased,  however,  a  greater  sobdi visum 
of  labour  waa  introduce<1,  in  1786  the  steam-engine  was  substituted  for 
water-power,  and  the  grinders  gradually  became  confined  entirely  to  this 
enplojfment,  at  which  they  worked  eleven  hours  a-day,  in  the  town,  and 
in  amall  rooms  containing  eight  or  ten  stones,  and  frequently  so  mai>y  wa 
sixteen  workmen. 

The  consequences  of  this  change  of  system  on  their  health  have  been  dread- 
ful. The  dry-grinders  die  between  the  age  of  twenty-eight  and  thirty-two ; 
those  who  use  both  dry  and  wet  wheels  die  at  the  a^  forty,  or  forty-five 
at  the  utmost ;  and  even  the  wet-grinders  do  not  survive  the  age  of  fiftv  if 
they  remain  constantly  at  the  trade.  In  1829  it  waa  asceruined,  tnat 
among  8600  grindera  of  all  claascs,  there  were  only  thirty-five  who  had 
attained  the  age  of  fifty,  and  not  above  double  that  numbter  who  were  for- 
ty-five ;  while  among  eighty  adult  fork-grinders,  who  use  only  dry  stones, 
there  was  not  a  single  individual  thirty-aix  years  old.  The  singular  fact, 
too,  appears  to  have  been  established,  that  the  moat  industrious  men  were 
the  shortest- lived,  while  the  elderly  men  had  in  general  led  dissipated  lives, 
so  that  even  a  combination  of  intemperance  was  advantageous,  simply  be- 
cause it  withdrew  the  workman  in  part  from  his  fatal  occupation.  Some 
ftriher  statiatical  facta  are  supplied  on  the  subject  by  Dr  Knight's  expe- 
rience aa  a  medical  oflScer  of  the  Sheffield  Infirmary ;  and  they  all  tend  to- 
warda  the  same  conclusion.  Among  850  grinders  who  hsd  beni  in-patients 
•ad  out-patients  in  Dr  Knight's  department  of  the  service  between  1817 
and  18S0, 154  were  received  on  sccount  of  pulmonary  complaints;  while 
among  850  persons  of  all  other  trades,  56  only  had  diseases  of  the  res[HrB- 
tory  system.  Of  the  154  cases  of  pulmonary  disease  omong  grinders,  IS 
died  while  under  treatment  in  the  establishment ;  while  of  the  56  pulmo- 
nary cases  from  other  tradea,  one  only  died  ;  showing  iK>t  only  that  in  the 
former  pulmonary  diseases  are  more  common,  but  likewise  that  they  are  of 
«  worae  character.  Aa  to  the  respective  agea  of  the  850  patienta  of  the  two 
classes,  it  appears  that  amdng  the  grinders  184  were  above  thirty.  In  other 
tradea  140;  above  thirty-five,  83  grindera  and  118  general  tradesmen; 
above  forty,  40  and  08 ;  above  forty^five,  84  and  70 ;  above  fifty,  10  and 
56 ;  above  fifiy-five,  4  and  S4 ;  above  sixty,  1  and  19. 

According  to  Mr  Knight,  the  workmen  almost  invariably  begin  to  sufe 
towarda  the  dose  of  their  apprenticeship.  "  Such,"  says  he,  **  as  are  pre- 
disposed to  pulmonary  oomplainta  aoon  begin  to  experience  the  injurious 
efifcU  of  griuding ;  and  aa  at  that  thne  of  life  they  are  not  too  old  to  be 
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oat  Id  other  tnto,  the^r  MCislcmally  leave  ibe  wheels  and  thus  preierve 
both  their 4ivea  aad  their  health,  while  their  more  robust  companions  are 
SBoriftdng  boch»  Grinclet a  who  ha?e  good  constitations  seldom  ezperienoe 
nnch  iDcon?enienoe  till  they  arrive  at  aboot  twenty  years  of  age.  About 
that  time  the  symptoms  of  their  peculiar  complaint  begin  to  steal  upon 
them  ;  their  breathing  becomes  more  than  usually  embarrassed  on  slight 
exertions,  particularly  on  going  up  stairs ;  their  shoulders  are  elevated,  in 
order  to  relieve  their  constant  and  increasing  dyspnoea  ;  they  stoop  forward^ 
and  appear  to  breathe  most  comforubly  in  the  p:>sture  in  which  they  are 
aocustomed  to  sit  at  their  work,  namely  with  their  elbows  resting  on  their 
fcncea.  Their  complexions  assume  a  dirty,  muddy  appearance;  their 
countenance  indicates  anxiety ;  tliey  complain  of  a  sense  of  tightness  across 
the  chest ;  their  voice  is  rough  and  hoarse ;  their  cough  louiI»  and  as  if  the 
air  were  driven  through  wooden  tubes ;  they  oceaaioDally  expectorate  eon- 
siderahle  quantities  cf  dust,  sometimes  mixed  up  with  mucus ;  at  other 
times  in  globular  or  cylindrical  masses  enveloped  in  a  thin  film  of  mucu. 
Hfl^moptysis  frequently  occurs."  The  expectoration  commonly  becomes 
purulent  as  the  disease  advances,  and  is  occasionally  fetid.  Thickening  of 
the  larynx  or  trachea  also  occurs,  with  tenderness  and  cough  on  preasurfr 
The  pulse  at  first  ranging  from  80  to  90,  subsequently  reaches  ISO. 
About  the  age  of  thirty  the  dry-grinders  are  commonly  forced  to  relinquish 
their  employment ;  and  the  wet-grindt*rs  are  compelled  to  do  so  likewise 
about  ten  years  later.  By  this  time  the  dyspnoea  and  sense  of  choking 
ixp  of  the  lungs  are  urgent ;  the  cough  is  incessant ;  dropsy  is  added  to  the 
other  symptoms  in  many ;  the  usual  symptoms  of  advancetl  phthisis  oppear ; 
and  death  at  last  ensues,  but  not  till  after  many  months,  or  even  years  of  acute 
aufiering.  This  course  is  occasionally  modified  by  accidental  circumstan- 
oef,  inducing  acute  bronchitis,  pleurisy,  and  peripneumony  ;  which  disesaes 
are  always  severe,  obstinate,  and  intractable.  The  acute  symptoms  of  the 
grinder'a  phthisis  may  be  frequently  subdued  by  early  and  proper  treat- 
ment ;  and  there  is  no  doubt  that  they  may  be  even  efiectualiy  dispelled  if 
the  individual  can  quit  his  unlucky  trade.  Without  this,  however,  the 
relief  obtained  is  merely  temporary. 

The  best  treatment  in  the  early  stage  consists  in  rest,  emetics,  leeches, 
antiphlogistic  regimen,  diaphoretics,  mercurial  alteratives,  and  saline  ape- 
rients. Emetics  in  particular  seem  to  procure  immediate  and  great  relief. 
In  the  second  sioge  leeches,  cupping,  various  counter- irritations  on  the 
chest  and  throat,  digitalis,  colchicum  and  squills  are  resorted  to  sometimes 
with  advantage ;  and  even  in  this  advanced  stage  complete  recovery  may  be 
brought  about,  if  the  trade  is  abandoned,  as  is  shown  by  individuds  te- 
gaining  their  health  completely,  and  keeping  it  on  entering  the  army. 

Br  Knight  haa  had  no  opportunities  of  making  any  pathological  obser- 
vations on  the  state  of  the  respiratory  organs  after  denth,  as  the  grinders 
have  had  till  lately  a  rooted  aversion  to  morbid  inspections.  He  is  incHn- 
ed«  however,  to  consider  the  disease  as  a  general  bronchitis  merdy. 

Sotic  years  ago  a  great  deal  of  attention  was  paid  by  jhe  master  cutlers 
at  Sheffield  to  ihe  mode  of  preventing  the  deleterious  effects  here  pointed 
out;  and  in  oonaequence  various  contrivances  were  suggested  for  pre- 
venting the  dust  frmn  being  diffused  through  the  apartmenta  of  the  work- 
men. Every  plan,  however,  has  turned  out  more  or  less  defective,  and 
Dr  Knight  says  that  no  precautions  are  now  taken.  Among  the  methods 
deviaed  two  deserve  mention.  In  one  the  wheds  were  enclosed  in  boxes, 
the  inside  of  which  was  kept  moist ;  a  sufficient  space  waa  left  free  over 
the  stone  for  the  men  to  apply  the  instrument  to  be  ground,  and  a  set  of 
magneta  were  placed  over  the  trte  space  to  catch  the  steel  dost.  This  de- 
vice, however,  was  found  ineffectual,  because  the  steel  dust  only  was  caught, 
which  perhaps  is  not  the  most  detrimental  part  of  it;  and  the  magnets  re- 
quired frequent  deanii^  which  the  workmen  could  not  be  trusted  to  perftfrm. 
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TbeoCberwasaumpleraDdmoreclBcaoknuiiMUiod.  The  iriieel  bdi^  in* 
dwed  in  a  box  m  above,  a  wide  tube  extended  from  the  box  to  the  extsemal 
air ;  and  it  waa  found  that  the  roUtory  motion  of  the  air  around  the  trhed 
produced  a  strong  current,  which  carried  much  of  the  dust  away  by  the 
chimner.  This  current  was  aided  in  its  operation  by  a  tan  placed  at  the  up- 
per orifice  of  the  chimney  and  moved  by  the  steam-engine.  It  ap|ieai^ 
however,  that  this  ingenious  plan  does  not  remove  the  finer  paitielea  of 
dust^  which  are  prob&ly  the  most  injurious ;  and  the  contrivance  has  oott« 
Siquentiv  been  generally  abandoned-  Or  Knight  very  properly  ang|>re8t» 
that  by  farther  iidprovements,  such  aa  the  establishment  or  proper  fixed 
currenu  in  the  workshofw,  and  the  careftd  removal  of  the  previous  day  s 
dust  before  the  men  begin  their  operations,  the  plan  last  mentioned  may 
at  length  be  made  so  far  effectual  as  greatly  to  diminish  the  inconTeni- 
ence ;  and  that  what  remains  may  be  counteracted  by  restricting  the  pe* 
nod  of  working.  But  he  complaina  that  after  a  few  years  of  excitement, 
the  subject  no  longer  setms  to  interest  either  the  workmen  themselves, 
their  masters,  or  philanthropists  at  large. 

NaiioHul  Vaccine  E$trtblUhmenU'-''Copy  of  the  latt  Report  from  the  No* 

tional  Vaccine  EMiablishmentf  to  the  Secretary  of  State  for  the  Home  Dc 

partmeni.     To  the  Lord  Viscount  Melbourne,  Secretary  of  State  for  the 

Home  Department,  Sfc,  <$fc.  Sfc, 
My  Loan,  National  Vaccine  Establishmetit,  lUh  Mardi  1831. 

It  has  reouired  all  our  industry  and  seal  to  supply  the  numerous  de- 
mands whiai  have  been  made  upon  us  for  Vaccine  Matter  from  all  quar- 
ters of  the  £mpire  since  our  last  Report. 

We  have  iUrnished  the  meana  of  protection  to  the  Army  and  Navy,  to 
every  county  .in  England  and  Scotland,  to  Ireland,  to  the  Colonies,  and 
moreover  to  several  of  the  capitals  of  Europe ;  and  nearly  19,000  of  the 
poor  of  the  Metropolis  and  its  immediate  neighbourhood  have  been  vacd« 
nated  in  the  course  of  the  last  year. 

Whilst  this  affords  an  undeniable  proof  of  the  great  diffhaion  of  vacci- 
nation, and  is  a  strong  argument  for  the  value  of  this  Institution,  it  dimi- 
nishes our  satisfaction  to  be  obliged  to  confessf  that,  if  Parliament  should 
determine  that  enough  had  now  been  dcme  to  establish  the  superior  merit 
of  vaccination  above  every  other  security  against  the  danger  of  Small  Pox, 
and  tliat  it  ahould  be  left  henceforward  to  the  discretion  and  good  sense  of 
the  nation  to  continue  the  practice  from  the  resources  of  individuals,  such 
a  determination  would  find  the  country  unprepared  and  unprovided  with 
the  means  of  defence,  and  that  a  great  mortality  from  Small  Pox  would  be 
an  early  consequence  of  the  breaking  up  of  this  esUblishment. 

It  is  our  constant  care  to  admonish  those  to  whom  we  send  lymph,  of 
the  propriety  of  taking  advantage  of  the  opportunity  of  providing  a  fur- 
ther supply  for  themselves.  But  it  would  seem,  flrom  the  incessant  appli- 
cations which  continue  to  be  made  to  us,  either  that  our  warnings  are  not 
sufficiently  attended  to,  or  what  we  believe  to  be  the  fact,  from  the  refdies 
constantly  made  to  us,  it  is  impracticable  to  keep  up  a  continued  supply 
anywhere  but  in  the  capital  where  numerous  appointed  vaccinators  assist 
and  support  each  other. 

The  result  of  another  year's  experience  is  a  confirmation  of  the  value  of 
vaccination.  We  have  evidence  before  us  of  persons  being  exposed  to  the 
severest  trials  of  its  power  of  protection  in  the  midst  of  the  contagion  of 
the  small  pox,  with  impunity ;  and  though  some  constitutions  do  i^mit  a 
secondary  disease,  yet  this  is  almost  always  a  safe  one»  though  severe  in 
some  instances  in  its  first  attackj  and  it  ia  not  so  common  as  the  chicken 
pox  used  to  be  after  small  pox  given  by  inoculation. — We  have  the  ho- 
nour to  be,  my  Lord,  your  Lordship's  obedient  servants,  (signed)  Henry 
Halford,  President  of  the  Royal  Coll.  of  Physicians;  Robert  Bree,  M.  O. 
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Censor ;  Geo.  L.  Tulhil,  M.  D.  Cenior ;  Robt.  Keate,  President  of  the 
Boyal  ColL  of  Surgeons ;  John  P.  Vincent,  Vice  President  of  the  Roysl 
Coll.  of  Surgeons ;  Clemt.  Hue,  M.  D.  Registrar. 

ii'urgeon*  Haii»  Edinhwrrh,  I6ih  May  leSL^Since  Mariinmat  19S0, 
the  f^lowing  gentlemen  have  offered  themselves  as  Candidates  fbr  the 
Diploma  of  the  Rayal  College  of  Surgeons  of  Edinburgh^  and  sf^er  pro- 
ducing  satisfactory  evidence  that  they  had  completed  the  oonrse  of  study 
prescribed  by  the  College,  have  been  admitted  to  examination,  and  found 
&lly  qualified  to  practise  the  arts  of  Amaiomy,  Surgery ,  and  Pharmacy, 
and  have  received  Diplomas  accordingly. 


Of  Scotland. 
Veitch  Sinclair, 
James  Syme, 
David  Edward, 
Thomas  V.  Carmichael, 
Frederick  John  Knox, 
Thomas  Smith  Maccall, 
Andrew  D.  Madagan, 
James  Eckford, 
John  Voung  Myrtle, 
Francis  M.  Maury, 
Frederick  C.  Grant, 
William  Falconer, 
Archibald  Dymock, 
Samuel  Edssr, 
James  Gordon, 
Duncan  C.  Sinclair, 
Alexander  Mackintosh, 
James  Allan, 
James  Stuart, 
John  Bookless, 
Peter  Sproat, 
Francis  U  Wallace, 
Archibald  Wilkin, 
JoFeph  Corrie, 
William  Shaw, 
Robert  K.  Arnott, 
Robert  Blount, 
Robert  Christie, 
John  TuUis, 
George  Morgan, 
James  Moyes  Deas, 
Alexander  Russell, 
John  Imray, 
James  Mustard, 
William  Torbet, 
Waiter  Dick, 


Robert  Nisbet, 
James  Gibb, 
Francis  W.  Shirriff, 
Thomas  Howden, 
George  Grant, 
Dondd  Mackintosh, 
Patrick  Nicholson, 
Thomas  Johnstone, 
Samuel  Shortridge, 
John  Kennedy, 
Alexander  C.  Kelly, 
WUliara  Hodge, 
John  Greig, 
Robert  Caird, 


From  IFale*. 
John  James  Tate, 
From  BenoidC'Upon" 
Tweed. 
Alexander  A.  Carr, 
Robert  Embleton, 
William  H.  Anderson, 

From  Irelfind. 
Uniacke  Ronayne, 
Robert  Mackight, 
James  J.  G.  Maccaldin, 
David  Howe  Scott, 
Henry  Augustus  O'Hea, 
Joshua  T.  Hoekins, 


David  M'Laren  Stalker,  Andrew  Clark, 


David  Ritchie, 
Frederick  M'Kellar, 
Charles  M'Diarmid, 
William  Dick, 
David  Dickman, 
Alexander  M.  GilUin, 
Robert  Elliot, 
Geoige  Murray, 
William  Gentle, 
John  Mason, 

From  England. 
John  M.  Johnston, 
Walter  Twynam, 
Gustavus  W.  Bknch, 
William  Arpthorp, 
John  Crallan  Hisbp, 
Charles  J.  Davidson, 
Robert  Hawdon, 
Anthony  Davison, 
Charles  J.  Meteyard, 
John  Macdonald, 
George  Dunn, 


David  Mitchell, 
John  Phillips, 
Robert  Stevenson, 
Charles  Madden, 
Thomas  Hogg, 
John  Harvey, 
James  Patterson, 
Thomas  Armstrong, 
John  Dick, 
William  Stanton, 
James  Hamilton, 
William  M'Cormak, 
John  A.  Sturgeon, 
From  Abroad. 
Harry  Traeey, 
John  Mitchell, 
Alexander  Campbell, 
John  Carravanna, 
James  Hennen, 
George  Gray, 
William  J.  Irvine, 
George  Harvey, 


Extracted  ttom  the  Records  of  the  Royal  College  by 

Wir.  Scott,  Secretary. 

NOTICES. 

Proposed  General  Scientific  Meeting  at  Forit.-— A  strong  desire  having 
been  expressed  that  a  General  Meeting  of  friends  of  Science  should  take 
place  annually  in  some  central  town  of  England,  with  the  view  of  promot* 
ing  unrestrained  communication  of  scientific  opinions  and  discoveries,  a 


2S2  NMce  of  the  Herveian  Society. 

Committoe  of  the  principal  Sdentifle  Societies  of  London^  Edinhai^gli,  &c., 
have  fixed  on  the  City  of  York  u  a  moat  desirable  place  for  the  first 
meeting  ;^to  commence  on  Monday  the  96th  of  Stptember,  a  period  of 
the  year  which  has  been  ascertained  to  be  most  convenient  for  the  parties 
interested*  and  the  Meeting  to  be  continued  daring  as  many  dajs  as  may 
be  deemed  expedient. 

Any  friends  of  Science  in  Great  Britain  or  in  other  parts  of  Europe^  wlio 
may  wi.di  to  attend  this  Meeting,  are  requested  to  send  a  letter  (post  paid) 
to  the  Secreury  of  the  Yorkshire  Philosophical  Society,  York,  in  order  that 
adequate  preparation  and  accommodation  may  be  secured.  It  is  proposed 
that  the  visitors  shall  assemble  in  the  Museum  and  apartroenta  of  the 
Yorkshire  Philosophical  Society,  to  receive  memoirs  and  communications, 
and  that  they  shall  dine  together  daily. 

Persons  arriving  in  York  on  the  96th  of  September  are  requested  to  ap- 
ply to  the  Porter  of  the  Museum  for  information  as  to  the  hoara  mad 
places  of  Meeting. 

Foreigners  who  may  honour  this  Meeting  with  their  presence  will  find 
every  accommodation  prepared  for  them. — London,  85/A  May  1631. 

Notice  to  Students  of  Medicine. — At  the  Annual  Business  Meeting  of  tbe 
Harveian  Society  of  Edinburgh,  held  on  the  19th  March,  it  was  decided, 
that  the  best  Essay  given  in  on  the  subject  advertised  last  year,  vis.— 
*'  The  proximate  Ctt9i»e,  and  most  appropriate  Treatment  of  Tetanns,'*  was 
the  one  bearing  the  foUowing  motto, — "  Hae^c,  ut  potero  explicabo ;  nee 
tamen,  quasi  Pythius  Apollo,  oerta,  ut  sint  et  fixa»  quae  dixero  ;  sed  ut 
Homunculus  unus  e  multis  probabiliora  conjecture  seqiiens."  Cic  Tuse. 
Disp.  1,  1,9;  and  on  opening  the  corresponding  sealed  letter,  it  was  found 
that  Mr  John  Mitchell,  Student  of  Medicine,  was  the  Author ;  consequent- 
ly Mr  Mitchell  was  declared  the  successful  competitor. 

The  Harveian  Society  has  fixed  on  the  following  subject  for  the  prize 
essay  for  the  year  1832,  vis. — "  An  Experimental  Essay  on  the  Curaiinc 
Fro/)erties  of  Strychnia." 

Dissertations  on  this  subject  must  be  transmitted  to  either  of  the  Secre- 
taries, on  or  before  the  1st  day  of  January  1839.  Each  dissertation  must 
be  accompanied  by  a  sealed  letter,  containing  the  name  and  address  of  the 
author,  and  inscribed  on  the  back  with  a  motto.  The  same  motto  must 
also  be  prefixed  to  the  dissertation  to  which  the  letter  belongs. 

The  prixe  given  by  the  Society  to  tbe  successful  candidate,  is  either  a 
copy  of  the  Quarto  Edition  of  Dr  Harvey's  Works,  published  by  the  Col- 
lege of  Physicians  of  London  ;  or  a  silver  medal,  with  a  suitable  inscrip- 
tion,  at  the  option  of  the  candidate.  The  priic  is  presented  to  the  success- 
ful candidate^  at  the  Annual  Festival  in  April. 

The  candidate  is  at  liberty  to  employ  his  dissertation  afterwards,  in  any 
way  he  may  think  proper :  And,  accordingly,  some  dissertations,  present- 
ed to  tbe  Harveian  Society,  have,  in  consequence  of  publication,  been  pro- 
ductive of  considerable  honour  and  emolument  to  the  authors.  By  order 
of  the  Society. 

William  Moncrxiff,  M.  D..  7,  York  Place,)  o^ .^    . 
John  Campbell.  M.  D.,  17,  Albany  Street,     j  ^^«^»^*- 
Edinburgh,  19M  AprU  1831. 
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MORDAN  &  Go. 

•ATENTEES  OF  THE  EVER-POINTED  PENCIL. 


S.  MORDAN  &  Co. 

(pectfuUy  flolicit  the  public  attention  to  the  firands  which  are  daily  practised  upon  them  as  regards 

Lr  Patent  Ever-Pointed  Pencib,  and  the  leads  for  refilling  the  same.    The  spurioas  pencils  bear 

appearance  of  being  made  of  silver,  when,  in  fact,  in  many  instances  they  are  nothing  bat  white 

;al,  and  the  actioa  bo  bad  as  to  cause  great  annoyance  to  those  using  them.    The  public  are  also 

;h  imposed  upon  with  the  spurious  articles  sold  for  leads,  being  nothing  more  than  antimony  and 

nish  dnst,  which  is  of  no  comparative  value  to  the  beautiful,  and  in  fact  invaluable  Cumberland 

I ;  also  their  not  being  of  a  size  renders  them  useless.    To  guard  the  public  against  the  above 

ositions,  the  patentees  are  induced  to  make  the  following  remarks  :— 

St.  Look  for  the  London  Goldsmith's  Company's  Hall  Mark,  on  each  silver  pencil  case. 

Dd.  The  name  of  S.  Mordan  and  Co.,  Patentees  and  Makers,  on  the  body  of  the  M«e. 

rd.  The  genuine  leads  contained  in  leather  or  paper  boxes  have  a  yelk»w  belt,  bearing  S.  M. 

U}.*s  seal. 

tb.  The  spurious  leads  have  the  word  *'tor*  or  ^as,''  in  small  characters,  before  the  name  S. 

dan  &  Co.    Attention  to  this  will  immediately  detect. 

he  Portable  Pen  Boxes  also  ha?e  a  yellow  belt,  bearing  S.  M.  k  Co.'s  seal.  The  Pen-holders 
*  the  London  Hall  Mark,  which  ensures  their  being  silver.  The  spurious  pen-holders  are  nothing 
wtiite  metal,  which  the  acid  affects,  and  consequently  become  a  nuisance  in  use. 

hese  pencils  contain  the  same  quality  of  pure  Cumberland  lead  as  their  silver  Ever-Pointed 
oils.    S.  M.  &  Co.  have  been  induced  to  go  extensively  into  the  manufacture  of  this  article,  »•*>• 
roved  machinery,  from  the  very  frequent  applications  for  them  from  artists,  architects,  a** 
iwho   are  desirous  of  obtaining  with  certainty  the  pure  Cumberland  lead.     We 
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onized  by  his  Majesty's  Stationery  OflSce,  London. 
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POSITIVE  PROTECTION. 


Far  Waiek  Cktam. 


Tht  Traveller'i  Protector  Lock. 


^Padlock. 


The  Lock  manu&ctured  by  S.  Mordan  &  Co.,  with  seven  guards,  almost  universally  emploj ed 
by  Government,  and  fully  appreciated  by  scientific  men,  is  yet  little  understood  by'tk 
Public.  To  obtain  for  it  the  patronage  it  deserves,  S.  Mordan  &  Co.  earnestly  solicit  at- 
tention to  the  following  points,  in  which  it  excels  every  other  lock : — 

1.  Its  absolute  inviolability  by  picking,  or  procuring  a  duplicate  key. 

2.  The  portability  of  the  key. 

3.  The  infinite  variety  of  which  the  key  is  susceptible,  and  the  power  of  producing  it  by  a 
apparatus  which  of  necessity  causes  every  successive  key  to  differ  from  all  which  hari 
preceded  it. 

4.  The  difficulty  of  imitating  the  key,  which  is  so  great,  that  good  workmen  have  failed  to  mak 
a  successful  copv  when  the  key  has  been  placed  in  their  hands  for  the  purpose. 

%  5.  The  imposnbUity  of  taking  an  impretsum,  which  ti  io  eatv  in  every  other  key,  with  tealing  irsi 

6.  The  importance  of  every  part  ot  the  key,  which  completely  excludes  those  fertile  sources  9 
fraud,  skeleton  or  duplicate  keys,  so  easily  obtained,  and  which  prevents  the  imposition  toooftei 
practised,  of  exhibiting  apparent  security  in  the  key,  but  which  has  no  counterpart  in  the  lock. 

7.  The  unlimited  durability  of  the  lock,  which  arises  from  its  acting  by  mere  pressure,  instead 
as  in  all  others,  of  rubbing.  This  lock  was  never  known  to  wear  out,  or  to  become  tensibl; 
altered  by  use.    This  in  the  end  renders  it  the  cheapest. 

8.  Safety  is  given  in  the  absence  of  the  principal  to  private  stock,  private  papers,  &c.  TbeiDoa 
serious  losses  take  place  by  the  use  of  duplicate  keys,  which  enable  the  disnonest  to  re-lock  t 
lull  suspicion ;  the  lock  made  by  S.  Mordan  &  Co.  is  a  sure  preventive. 

Scientific  gentlemen,  and  others,  are  respectfully  solicited  to  visit  the  manufitctory  ( 
S.  Mordan  &  Co.  22,  Castle  Street,  Finsbury,  where  the  Uuth  of  all  these  statements  will  b 
rendered  evident  from  an  inspection  of  the  lock,  and  the  machinery  by  which  it  is  made.  Tb 
following  is  a  list  of  the  prices  at  which  locks  may  be  obtained  from  respectable  dealers  in  evei 
town  of  the  United  Kingdom : 

Letter  Bag  or  Portfolio 7s.  and  upwards. 

Till  or  Drawer  Lock.     Padlock ^     - .        - 

Bureau,  Double-link  Chest,  or  Box  Locks      .... 

A  Box  of  Guards  for  Bankers,  Iron  Safes,  and  Strong  Rooms 

Book-edge  for  Private  Ledgers^  Albums,  &c. 

Rim  Locks. 
Four-inch  Flush  Dead  Locks.        .  ... 

Drawback,  ditto.  .  .  ... 

Four-inch  Rim  Dead,  one  side.       .  .  ... 

Six-inch  two-sided,  ditto  ..... 

Ten-inch  Rim,  a  very  strong  secure  lock  for  out  doors. 

Park  Gale,  Iron  Gate,  and  locks  of  every  description  in  proportion  to  their  sise,  from  ti< 
Cabinet  to  the  strongest  Prison  Door. 

N.  B.  The  usual  reduction  to  the  Trade  will  he  made, 

*^^   S.  M.  &  r!n.'tt  namp  i<  ««ami\or1  nn  An#>K  T  «v..L 


.     .     8s.  6d. 

do. 

.  10s.  Od. 

do. 

.  17s.  6d. 

do. 

.  13s.  6d. 

do. 

£D  12s.  Od. 

do. 

£0  15s,  6d. 

do. 

£0  15s.  6d. 

do. 

£l   13s.  6d. 

do 

£2     Os.  Od. 

do. 

PROPOSALS 

For  Publishing,  by  Subscr^tion, 

AN    ENGLISH    TRANSLATION 

OF    THE 

MEDICAL    WORKS 

OF 

PAULUS    iEGINETA, 

THB    OREBK    PHYSICIAN. 
ILLU8THATBD   9FITH  A  COPIOUS  COMME.VTARY. 


Bt  FRANCIS  ADAMS,  Surgbon. 


The  design  of  this  Publication  is  to  exhibit  a  compendious  view 
of  ancient  opinions  on  all  the  bnuiches  of  Medicine;  namely.  Hy- 
giene, Dietetics,  the  Practice  of  Physic,  Surgery,  Toxicology, 
the  Materia  Medica,  and  Pharmacy.  With  this  intention,  I  have 
given  a  literal  translation  of  the  celebrated  Synopsis  of  Paulus 
^GiNETA,  as  being  the  most  complete  treatise  on  the  whole  Art  of 
Medicine  which  has  come  down  to  us  bom  antiquity;  and  I  have 
collected  under  every  head,  whatever  I  could  find  most  useful  and  in- 
structive in  the  Medical  Literature  of  the  Greeks,  Rpmans,  and  Ara- 
bians ;  to  which  I  have  further  added,  frequent  allusions  to  modem 
opinions  and  conclusions,  drawn  from  my  own  personal  observations. 
The  plan  herein  followed,  will  be,  therefore,  found  materially  different 
from  that  pursued  in  any  History  of  Medicine  hitherto  presented  to 
the  public.  By  thus  bringing  into  one  view,  the  doctrines  and  expe- 
rience of  distant  ages  on  a  great  variety  of  highly  important  subjects, 
I  trust  that  I  have  not  only  been  able  in  most  instances,  to  furnish  an 
interesting  exposition  of  the  state  and  progress  of  professional  know- 
ledge during  a  lapse  of  more  than  fifteen  centuries,  but  that  I  have  also 
occasionally  succeeded  in  rectifying  certain  erroneous  notions  which 
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still  prevail,  aud  even  sometimes  in  suggesting  improvements  upon  the 
practice  of  the  present  day,  by  restoring  forgotten  troths,  and  reviving 
the  recollection  of  remedial  measures  which  had  formerly  been  adopt- 
ed, and  have  since  been  abandoned.  Such,  at  least,  was  my  object  in 
entering  upon  this  Work,  and  that  I  have  not  been  wholly  unsuccess- 
ful in  attaining  this  end,  I  am  disposed  to  flatter  myself,  from  the  r&- 
ception  it  has  met  with  from  certain  distinguished  Members  of  the 
profession,  whose  favourable  opinion  of  it,  I  feel  myself  called  upon 
to  mention,  as  an  apology  for  soliciting  the  public  patronage  in  the 
manner  I  now  propose.  Considerable  portions  of  the  Translation  and 
Commentary  were  submitted  to  the  examination  of  Dr.  Aberckombie 
of  Edinburgh,  and  Mr.  Guthrie  of  London,  and  it  is  from  the  marked 
expressions  of  approbation  which  they  bestowed  upon  diem,  and  the 
encouragement  which  they  gave  me  to  proceed  with  the  Work,  that  I 
have  determined  upon  attempting  the  present  publication. 

The  Work  will  be  published  by  Subscription,  in  Three  octavo  vo- 
lumes, handsomely  printed  in  a  small  type. 

It  will  come  out  in  three  distinct  Parts,  at  intervals  of  about  Four 
months;  Price  12<.  tke  Part. 

FR.  ADAMS. 
Banchory -Tbrman,  lltk  Jtme^  18S1. 


Svincriptiom  received  by  Callow  &  Wilson,  10^  Princei  Street^ 
So/io;  S.  Higuley,  174,  Fleet  Street,  London;  Adam  Black, 
Edinbttrgh ;  Hodges  &  Smith,  Dublin;  and  A.  Brown  &  Co. 
Aberdeen. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Seventh  Report  of  the  Edinburgh  Surgical  Hos- 
pital^ from  February  to  August  1831.  By  James  Symb, 
Esq.  F.  R.  S.  E.  &c. 

OiNCE  last  Report,  1263  cases  have  applied  at  the  Hospital 
for  relief.  Of  these  168  were  admitted,  and  the  remainder 
treated  as  out-patients.  On  the  8th  of  May  the  institution  com- 
pleted the  second  year  of  its  existence,  and  the  tabular  view  of 
diseases  shows  what  has  been  done  during  this  period.  The 
following  extract  from  the  Second  Annual  ]£sport  to  the  Contri- 
butors, may  be  interesting  to  the  friends  of  the  Hospital  who 
have  not  an  opportunity  of  seeing  that  document. 

Receipts. 

ContribatioDS  from  the  public,  .              L.203  13  6 

Fees  from  ttudeiitB  for  attendance,  -             64  12  0 

CMb  fmn  Jsmee  Syme,  Esq.  -               380  U  4 

Due  by  treasurers  on  last  account,  .             91    5  3 

L.730    5     1 

MjipendUure, 
Rent,  taxes,  insurance,  and  wages,  -  L.  183  16    5 

Maintenance  of  patients,  -  385  14  11 

Medioine  L.eO,  and  fomishings  to  the  Hoq»ital,    138  15    2 
Miscellaneous,  -  -  21  18    7 

L.730    5     1 
VOL.  XXXVI.  NO.   109.  Q 


^34  Seventh  Report  of  the  Edinburgh  Surgical  HoepUal 

Wimnda^ — Several  severe  injuries  from  gunpowder  have  oc- 
curredy  of  which  the  most  remarkable  are  the  following : — 

Mrs  Huntley,  set.  37*  in  endeavouring  to  light  a  fire,  sprinkled 
gunpowder  over  it  from  a  flask  which  she  held  in  her  hand.  The 
powder  ignited,  and  being  little  short  of  a  pound  in  quantity,  ex- 
ploded with  such  force,  as  to  blow  out  the  pannels  of  the  door,  and 
crack  the  plaster  of  the  walls  completely  round  the  ceiling  of  the 
room.  The  only  personal  injury  sustained  was  a  rent  in  the  hand, 
which  nearly  separated  the  thumb,  bebg  in  the  same  situation, 
and  of  the  same  extent,  as  the  first  incision  which  is  made  toe 
amputating  it  at  the  carpal  articulation.  The  joint  was  not 
only  open,  but  completely  divided  all  round,  and  the  soft  parts 
were  very  much  injured.  The  portion  of  integuments  that  re- 
mained was  cut  through,  so  as  to  preserve  a  pretty  good  flap  for 
covering  the  raw  surface.  The  patient  recovered  without  any 
remarkable  occurrence. 

John  Crosley,  aged  30,  on  the  evening  of  the  27th  of  May, 
fired  a  gun,  which  burst,  and  injured  his  left  hand  so  severely, 
that  he  was  immediately  brought  to  the  Hospital  from  six  miles 
distance.  On  his  arrival,  he  was  found  in  a  very  distressed  and 
agitated  state,  at  the  same  time  suflering  from  a  degree  of  stupor 
similar  to  what  is  caused  by  intoxication.  The  hand  was  lace- 
rated so  extensively,  that  all  the  nerves,  muscles,  tendons,  &c« 
of  the  palm,  were  either  torn  across  or  detached  from  each  other, 
no  less  completely  than  if  they  had  been  dissected ;  and  the 
bones  of  the  carpus,  as  well  as  metacarpus,  were  reduced  to  Aug- 
ments. Since  the  accident  there  had  been  a  considerable,  but 
not  profuse  hemorrhage.  As  the  condition  of  the  limb  render- 
ed its  preservation  plainly  impracticable,  amputation  was  per- 
formed by  double  flap,  a  little  above  the  wrist.  The  patient^s 
appearance  was  instantly  improved,  he  became  calm,  and  felt 
his  hand  as  before  the  accident,  though  previously  he  had  no 
feeling  of  its  existence.  He  made  a  good  recovery,  though  of 
a  very  robust  plethoric  habit,  and  was  dismissed  a  week  after 
the  operation,  as  his  afiairs  at  home  urgently  required  his  pre- 
sence. 

The  most  interesting  circumstance  in  this  case  was  the  state 
of  the  arteries.  Two  of  the  largest  divisions  of  the  palmar 
arch  were  torn  through,  yet  the  hemorrhage  had  not  been  exces- 
sive. The  fact  that  torn  arteries  bleed  little  or  none  has  not 
yet  been  satisfactorily  accounted  for.  Mr  Charles  Bell  thinks 
that  the  loss  of  vitality  consequent  upon  the  severe  injury  will 
increase  the  adhesive  attraction  between  the  blood  and  vessel, 
so  as  to  promote  coagulation.  Many  people  are  satisfied  with 
the  alleged  greater  retraction  that  follows  tearing ;  and  others 
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prefer  the  explanation  which  attributes  the  occurrence  in  ques^ 
tion  to  the  internal  coats  being  ruptured  more  extensively  than 
the  external  ones,  and  thrown  into  folds  which  obstruct  its  ca* 
vity.  The  truth  seems  rather  to  be,  that,  when  the  artery  is 
stretched,  the  internal  and  middle  coats  give  way  before  the 
tough  cellular  envelope,  which,  when  it  at  last  yields  also,  coL 
lapses  about  the  others  in  a  conical  form.  Trials  on  the  dead 
subject  suggested  and  have  repeatedly  confirmed  this  opinion, 
which  agreed  with  the  appearances  observed  in  the  hand  under 
consideration,  where  the  orifices  of  the  vessels  could  not  be  dis- 
covered without  difficulty,  though  they  were  of  a  considerable 
size. 

Contusion  of  Foot — James  Black,  aged  1 4,  was  admitted 
oo  the  1st  of  July,  in  consequence  of  an  injury  which  he  had 
sustained  from  the  wheel  of  a  loaded  cart  that  passed  over  his 
foot  while  he  lay  asleep  on  the  road  a  few  miles  out  of  town. 
All  the  toes  were  broken,  and  that  next  the  great  one  was  al- 
so dislocated  at  its  metatarsal  joint.  The  integuments  of  the 
instep  and  inner  side  of  the  foot  were  detached  from  their  sub- 
jacent connections,  and  the  metatarsal  bone  of  the  great  toe  was 
denuded  throughout  almost  the  whole  of  its  extent. 

The  dislocated  toe  was  removed,  but  an  attempt  to  preserve 
the  remainder  of  the  foot  seemed  warrantable,  and  the  edges  of 
the  wound  having  been  brought  together,  suitable  means  were  em* 
ployed  to  oppose  excessive  action.  The  case  promised  well  until 
the  4th,  when  the  toes  showed  symptoms  of  mortification,  and  on 
the  6th  they  were  so  thoroughly  deprived  of  life  that  there  could 
be  no  hope  of  their  recovery,  and  it  became  a  question  whether 
they  should  be  left  to  slough  away,  or  be  removed  at  once  by 
amputation.  The  latter  alternative  was  chosen,  because  it  seem- 
ed hkely  to  afford  both  a  more  speedy  and  a  more  perfect  cure 
than  the  other,  by  which  the  extremities  of  the  metatarsal  bones 
could  have  had  no  sufficient  covering.  The  operation  was  per^ 
formed  on  the  7th,  according  to  the  method  of  Lisiranc,  and  the 
wound  healed  sooner  than  might  have  been  expected  from  the 
lacerated  state  of  the  parts  concerned  in  it.  The  patient  is  now 
able  to  walk  on  the  stump,  which  is  quite  healed,  and  promises 
to  be  ultimately  hardly  less  useful  in  progressive  motion  than 
the  entire  foot. 

In  these  reports  two  cases  have  been  related,  in  which  par- 
tial amputation  of  the  foot  was  performed  by  the  operation  of 
Chopart, — ^no  more  of  the  tarsus  being  left  than  the  os  catcis 
and  astragalus ;  and  it  has  been  stated,  that  the  tarso-metatarsal 
amputation  is  hardly  eyes  admissible,  in  as  much  as  the  dis- 
ease,  viz.  caries,  for  which  it  is  necessary  to  remove  a  part  of 
the  foot,  is  almost  always  either  too  limited  to  wanant,  or  top 
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extensive  to  admit  of  a  section  between  the  tarsus  and  raetatar- 
ius.  It  is  only  in  cases  of  injury  from  mechanical  violence,  or 
cold,  where  the  toes  and  farther  extremities  of  the  roetatarsal 
bones  are  affected,  that  this  operation  can  be  performed  with  ad- 
vantage. In  regard  to  the  mode  of  operating  it  is  right  to  ac- 
knowledge the  credit  due  to  M.  Lisfranc  fot  asoertainrng  die 
means  of  overcoming  the  difRculties  which  are  presented  by  the 
very  irregular  surfaces  of  the  different  articulations  that  require 
to  be  divided. 

Fracture. — Of  the  numerous  cases  of  fracture  which  have 
^ome  under  treatment  the  following  may  be  particularly  no- 
ticed :  Robert  Dunn,  aged  7,  was  admitted  on  the  29th  of 
May,  on  account  of  frActure  of  the  thigh,  which  he  had  sus- 
tained the  night  before  from  the  wheel  of  a  cart  passing  over 
it.  It  was  found  on  examining  the  limb  that  the  lower  por- 
tion  of  the  bone  was  drawn  up  before  the  upper  one*  The  case 
was  treated  as  usual  by  means  of  the  long  splint^  and  terminate 
td  favourably. 

The  position  of  the  broken  extremities  observed  in  this  case 
is  extremely  rare.  I  have  met  with  it  once  before  in  a  child 
three  years  old,  where  the  bone  was  fractured  b^  direct  vio- 
lence,  viz.  the  blow  of  a  poker.  In  the  museum  of  the  CoU^e 
cf  Surgeons  there  are  two  instances  of  it,  both  in  adult  bones ; 
one  of  which  belongs  to  the  collection  of  the  late  Dr  Barclay, 
the  other  to  that  of  Mr  Charles  Bell.  There  can  be  no  doubt 
that  the  bone  is  thrast  anteriorly  in  opposition  to  the  tendency 
of  the  muscles,  at  the  time  of  the  ii\)ury,  and  by  the  same  force 
which  occasions  it. 

Alexander  Christie,  aged  49,  from  Letth^  was  admitted  on 
the  15th  April,  on  account  of  compound  fracture  Of  the  1^, 
caused  by  falling  from  a  scaffold,  fifteen  feet  high.  The  wound 
was  small,  and  seated  over  the  shin,  about  a  third  from  its  upper 
extremity.  The  limb  was  greatly  distended,  and  covered  with 
large  vesications,  some  of  which  contained  dark  fluid,  others 
yellow.  These  vesications  result  fi^m  the  direct  effect  of  ex- 
ternal injury,  and  ought  not  to  excite  apprehensioni  except  in 
so  far  as  they  show  that  the  limb  has  been  severely  braised. 
On  all  occasions,  but  more  esp^ially  in  compound  fracture,  they 
are  apt  to  cause  alarm,  and  mislead  to  the  belief  that  gangrene 
hAA  commenced.  The  patient  in  question  exhibited  an  exceed- 
ingly unhealthy  irritable  aspect,  and,  in  addition  to  the  frac- 
ture, had  sufi^ed  a  concussion  of  die  spine,  which  for  seve- 
ral days  gave  rise  to  obstinate  constipation  and  inability  of  dis- 
charging his  urine.  The  prognosis  in  every  point  of  view  was 
very  unpromising,  but  the  recovery  went  on  most  favourably, 
and  was  completed  on  the  ISth  of  June.     The  successfiil  ter- 
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xxunation  of  this  case  is  perhaps  in  no  small  measure  to  bie  as- 
<nibed  to  tbe  ocmstant  and  careful  application  of  cold  wet  cloths 
eo  the  limb  so  long  as.  there  was  any  fear  of  inflammatory  action. 
Andrew  linklater,  aged  48»  first  mate  of  a  ship  preparing  to 
sail  from  Leith  to  India,  fell  upon  the  deck  and  suffered  a  com- 
pound fracture  of  the  leg  rather  below  its  middle.  He  was  ad- 
naitted  into  the  Hospital  on  the  1 4th  of  March»  a  fortnight  af* 
^rer  tbe  accident  There  was  then,  probably,  in  consequence  'oi 
Ilia  journey  from  Leith,  great  displacement  of  the  fractured 
extremities.  The  bone  having  been  carefiiUy  reduced,  the 
limb  was  placed  on  an  inclined  plane,  and  the  patient  felt  no 
more  pain.  But  the  union  went  on  very  slowly,  and  it  was  not 
until  the  20th  of  May  that  the  uniting  medium  seemed  to  be 
ossified. 

TIus  4»se  illustrates  the  delay  of  reparation,  and  danger  of 
cauang  tbe  formation  of  a  false  joint  tbat  proceed  from  allow- 
ing fractured  bones  to  be  moved  afber  the  accident.  In  the 
summer  of  18299  a  French  gentleman  sustained  a  simple  fracf- 
ture  of  both  hemes  of  the  1^,  by  falling  backwards  out  of  a 
little  Highland  cart  in  going  up  a  steep  ascent.  The  accident 
happened  in-  a  very  wild  district,  and  the  patient  being  desirous 
to  reside  in  Edinburgh  during  his  cure,  travelled,  during  three 
successive  days,  nearly  170  miles  in  carts,  coaches,  steam-boats, 
&&  The  limbiwas  set  at  Oban,  and  aflerwards  more  methodi- 
cally at  Glasgow,  but,  notwithstanding  every  precaution  to  the 
contrary,  was  kept  in  almost  incessant  motion  so  long  as  he 
was  upon  the  road.  When  he  arrived  here,  it  appeared  to  be 
in  a  very  satisfactory  state,  there  being  no  inflammation  or  tea- 
sion,  and  no  difiiculty  was  experienced,  either  in  replacing  or 
in  retainmg  the  extremities  of  the  bone.  The  patient  behaved 
with  the  utmost  steadiness,  and  his  general  health  continued 
p^ectly  good,  yet  the  cure  for  many  weeks  did  not  seem  to 
advance,  and  it  was  not  until  we  almost  despaired  of  its  com- 
pletion, that  firmness  began  to  be  restored. 

It  is  a  most  mischievous,  though  common  opinion,  that  tbe 
xepacation  of  fractures  is  not  commenced  until  a  week  or  two 
sfker  the  accident,  and  that  consequently  no  harm  results  from 
learaig  the  broken  surfaces  at  liberty  during  this  period. 

John  Ferrier,  aged  88,  was  admitted  on  the  22d  of  July, 
having  his  jaw  facoken  by  a  fragment  of  stone  tbat  was  blasted 
iiear  him.  .  There  was  a  wound  of  the  cheek,  and  an  extensive 
laceration  ^  the  gum  showed  a  very  oblique  fracture  of  the 
base^f  the  bone  opposite  the  grinding  teeth.  A  handkerchief 
was  applied,  so  as  to  brace  up  the  jaw  firmly,  and  then  the 
broken  surfaces  which  had  previously  been  displaced  laterally 
to  a  considerable  extent  resumed  their  proper  situation.     It  Iiiih 
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been  already  explained  in  the  fifth  of  these  reports,  thst  tbe 
interposition  of  any  foreign  substance  between  the  teeth  is  etpuH- 
ly  useless  and  inconvenient. 

In  the  Fourth  Report  mention  is  made  of  John  Macdonald, 
aged  4O9  who,  five  years  ago,  suffered  a  very  bad  compound 
fracture  of  the  thigh  at  the  trochanters.     He  had  a  very  te- 
dious cure,  and  aft^ards  sufiered  occasionally  from  the  siepa- 
ration  of  small  exfoliations.     At  the  time  he  first  appHed   at 
the  Surgical  Hospiul,  29th  March  1830,  his  state  was  so  un- 
promising that  different  practitioners  had  given  him  up  as   in- 
curable ;  but  a  pretty  large  piece  of  bone  having  been  discover- 
ed  lying  loose  at  the  bottom  of  a  sinus,  and  extracted,  he  soon 
got  better,  and  suffered  no  farther  trouble  from  tbe  limb  until 
the  12th  of  May  1 881,  when  he  felt  a  severe  pain  in  tbe  thigh, 
which  at  the  same  time  began  to  swell.     He  was  admitted  on 
the  £d  of  June,  and  could  hardly  have  been  recognised^  so 
much  was  his  appearance  altered  for  the  worse.     He  was  thin 
and  anxious- looking  ;   his  voice  hollow;  his  eyes  dull;    his 
tongue  dry ;  and  his  stomach  so  irritable  that  he  rejected  nearly 
all  his  food  ;  and  suffered  from  frequent  hiccup.    The  thigh  was 
greatly  swelled  from  the  knee  to  the  trochanter  major^  and 
fluctuated  distinctly,  but  was  not  at  all  discoloured.     By  means 
of  a  trocar,  thirty-one  ounces  of  fluid  resembling  putrid  blood, 
and  having  a  most  insupportable  fetor,  were  drawn  oflT,  and 
two  days  afterwards,  a  free  incision  was  made,  when  twenty 
ounces  more  of  the  same  sort  of  fluid  escaped.     The  limb  was 
carefully  bandaged,  and  the  patient  had  a  discretionary  allow, 
ance  of  beef-tea,  which  was  the  only  article  of  nutriment  his 
stomach  could  retain.      The  discharge  improved  in  quality, 
and  diminished  in  quantity,  and  hopes  began  to  be  entertained 
that  he  might  still  do  well.     The  stomach  again,  however,  be- 
came  extremely  irritable  ;   his  tongue  was  perfectly  dry  and 
smooth,  as  if  covered  with  a  cuticle ;  and  his  whole  appearance 
so  strongly  indicated  approaching  dissolution  that  it  was  expect- 
ed every  day.   As  several  days  passed  without  its  happening,  or 
any  material  change  taking  place,  it  came  to  be  a  question 
whether  or  not  amputation  ought  to  be  performed.     To  assist 
in  deciding  this  point,  the  cavity  of  the  abscess  was  carefrdly 
probed,  and  the  bone  was  felt  to  be  exposed  as  high  as  the  tro- 
chanter.    The  operation  seemed  to  promise  the  smallest  possi* 
ble  chance ;  and  its  performance  in  such  circumstances  was  ex- 
tremely unpleasant,  as  there  was  no  small  probability  of  the  pa- 
tient^s  dying  on  the  table.     As  every  one  who  saw  him  con«- 
dered  his  death  as  certain,  and  very  near,  unless  he  was  relieved 
from  the  disease,  and  thought  that  amputation  afforded  some 
room  for  hope,  it  seemed  proper  to  state  the  matter  fully  to  the 
friends  of  tbe  patient,  who  decided  on  making  the  trial. 
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On  the  21st  the  thigh  was  amputated  by  double  flap  at  the 
trochanter ;  but  as  it  then  appeared  that  the  same  diseased  state 
of  the  bone  which  existed  lower,  extended  still  farther  up,  it 
became  necessary  to  remove  the  remaining  portion  of  the  femur 
from  the  acetabulum.  This  was  done  without  any  farther  ex- 
ternal incision,  or  the  ligature  of  any  more  vessels,  and  the 
wound  was  then  dressed  as  usual*  The  patient  took  soup  and 
cordials  frequently  during  the  day,  but  sunk  towards  the  even* 
ing,  and  di^  seven  hours  after  the  operation.  The  bone  when 
examined  showed  no  trace  of  periosteum  over  a  large  extent  of  its 
surface,  farther  than  a  thin  layer  of  gelatinous  substance,  simi- 
lar to  recently  effused  coagulable  lymph. 

Osteosarcoma. — This  expression  is  usually  employed  to  de* 
note  two  very  different  morbid  growths  connected  with  the  osse- 
ous tissue.     One  of  these  is  similar  in  all  respects  to  the  me- 
dullary sarcoma  of  the  sofl  texture,  and  constitutes  a  truly  ma- 
lignant disease.     It  occupies  various  situations  in  respect  to  the 
bone;  being  sometimes  between  its  external  surface  and  the 
periosteum ;  sometimes  in  the  medullary  canal ;  sometimes  takes 
the  place  of  the  bone  itself;  and  not  unfrequently  expands  the 
osseous  substance  into  shells,  plates,  or  spicula,  which  contain 
it  within  their  cavities  or  interstices.     The  superjacent  integu- 
ments become  discoloured,  and  their  veins  enlarge.     Its  dispo- 
sition is  always  the  same,  and  this  is  to  inflame,  suppurate,  and 
fungate,  the  excresence  sometimes  bleeding,  sometimes  not,  but 
constantly  aflbrding  a  profuse  discharge.    Any  operation,  short  of 
entire  removal,  cannot  be  performed  with  safety  on  such  growths, 
as  the  irritation  of  it  hurries  on  the  morbid  action  in  the  portion 
that  remains.     The  other  kind  of  tumour  comprehended  under 
the  designation  of  osteo-sarcoma  possesses  the  consistence  and 
appearance  of  fibro-cartilage.    It  is  contained  in  a  capsule  which, 
when  deprived  of  its  coverings,  has  a  glistening  appearance. 
Like  the  medullary  sarcoma,  it  is  variously  situated  in  regard  to 
the  bone,  which  is  expanded  into  a  shell,  produced  into  radiating 
plates,  or  removed  by  absorption,  accordingly  as  the  growth  oc- 
curs internally,  externally,  or  in  its  substance.    The  bone,  though 
thus  altered  in  shape,  seems  to  remain  perfectly  sound  in  its  tex- 
ture ;  and  there  is  reason  to  believe  would  resume  its  natural  form 
if  freed  from  the  morbid  growth.     The  integuments  are  not  al- 
tered ;  and  no  inconvenience  is  experienced  from  the  disease,  ex- 
cept what  is  occasioned  by  its  bulk.     The  mass  may  be  treated 
with  great  freedom ;  and  when  a  portion  merely  of  it  is  cut 
away,  the  remaining  surface  heals  as  if  perfectly  sound ;  but  the 
part  that  has  been  left  continues  to  grow,  and  soon  restores  the 
swelling  to  its  former  size.      I'here  is  no  remedy  for   these 
growths,  except  removal  of  the  bone  in  which  they  are  seated ; 
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and  the  result  of  such  operations  is  very  satiafiicloiy,  sinee  the 
disease  rarely  recurs. 

Charles  Farmer,  i^;ed  24,  from  the  east  of  Fife,  entered  tlie 
Hospital  on  the  5i8th  of  January,  on  account  of  a  swelliiig  of 
the  left  leg.  The  enlargement  occupied  the  region  of  the  upper 
third  of  the  tibia,  together  with  the  ^Mce  betwem  it  and  the 
fibula,  both  before  and  behind.  The  swelling  rendered  the  Unsb 
about  a  half  larger  than  usual ;  it  was  unequal  as  Co  muAce 
and  consistence,  being  in  some  parts  almost  fluctuating,  aad  in 
others  nearly  as  hard  as  bone ;  and  was  oo^ered  by  dark-oo- 
loured  integuments,  the  veins  of  which  were  mudi  enlacged. 
The  patient  complained  of  constant  pam  in  the  limb,  whidi 
was  particularly  distressing  at  night.  He  observed  the  leg  to 
be  swelled  and  painful  about  eleven  mondis  previous  to  sKinatB^ 
sion ;  and  since  then  these  symptoms  had  progressively  increaa- 
ed. 

As  there  could  be  no  doubt  as  to  the  necessity  of  amputa- 
tion, the  operation  was  proposed  to  the  patient,  and  perfenned 
so  soon  as  his  consent  was  obtained,  on  the  i4th  February. 
He  made  a  good  recovery,  and  continues  well. 

The  diseased  structure  was  found  on  dissection  to  bear  the 
most  exact  resemblance  to  that  of  the  man  Linldater,  whoae  earn 
has  been  related  in  the  fifth  report.  The  tumour  ortgiaated  in 
the  central  part  of  the  tibia,  and  having  made  a  way  out  fay  in- 
ducing absorption  of  the  bone,  then  expanded  in  all  directions. 
It  possessed  an  irregular  tuberculated  surface,  and  soft  fanun- 
like  consistence.  It  had  encroached  upon  the  joint ;  and  there 
was  a  commencement  of  similar  growth  in  the  external  condyle 
of  the  femur. 

A  few  weeks  ago  I  amputated  a  foot  in  private  practice,  on 
account  of  a  medullary  sarcomatous  growth  the  siae  of  an  oiange, 
that  proceeded  ftom  the  08  caicia.  There  is  at  present  living 
in  town,  under  the  care  of  Mr  Davidson,  Roxburgh  Street,  a 
man  of  fifty-seven,  who  labours  under  this  disease  in  the  unu- 
sual situation  of  the  sacrum.  The  tumour  is  lai^  and  bulg- 
ing ;  the  integuments  are  dark-coloured ;  and  though  the  con- 
sistence of  the  swelling  is  in  general  firm,  some  parts  convey 
such  a  deceptive  feeling  of  fluctuation^  that  one  not  fiunsUio' 
with  this  resemblance  could  hardly  avoid  introduobg  a  lancet. 
The  patient  sufiers  great  pain  in  the  tumour  as  well  as  the  rec- 
tum and  other  neighbouring  parts. 

The  following  is  an  instance  of  the  other  kind  of  growth, 
which  may  be  named  the  fibro-cartilaginous  tumour.  In  the 
second  volume  of  John  BelPs  Principles  of  Surgery,  p.  180,  a 
case  is  related  of  winch  some  extracts  will  be  sufficient  to  give 
an  idea  of  its  most  important  features. 
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(«  A  young  gendeuum,  Mr  H-— ,  about  85  yean  of  ace, 
of  an  athletic  fom,  and  healthy  constitution,  and  without  tne 
alightett  taint  of  disease,  hereditary  or  acquired,  had,  froni  no 
perceptible  cause,  a  tumour,  firm,  cartilaginous,  and  elastic,  seat- 
ed so  fairly  in  the  centre  of  the  gums,  as  to  raise  the  two  oen« 
tre  teeth  of  the  lower  jaw  firom  their  sockets  far  above  the  ge- 
neral range  of  the  teeth,  and  separate  the  two  that  lay  adjacent.^ 
— <<  The  tumour  was  about  the  sise  of  a  wabiut,  irregularly  glo- 
bular, knobby  and  shining.^ — <<  A  tyro  must  have  belieyed  it 
to  contain  a  fluid.^ — **  I  was  well  aware  that  not  a  drop  of  fluid 
would  foUow  a  puncture,  that  the  tumour  inflaming,  would  turn 
out  its  edges,  spread  into  a  fhngus,  and  in  a  few  months  cause 
a  horrible  and  melancholy  death.^ — **  Dr  Monro,  Mr  Allan, 
and  myself  having  consulted  on  the  nature  of  this  tumour,  de- 
dared  it  to  be  of  a  most  dangerous  nature.**' — **  We  explained  to 
our  patient  that  it  contained  no  fluid, — was  incapable  of  suppu- 
ration,— was  sure  to  become  cancerous, — admitted  of  no  delay, 
—and  that  we  dared  not  do  less  than  extirpate  it  from  the  very 
root.^  Mr  BeU  describes  the  operation,  and  represents  by 
drawings  the  appearance  of  the  tumour,  both  before  and  afler 
the  operation.  He  used  **  a  scalpel  of  special  strength.^ — <*  All 
my  strength  of  hand  was  re^site  to  carry  the  knife  down  to 
the  angle.^ — ^*  I  cut  with  such  decision,  with  such  level  lines, 
and  made  them  so  fairly  meet  with  each  other  in  the  angle,  that 
by  pressing  my  two  thumbs,  one  within  side  of  the  tumour,  the 
Q^her  without,  I  pushed  it  out  clear  and  unmangled.^ 

**  This  gentleman  is  perfectly  cured ;  the  gums  and  adjacent 
teeth  firm  «id  sound ;  and  I  confess  I  could  not  reflect  on  the 
structure  of  this  small  tumour,  without  saying  within  myself, 
What  would  have  been  the  state  of  this  tumour  in  three  months  ? 
What  would  have  been  his  state  in  six  or  eight  ?  In  its  second 
fltage,  in  little  more  than  three  months  it  must  have  filled  the 
mouth  with  a  fetid  Ueeding  fungus  !  In  eight  or  ten  months 
it  must  have  assumed  the  perfect  character  of  incurable  loath- 
some cancer  !^ 

It  is  evident  that  Mr  Bell  did  not  make  the  distinction  that 
seems  to  be  required  between  the  medullary  sarcomatous  and 
cartilaginous  growth  of  bone.  If  this  tumour  had  been  of  the 
former  kind  the  result  of  his  operation  would  not  have  been  so 
satisfactory,  and  he  would  probably  have  had  to  encounter  the 
fimgons  excrescences  he  so  impressively  describes.  As  it  was, 
the  morbid  disposition  still  remained,  and  after  lying  long  latent, 
at  last  showed  proof  of  its  existence.  About  twelve  months  ago, 
that  is,  twenty-two  years  after  Mr  BelPs  operation,  this  gentle- 
man applied  to  me  on  account  of  a  tumour  which  so  precisely  re- 
sembled the  one  described  by  Mr  Bell  in  sise,  situation,  ap- 
pearance, and  consistence,  that  the  engraving  in  his  work  would 
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have  answered  equally  well  for  representing  it,  with  the  excep- 
tion of  the  two  finont  indscnrs  being  now  absent.  He  stated  that 
the  swelling  had  commenced  some  months  previously,  and  was 
increasing.  He  had  little  or  no  pain,  but  a  sort  of  uneanness 
about  the  mouth  and  numbness  of  the  lip. 

In  consultation  with  Dr  Shortt  and  Mr  Nasmyth,  it  was  re- 
solved  to  cut  out  the  tumour  again,  and  this  was  accordinglj 
done.  It  then  appeared  that  the  morbid  formation  descended 
in  the  interstices  of  the  bone,  and  when,  by  means  of  the  cut- 
ting-pliers and  gouge,  nearly  the  whole  thickness  of  the  jaw  at 
the  part  concerned  had  been  removed,  the  surface  presented 
still  showed  cells  filled  with  the  same  unhealthy  substance.  It 
was  now  evidently  the  most  prudent  course  to  saw  through 
the  bone  on  each  side  of  the  affected  portion,  but  this  proceed- 
ing was  much  more  severe  than  the  patient  or  his  friends  con- 
templated, and  as  the  former  operation,  though  not  radical,  had 
afforded  so  long  an  interval  of  freedom  from  visible  disease, 
it  did  not  seem  warrantable,  and  therefore  the  actual  cautery 
was  applied  very  freely  in  its  stead. 

The  wound  healed  kindly,  and  the  cure  seemed  to  be  com- 
plete. At  the  end  of  two  months,  however,  the  patient  observ. 
ed  that  there  was  more  than  usual  fulness  under  the  tongue, 
and  it  soon  afterwards  became  obvious  that  the  tumour  was 
growing  again  along  the  whole  extent  of  the  jaw  concerned  in 
die  former  operation.  The  propriety  of  removing  the  affected 
part  of  the  jaw  was  now  strongly  represented  to  the  patieiu. 
He  then  consulted  a  person,  who,  for  several  weeks,  made 
him  believe  that  the  external  application  of  ointments  would 
remove  the  swelling.  Being  at  length  awakened  from  this  de- 
lusion by  the  decided  opinions  of  Drs  Ross,  Shortt,  and  Hunter, 
Sir  George  Ballingall,  Mr  Nasmyth,  and  myself,  he  submitted 
to  the  operatioif,  which  was  performed  in  the  usual  way.  The 
jaw  was  divided  on  the  right  side,  opposite  the  second  bicuspid 
tooth,  and  on  the  left,  immediately  anterior  to  the  last  fl^inder, 
but  as  it  appeared  that,  though  the  external  part  of  the  bone 
was  sound  here,  a  process  of  the  cartilaginous  growth  extended 
into  its  centre,  another  portion  was  taken  away,  so  that  nothing 
but  the  ramus  was  left  on  this  side.  The  wound  healed  every- 
where by  the  first  intention — on  the  ninth  day  the  patient  shaved 
himself  completely,  and  he  has  remained  since  perfectly  well. 
Five  months  have  now  elapsed,  and  he  seems  to  be  safe  from 
any  relapse.  He  speaks  with  perfect  distinctness,  and  is  so 
little  altered  in  appearance  that  no  one  would  suspect  any  thing 
unusual  in  the  state  of  the  mouth. 

Had  this  tumour  beeq  left  to  itself,  it  would  not  probably  have 
led  to  the  frightful  consequences  anticipated  by  Mr  Bell,  but 
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rather  have  gone  on  increasing  in  size,  like  the  similar  growth 
-which  was  removed  from  the  young  man  Penman,  after  re- 
peated ineflectual  attempts  had  been  made  to  excise  it,  and  being 
ultimately  allowed  to  grow  until  it  weighed  four  pounds  and 
a>half. 

Ewostosie  of  Great  Toe. — In  the  26th  volume  of  this  Jour- 
nal, there  is  a  paper  by  Mr  Listen  on  Exostosis  of  the  Toes, 
the  object  of  which  is  to  recommend  amputation  of  the  toe  in 
preference  to  the  removal  of  the  tumour,  which  he  asserts  to 
be  of  no  use.  As  an  operation  so  severe  and  distressing,  from 
the  deformity  which  it  occasions,  must  be  performed  with  ex- 
treme reluctance,  the  two  following  cases  seem  deserving  of  no- 
tice. 

Hannah  Dickson,  aged  19,  four  years  ago  observed  a  hard 
tumour  at  the  edge  of  the  nail  of  the  great  toe,  which  gradually 
increased,  and  at  length  proved  so  troublesome,  as  to  induce  her 
to  submit  to  an  operation  for  its  remedy,  which  was  performed 
on  the  9th  of  May. 

The  nail  having  been  cut  away  so  far  as  it  did  not  adhere  to 
the  parts  below,  which  was  for  about  half  of  its  breadth  and  up 
to  its  root,  a  semilunar  incision  was  made  on  each  side  of  the 
tumour,  the  size  of  which  was  equal  to  that  of  a  small  nut ;  and 
the  neck  of  the  exostosis  was  divided  with  the  cutting-pliers. 
A  piece  of  caddis  was  then  applied  to  the  wound.  The  patient 
suffered  no  trouble  afterwards  ;  was  able  to  walk  in  a  few  days ; 
and  has  continued  quite  well  ever  since. 

Mrs  Hamilton,  aged  35,  applied  at  the  Hospital  on  the 
19th  of  May,  labouring  under  a  complaint  precisely  similar 
in  all  respects  to  the  one  just  described.  It  had  existed  two 
years,  and  rendered  her  very  lame.  The  excision  was  perform- 
ed in  the  same  manner,  and  was  followed  by  a  recovery  equally 
speedy  and  complete.  The  exostoses  removed  in  these  two 
cases  were  precisely  of  the  same  kind,  size,  and  figure,  as  those 
described  and  represented  in  the  paper  referred  to. 

Dialocation. — Several  cases  of  dislocated  humerus  have  oc- 
curred, without  presenting  any  thing  remarkable ;  but  a  dislo- 
cation of  the  elbow  which  was  met  with  in  private,  deserves  men- 
tion, on  account  of  a*  peculiarity  in  its  diagnostic  symptoms. 
Dr  Begbie  asked  me  to  see  a  boy  who  had  met  with  an  injury 
of  his  arm.  The  projection  of  the  olecranon  backwards,  and 
that  of  the  humerus  forwards,  left  no  room  for  doubtinff  as  to 
the  existence  of  dislocation  in  the  ordinary  direction  backwards. 
But  the  limb  was  perfectly  straight,  instead  of  being  bent,  as 
it  usually  is  in  such  circumstances,  unless  it  was  supposed  that 
the  brachiaeus  had  been  ruptured.  The  reduction  was  readily 
accomplished  in  the  usual  manner. 
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Chronic  Ifffiammaikm  and  UlceroHon  of  Joints. — The  ac- 
tual cautery  has  been  employed  in  a  (^eat  number  and  ▼ariety 
of  diseased  joints  with  so  much  advantage,  as  to  satisfy  ail  wh# 
obserred  the  results  of  its  application,  that  it  is  the  most  ^ecr 
tual  remedy  in  a  numerous  class  of  such  cases. 

John  Tullocfa,  aged  81,  from  North  Rondaldsha,  one  of  the 
most  remote  of  the  Orkney  islands,  was  admitted  on  the  11  th 
of  May,  on  account  of  a  great  enlargement  of  the  right  knee. 
It  OHnmenced  below  the  patella,  and  extended  upwa^  to  the 
fiirthest  limit  of  the  synovial  membrane.  The  circumference  of 
die  joint  measured  twenty  inches,  and  the  swelling,  so  fiir  as 
could  be  ascertained  by  external  examination,  was  pi^y  fluid, 
but  chiefly  of  solid  consistence.  The  patella  seemed  to  be  mudi 
larger  than  usual,  and  when  moved  laterally,  occasioned  a  very 
distinct  crepitation.  He  complained  of  a  constant  deep-aented 
gnawing  pain,  which  was  particularly  severe  at  night,  and  was 
referred  principally  to  the  bwer  part  of  the  tumour,  near  the 
head  of  tne  tibia.  The  knee  was  slightly  bent,  and  qmte  uae- 
less  in  walking,  which  he  could  accomjdidi  only  when  aaaigtcd 
by  a  crutch. 

The  complaint  was  of  more  than  twelve  years  standi]^,  but 
liad  not  rendeted  him  unfit  for  work  until  five  years  ago,  wh«>, 
in  consequence  of  a  fall,  it  became  aggravated,  and  has,  since 
diat  time,  become  prosressively  more  severe.  He  had  been 
leedhed  and  cupped  without  any  bmefit. 

The  cautery  was  apjdied  on  the  16th,  so  as  to  form  an  eschtf 
on  the  outer  side  of  the  joint  four  or  five  indies  long.  Next 
day  he  stated  that  he  had  passed  a  more  comfortable  night  than 
he  had  done  for  the  last  two  years,  and  his  whole  appearance 
indicaled  great  relief.  In  three  or  four  days  the  swelling  was 
greatly  diminished  on  the  side  to  which  the  cautery  hadlieea 
applied,  and  the  patient  felt  in  all  respects  much  better.  On 
the  SOdi  die  knee  was  burned  on  the  inner  side  at  his  o^m  re- 
quest, and  he  afterwards  went  on  improving,  though  net  so  rsr 
pidly  as  after  the  first  application  of  the  iron.  On  the  9th  of 
June  the  knee  measured  only  fifteen  inches  in  circumferoDoe, 
die  girth  of  the  sound  one  being  fourteen.  The  joint  could  be 
moved  without  pain,  but  he  was  not  able  to  rest  anv  weight 
upon  it.  He  then  suffered  an  attack  of  erysipelas,  whidi  was 
«t  that  time  very  prevalent  in  town,  attended  with  great  oonsti- 
lutiond  disturbance,  for  the  remedy  of  which  the  chief  means 
employed  consisted  of  the  tartrate  of  antimony.  Towards  the 
middle  of  July  a  marked  progress  towards  smtendment  was 
visible,  the  patella  being  reduced  to  nearly  its  natural  siae,  and 
moving  freely  without  any  crepitation.  At  the  same  time  the 
patient  began  to  recover  some  command  over  the  joint,  which 
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still,  bovever,  continued  preternaturaliy  lax,  allowing  the  head 
of  the  dbia  to  be  moved  from  before  backwards,  as  if  the  liga- 
ments were  destroyed.  He  retamed  home  on  the  3d  of  August 
with  every  prospect  of  gradually  regaining  some  strength  in  the 
limb,  but  at  all  events  freed  from  the  pain  he  previously  suffer- 
ed, and  no  longer  threatened  with  the  necessity  of  amputation. 

Suppuration  of  Wrist^oint. — When  inflammation  of  a 
joifit  ends  in  suppuration  of  the  articular  apparatus^  it  is  im- 
possible to  predict  whether  or  not  caries  will  be  induced,  and 
it  is  only  by  the  decision  of  time  that  this  question  can  be  an- 
swered. It  is  therefore  necessary  to  be  cautious  in  condemning 
such  cases  as  incurable,  especially  those  of  them  that  originate 
from  wounds,  because  this  sort  of  irritation  is  sufHciently  power- 
(ol  to  occasion  suppuration  of  a  joint  in  the  soundest  constitu- 
tions, where  caries  rarely  occurs. 

Thomas  Smith,  aged  19i  from  Kirknewton,  was  admitted  on 
the  8d  of  April,  recommended  by  Dr  Dick  of  Mid^Calder,  on 
account  of  a  very  formidable-looking  affection  of  the  right 
wrist. 

The  hand  and  lower  part  of  the  arm  were  much  swelled,  and 
quite  powerless.  Over  the  styloid  process  of  the  ulna  there 
was  an  ulcer  about  the  sise  of  a  half  crown,  having  a  soft  spongy 
surface,  and  affording  a  copious  thin  dischai^.  A  probe  pas- 
sed readily  at  the  centre  of  this  opening  into  the  cavity  of  the 
joint,  and  grated  over  the  bones  composing  it,  which  were  di- 
vested of  their  coverings. 

A  small  deep-seated  encysted  tumour,  adhering  to  the  bone, 
which  had  existed  three  years,  wa^  removed  in  the  country  six 
weeks  previous  to  his  admission  into  the  Hospital.  Inflamma- 
tion foUowed  the  operation ;  and  the  limb  was  gradually  redu- 
ced to  the  state  which  has  been  described. 

Simple  dressing,  succeeded  by  sulphate  of  sine  lotions,  and 
eareftd  pressure  of  the  limb,  efl^cted  by  a  roller,  applied  from 
the  fingers  upwards,  were  used  with  so  much  advantage,  that 
the  patient  returned  home  at  the  end  of  three  weeks  nearly 
well.  The  wound  was  healed,  the  swelling  was  entirely  re- 
moved; and  though  the  limb  remained  somewhat  distorted, 
owing  to  the  injury  which  the  joint  had  sustained,  it  promised 
to  be  soon  as  useful  to  him  as  ever. 

Thomas  Melville,  aged  60,  from  Leucharsi  in  Fife,  recom- 
mended by  Dr  Graham  of  Cupar,  was  admitted  on  the  SOth  of 
July  in  the  following  state.  The  left  hand  was  thickened  in 
the  region  of  the  carpus,  on  the  posterior  surface  of  which 
there  was  an  opening  that  allowed  the  probe  to  pass  down  to 
the  bone,  which  was  bare  and  loose.  In  the  palm  there  was 
also  a  small  aperture,  which  led  to  a  narrow  smus,  extending 
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towards  the  former  one.  The  thumb  wm  dnwn  inwards, 
and*  together  with  the  fingers,  was  nearly  quite  r^rid.  The 
patimt  complained  of  severe  and  unceasing  paio  in  the  back 
and  palm  of  the  hand. 

Somewhat  more  than  a  year  and  a^half  ago  he  received  a 
puncture  in  the  palm  of  the  hand*  between  the  metacarpal  bone 
of  the  thumb  and  fore-finger,  from  the  prong  of  a  pitch-forL 
Great  pain  and  swelling,  with  constitutional  disturbance,  fol- 
lowed tnis  injury,  and  his  complaints  having  subsided  into  a 
chronic  form,  have  ever  since  rendered  him  unable  for  work. 
He  applied  to  various  practitioners,  regular  and  irregular,  and 
was  treated  with  a  corresponding  variety  of  judicious  and  inju- 
dicious means  of  relief,  but  without  experiencing  any  perma- 
nent benefit  from  any  of  them ;  and  he  had  at  length  resolved 
to  part  with  his  hand,  unless  some  efiicient  remedy  was  speedily 
allbrded. 

The  opening  on  the  back  of  the  hand  having  been  slightly 
enlarged,  two  loose  pieces  of  dead  bone  were  extracted.  In  a 
day  or  two  afterwards  the  cavity  was  carefully  examined,  and 
found  to  communicate  with  the  opening  in  the  palm.  A  silk 
thread  was  passed  from  the  one  to  the  other,  with  the  view  of 
introducing  some  escharotic,  if  the  state  of  the  bones  should  be 
found  to  require  it ;  but  as  no  trace  of  caries  could  be  discover- 
ed subsequently,  it  was  withdrawn,  and  acetate  of  lead  lotion 
applied  to  the  sore  parts.  He  improved  daily ;  the  openings 
healed  ;  the  burning  pain  of  the  band  gradually  diminished ; 
and  the  fingers  as  well  as  the  thumb  became  more  moveable. 
He  was  dismissed  on  the  9th  of  August. 

Caries  of  Elbow-Joint. — William  Ford,  aged  30,  seaman, 
was  admitted  on  the  13th  of  May,  on  account  of  diseased  elbow- 
joint.  About  a  year  previous  to  this  time,  while  on  his  passage 
home  from  America,  he  sufiered  a  severe  strain  of  the  elbow 
while  steering  the  ship.  The  arm  soon  afterwards  became  very 
stiff  and  painful,  so  as  to  render  him  unfit  for  duty.  Having 
arrived  in  the  Thames  he  lay  for  several  weeks  in  the  Floatbg 
Hospital,  where  he  became  worse.  He  then  went  home  to 
Leith,  and  was  sent  to  the  Surgical  Hospital  by  Mr  Cbeyne. 

The  limb  was  greatly  enlarged  and  indurated,  not  only  about 
the  joint  but  to  a  considerable  distance  above  it,  and  for  near- 
ly half  way  down  to  the  hand.  There  were  several  openings  at 
different  parts  of  the  arm  which  dischaiged  copiously,  and  al- 
lowed the  probe  to  enter  very  deep,  but  not  to  reach  the  bone. 
He  sufiered  great  pain  with  hardly  any  intermission,  and. could 
not  bear  the  slightest  attempt  at  flexion  or  extension. 

When  admitted,  he  laboured  under  a  short  harassing  cou^, 
which  in  a  few  days  became  more  sevcre-^and  being  attended  with 
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a  very  rapid  pulse  and  profuse  expectoration,  excited  serious  ap- 
prehension as  to  the  state  of  his  lungs.  At  his  own  request  he 
was  dismissed  on  the  4th  of  April,  in  order  to  recruit  his  health 
sufficiently  to  bear  the  operation  which  was  requisite  for  remov- 
ing the  disease. 

He  returned  on  the  12th  of  May,  when  his  general  health 
seemed  much  improved,  but  the  state  of  the  arm  was  much 
worse.  The  swelling  and  discharge  had  increased,  while  the 
whole  appearance  of  the  arm  indicated  an  extension  of  the  dis- 
ease. The  cough  still  continued,  but  was  very  slight,  and  ac- . 
companied  with  a  very  inconsiderable  mucous  expectoration 
Had  the  condition  of  the  joint  been  favourable  for  operation,  or 
the  condition  of  the  system  such  as  to  promise  a  favourable 
process  of  recovery,  it  would  have  been  thought  right  to  perform 
excision  of  the  diseased  bone,  not  only  to  save  the  patient''s  arm, 
but  also  to  avoid  the  risk  attending  amputation  in  a  patient  ex- 
hausted by  long  suffering  and  proftise  dischfirge.  But  as  there 
was  reason  to  suppose,  firom  the  great  extent  and  hardness  of 
the  swelling,  that  the  operation  for  removing  the  articulation 
would  be  extremely  severe,  and  be  followed  by  very  profuse  sup- 
puration, together  with  exfoliation,  and  as  the  patient  was  ex- 
ceedingly weak  and  irritable  in  mind  as  well  as  body,  it  seemed 
better  to  take  off  the  arm. 

The  operation  was  performed  on  the  8th  of  June  almost  by 
force,  the  patient  havmg  made  up  his  mind  to  it  again  and 
again,  but  always  drawn  back  when  the  time  he  had  fixed  ar- 
rived. Next  day  his  pulse  was  134,  and  his  ^kin  very  hot. 
Great  apprehensions  were  entertained  of  internal  efiusion  owing 
to  this  great  excitement  of  the  system,  which  continued  for  se- 
veral days  and  then  gradually  declined.  The  means  employed 
to  allay  it  were  chiefly  the  tartrate  of  antimony,  and  also  opiates, 
with  blisters  to  the  legs.  He  was  dismissed  on  the  29th  of 
June. 

Caries  of  Tibia. — William  Laird,  aged  3S,  was  admitted  on 
the  5th  of  April,  labouring  under  an  affection  of  the  left  leg 
and  knee,  which  presented  the  following  appearances.  In  the 
course  of  the  tibia  there  were  several  openings  which  allowed  the 
probe  to  reach  the  bone  and  enter  into  its  substance,  which  was 
bare  and  of  a  cellular  structure.  The  knee  was  considerably 
enlarged,  and  when  pressure  was  made  on  iu  pus  flowed  out  at 
the  openings  in  the  leg*  The  patient^s  countenance  indicated 
extreme  suffering  and  exhaustion — ^the  lips  were  pale,  and  his 
eyes  had  a  dull  unmeaning  expression.  He  stated  that  the  leg 
vas  shattered  by  a  kick  from  a  horse  fifteen  years  ago,  and 
that  several  pieces  of  bone  had  subsequently  separated.  After 
A  tedious  cure  he  at  length  got  well,  and  continued  so  until  six 
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weeks  before  the  time  of  his  admission,  when  he  was  suddeulj 
seised  with  violent  pain  in  the  limb,  which  suffered  no  remisdofi 
or  abatement. 

The  limb  was  amputated  by  double  flap  on  the  7th  ;  the 
muscles  seemed  as  if  separated  from  each  other  by  dissectkm  or 
putrefaction^  and  all  the  parts  were  so  very  mudb  relaxed  that 
the  operation  would  have  been  better  performed  by  a  simple  cir- 
cular incision  down  to  the  bone.  The  patient  lost  more  blood 
than  usual,  owing  to  the  number  of  vessels  which  required  to  be 
tied,  and  the  difiiculty  of  securing  them.  About  two  hours 
after  the  stump  was  dressed,  a  considerable  bleeding  occurred 
and  rendered  it  necessary  to  tie  another  small  artery.  Next 
day  the  patient  expressed  satisfaction  with  his  condition,  ms  he 
had  sle^t  well  and  was  free  from  pain.  Alarming  symptoms  of 
exhaustion  then  appeared,  and  he  was  stimulated  frequoitly 
with  small  doses  of  whisky  and  warm  water.  On  the  aeooiid 
day  he  was  in  much  the  same  state ;  on  the  third  he  waa  sunk 
down  in  bed ;  his  countenance  anxious ;  tongue  dry  ;  pube 
1 70 ;  the  stump  shrunk  and  secreting  little  matter.  The  bowels 
were  opened  by  injection  and  the  stimulation  was  continued. 
He  rallied  towards  the  evening,  when  his  tongue  became  moist, 
and  his  pulse  fell  to  120.  He  looked  and  felt  better.  On  the 
fourth  day  he  continued  in  a  more  promising  state,  the  stump 
also  was  improved  in  its  condition ;  on  the  fifth  day  herdapsed 
into  his  former  weakness ;  on  the  sixth  he  remmned  much  the 
same ;  and  on  the  seventh  he  died. 

On  dissection  forty  ounces  of  sero-purulent  fluid  were  found  in 
the  left  cavity  of  the  chest«  The  corresponding  lung  had  suf- 
fered the  alteration  named  grey  hardening,  and  sunk  in  water. 
When  the  amputated  limb  was  examined  it  appeared  that  the 
otvity  of  the  jomt  communicated  with  several  carious  excava- 
tions in  the  head  of  the  tibia,  and  that  this  bone  was  thickened, 
softened,  and  carious  throughout  nearly  the  whole  of  its  ex* 
tent. 

Dropsy  of  Knee-Joint — Several  cases  of  dropsical  eflusioii 
into  the  knee-joint  came  under  treatment,  and  one  of  them,  vis. 
that  of  Helen  Jackson,  aged  40,  was  remarkable  on  account  of 
its  large  size.  They  yielded  readily  to  blistering,  followed  by 
pressure. 

Moveable  Cartilage. — ^Anne  Miller,  aged  14,  applied  on  the 
12th  of  December,  labouring  under  a  painful  enlargement  of 
the  knee,  which  prevented  her  from  using  the  limb.  She  had 
been  complaining  of  the  joint  for  several  years,  but  was  cmly  of 
late  rendered  unable  for  work  as  a  house-servant.  The  swel- 
Muf  evidently  depended  for  the  most  part  on  the  presenoe  of  a 
fluid,  and  blisters  therefore  were  appliM,  first  on  one  side  of  the 
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knee^  and  then  on  the  other.  The  distension  having  been  thus 
removed,  two  small  moveable  bodies  were  felt  within  the  arti- 
culation, one  on  each  side  of  the  ligament  of  the  patella.  She 
was  advised  to  wear  a  laced  knee-cap,  and  on  the  15th  of  Fe- 
bruary resumed  her  occupation,  which  she  has  followed  ever 
since. 

Some  time  ago  Mr  George  White  asked  me  to  see  a  young 
medical  gentleman  who  was  confined  to  bed  in  consequence  of  a 
strain  of  the  knee,  and  who  had  discovered  two  or  three  move- 
able bodies  within  the  joint  to  which  he  ascribed  his  suffering. 
He  was  anxious  to  have  them  cut  out,  but  we  advised  pressure, 
and  he  has  been  quite  weU  ever  since,  though  the  cartilages  are 
still  as  perceptible  as  they  were. 

Ganglion  of  Knee. — Mary  Auld,  aged  31 ,  was  admitted  on 
the  10th  of  May,  on  account  of  a  tumour  about  the  siie  of  half 
of  a  small  orange,  seated  on  the  patella,  which  was  so  painful  as 
to  render  her  lame.  The  swelling  evidently  depended  on  a  mor- 
bid accumulation  of  fluid  in  the  subcutaneous  bursa  that  lies  over 
the  patella,*  and  thickening  of  the  membrane  composing  it.  A 
small  puncture,  therefore,  was  made  with  a  needle,  and  the  con- 
tents having  been  thus  evacuated,  a  blister  was  applied.  The 
raw  surface  was  then  dressed  with  a  mixture  of  iodine  and  cam- 
phorated mercurial  ointment,  and  carefully  bandaged.  She  was 
dismissed  quite  well  on  the  19th  of  May. 

Hernia. — John  Manson,  aged  61,  was  admitted  on  the  16th 
of  May,  labouring  under  a  large  strangulated  scrotal  hernia  of 
the  right  side.     He  had  been  subject  to  occasional  protrusion  of 
the  bowels  in  this  situation  for  more  than  thirty  years,  but  never 
wore  a  truss.   On  the  evening  before  his  admission,  while  mak- 
ing an  exertion  in  putting  up  a  bed,  the  gut  suddenly  came 
down  to  a  greater  extent  than  it  had  ever  done  previously,  and 
he  felt  severe  pain,  stretching  from  the  tumour  into  the  lumbar 
region,  with  sickness.     During  the  night  he  vomited  occasion- 
ally, and  continued  to  do  so  the  succeeding  day,  at  the  same 
time  complaining  of  pain,  and  exhibiting  the  other  ordinary 
symptoms  of  strangulated  hernia.     After  his  admission,  at  2 
p.  M.,  repeated  simple,  purgative,  and  tobacco  injections  were 
thrown  into  the  rectum,  without  producing  any  evacuation,  and 
careful  attempts  at  the  taxis  proved  unavailing.     Towards  the 
evening  his  pulse  became  more  frequent  and  small ;  his  appear- 
ance indicated  greater  suffering ;  and  his  abdomen  was  observ- 
ed to  be  tender  on  pressure.     He  was  bled  to  the  extent  of  ten 
or  twelve  ounces,  his  weakness  seeming  to  render  the  abstraction 
of  a  larger  quantity  improper.     At  9  p.  m.  his  pulse  was  ISO ; 
the  abdomen  was  more  tender,  and  his  condition  was  evidently 
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becoming  progreBsively  worse.  In  consaltadon  with  my  col- 
league, it  was  agreed,  that  though  laige  hernias  seldom  teqoiie 
operation,  and  there  was  little  reason  to  suppose  the  strictmeal 
the  neck  of  thb  one  could  be  prodactive  of  much  inoanve^ 
nience,  considering  the  thickness  of  parts  necessarily  induded 
within  it,  we  should  nevertheless  not  be  justified  in  allowing  the 
peritoneal  inflammation  to  proceed,  without  ascertaiaing  by  ac- 
tual examination  that  there  was  no  cause  to  ezdte  or  maintain 
it  within  the  tumour. 

An  incision  about  three  inches  long  was  made  m  the  direc- 
tion of  the  swelling,  beginning  a  little  above  the  external  ring. 
When  the  sac  was  opened,  eight  ounces  of  serous  fluid  exces- 
sively fetid,  escaped.  An  aperture  having  been  formed  at  tht 
neck  of  the  sac  sufiicient  to  admit  the  fore  and  middle  fingcn, 
it  was  ascertained  that  the  protruded  parts  were  but  slightly 
embraced  by  either  the  outer  or  inner  orifice  of  the  inguinal 
canal ;  and  as  it  followed  that  the  seat  of  the  evil  lay  else^ 
where,  it  was  then  thought  right  to  bring  into  view  the  whole  of 
the  protruded  viscera.  This  being  done,  they  were  found  to 
consist  of  the  caput  ccecum^  with  its  vermiform  appendage,  and 
a  loop  of  the  ileum.  The  former  was  natural  in  its  appearance ; 
but  the  latter  was  very  soft  and  black-coloured,  though  not  mor- 
tified. The  ileum  was  returned  ;  but  the  caput  cwcum^  which 
was  greatly  distended  with  flatus,  could  not  be  replaced  ;  and 
the  only  alternative  that  remained  for  choice  was  to  leave  it 
protruded,  or  puncture  its  coats,  so  as  to  allow  of  their  collapse 
The  latter  was  decided  on,  and  immediately  executed ;  and  $s 
some  thin  feculent  matter  issued,  along  with  the  air,  a  ligature 
was  passed  through  the  edges  of  the  wound  in  the  gut,  and  fas- 
tened to  the  skin.  Some  stitches  were  then  introduced  to  ap- 
proximate the  integuments.  The  patient  obtained  no  relief,  and 
died  at  half  past  three  the  following  morning. 

On  dissection  it  was  found  that  a  portion  of  the  ileum,  about 
two  feet  in  length,  was  twisted  twice  round  that  part  of  the  gut 
which  enters  the  ooecum,  so  as  to  cause  a  most  complete  and  ir- 
remediable obstruction.  The  loop  of  the  ileum,  which  had 
been  protruded,  was  recognized  by  its  dark  colour,  and  had  no 
connection  with  this  convolution. 

Lithotomy — John  Valentine,  aged  £0,  from  Berwickshire, 
was  admitted  on  the  9th  of  March  to  be  cut  for  stone,  under  the 
symptoms  of  which  he  had  laboured  for  seven  years.  He  ap- 
peared a  stout  country  man,  but  was  very  low  spirited,  and  sut 
fered  from  a  violent  pulsation  in  the  epigastric  region,  whicb 
frequently  produced  a  visible  elevation  of  the  bed-clothes. 

He  was  confined  to  bed  after  his  arrival,  to  render  the  condi- 
tion of  his  system  more  favourable  for  the  operation.     On  the 
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1 5th,  a  calculus  between  three  and  four  ounces  weight  was  ex- 
tracted without  any  delay  or  difficulty,  but  an  unusual  degree 
of  deeding  attended  the  operation.  After  he  was  put  to  bed 
the  hemorrhage  continued,  and  a  tube  wrapped  with  several 
folds  of  lint  was  introduced  into  the  wound.  The  blood  conti- 
nued to  issue  by  drops  during  the  day,  with  occasional  inter- 
valsy  but  ceased  towards  the  evening,  when  he  had  lost  by  com- 
putation about  three  pounds.  During  the  night  there  was  a 
diachai^  of  urine  from  the  tube,  and  the  patient  felt  pretty 
comfortable.  Early  in  the  morning  he  vomited,  and  soon  af- 
terwards began  to  complain  of  pain  in  the  hypogastric  region. 
It  became  progressively  more  severe;  his  pulse  could  not  be 
fclt  at  the  wrist ;  and  his  countenance  indicated  extreme  dis- 
tress.    He  died  in  the  evening  about  eight  o'^dock. 

On  dissection  the  peritoneum  was  found  more  red  than  usual, 
and  at  some  points  small  spots  of  extravasated  blood  were  per- 
ceptible. When  the  parts  concerned  in  the  operation  were  exa- 
mined, a  small  firm  clot  of  blood  attracted  attention  to  the  inci- 
sion of  the  prostate,  and  it  was  discovered  that  an  artery  about 
the  siae  of  a  digital  branch  lying  on  the  side  of  the  gland  had 
been  opened.  This  vessel  precisely  corresponded  with  the  re- 
presentation of  Tiedemann,  and  the  descriptions  by  other  au- 
thors, of  that  irregular  distribution  of  the  pudic,  in  which  the 
dorsal  artery  of  the  penis  runs  along  the  neck  of  the  bladder, 
and  crosses  the  prostate  obliquely  in  its  course.  It  must  be 
rare  for  this  unusual  distribution  to  occur  along  with  the  far 
from  common  disease  of  urinary  calculus ;  but  when  this  un* 
fortunate  combination  is  met  with,  the  result  of  the  lateral  ope- 
ration can  hardly  be  successful.  In  this  case  the  incision  of 
the  prostate  was  at  an  equal  angle  between  the  transverse  and 
perpendicular  directions,  yet  the  vessel  was  cut.  The  prepara- 
tion is  preserved. 

The  result  of  the  following  case,  though  operated  upon  un^* 
der  less  jMomising  circumstances,  was  more  fortunate.  Mr 
Sidey  asked  me  to  see  Mr  S.,  aged  80,  who  for  several  years 
had  suffered  severely  from  the  symptoms  of  stone,  and  for  near- 
iv  the  twelve  last  months  had  been  confined  to  bed  by  them  in 
the  greatest  distress.  It  was  explained  to  him  that  at  his  Ume 
of  life  the  operation  was  attended  with  much  more  danger  than 
at  an  earlier  age,  but  that  the  chance  of  its  success  was  still  in 
his  favour.  He  resolved  on  submitting  to  it,  being  unable  to 
endure  his  sufifering  any.  longer.  On  the  15th  of  May,  twen- 
ty-three st<mes  from  the  size  of  a  [HgeonV  egg  downwards  were 
extracted,  not  without  difficulty,  owing  to  the  great  capacity  of 
his  bladder,  which  had  lost  its  tone,  and  been  so  much  distend- 
ed, that  Mr  Sidey  repeatedly  having  found  it  necessary  to  in- 
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troduce  the  catheter,  drew  off  several  pounds  of  urine.  He  n^ 
ver  had  any  bad  symptom  from  the  operation,  but  was  for  se- 
veral weeks  so  extremely  feeble  that  great  apprehenc ion  was  felt 
of  his  sinking.  The  wound  is  not  entirely  healed  yet,  but  he 
is,  and  has  been  all  along,  free  from  pain. 

Abscess  of  FerintBum. — Robert  Gavin,  aged  21,  applied  on 
the  86th  of  June  to  have  his  water  drawn  off^  which  waareadil}' 
done  by  means  of  a  ftiU-siied  catheter.  He  stated  that  the  day 
before,  he  had  been  exposed  to  cold,  and  since  then  felt  unaUe 
to  empty  his  bladder.  He  returned  the  day  following,  sod  wss 
again  relieved  by  the  same  means.     As  he  now  complained  of 

Ein,  and  a  slight  degree  of  fulness  in  the  perinseilni,  a  few 
iches  and  warm  fomentations  were  recommended.  His  conf- 
plaints  still  continuing,  he  was  admitted  on  the  528th  ;  on  the 
80th  an  abscess  was  discovered  in  the  perinaeum,  and  imme> 
diately  opened,  when  he  felt  complete  relief  from  the  pain,  and 
afterwards  experienced  no  difficulty  in  passing  his  urine.  He 
was  dismissed  on  the  8d  of  July  quite  well. 

Dr  Fife  asked  me  to  see  a  middle-aged  man,  a  chairman, 
who  laboured  under  a  painful  swelling  of  the  perinaeum,  with 
inability  of  making  water.  The  fluctuation  of  matter  being  dis- 
tinct, a  free  incision  was  made  through  the  skin  and  fiiscia, 
which  evacuated  nearly  half  a  pound  of  extremely  foetid  pus. 
His  water  was  then  drawn  off,  and  he  did  not  afterwards  require 
the  catheter. 

*  Dr  Combe,  of  Leith,  asked  me  to  see  Mr  D.,  who  had  been 
suffering  eight  or  ten  days  under  severe  pain  of  the  peri- 
naeum, with  difficult  micturition,  and  at  length  was  observ- 
ed to  discharge  pus  from  the  urethra  along  with  the  urine. 
There  was  no  tumour  or  tension  of  the  perinaeum,  but  a  hard- 
ness along  the  crura  of  the  penis.  An  incision  having  been 
made  here  without  any  benefit,  the  rectum  was  examined,  and 
an  abscess  was  felt  pointing  a  little  anterior  to  the  prostate 
gland.  A  probe-pointed  bistoury  being  conveyed  into  the  gut, 
was  thrust  into  the  cavity  of  the  abscess,  and  then  carried  out- 
wards, so  as  to  divide  the  sphincter,  and  integuments  between  the 
part  where  the  matter  pointed  and  the  perinseum.  The  carity 
when  examined  by  the  finger  was  ascertained  to  be  of  great 
extent.  It  gradually  contracted,  and  though  the  patient's 
urine  passed  through  the  breach  for  some  time,  the  cure  was 
completed  in  the  course  of  a  few  weeks. 

These  three  cases,  which  occurred  much  about  the  same  time, 
are  interesting  as  examples  of  a  very  distressing  complaint  at 
different  stages  of  progress. 

Obstruction  of  Urethra. — William  Swanston,  aged  38,  from 
Coldstream,  was  admitted  on  the  29th  of  July,  recommended  bf 
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r>r  TurnbuU.  Five-and-twenty  years  ago  he  received  a  kick 
from  a  horse  on  the  perinaeum,  which  occasioned  difficulty  in 
Tnaking  water,  and  soon  afterwanis  the  formation  of  an  abscess, 
which  opened,  and  thus  afforded  a  passage  for  the  urine.  The 
old  canal  then  became  entirely  closed,  and  has  continued  to  be 
so  ever  since,  notwithstanding .  the  attempts  of  various  practi- 
tioners to  restore  it.  He  lately  felt  great  diflBculty  and  pain  in 
voiding  his  water  through  the  fistulous  opening  in  the  perinseum, 
and  was  hence  induced  to  apply  to  Mr  Tumbull  for  assistauce, 
who  found,  on  introducing  a  probe,  that  there  was  a  small  cal- 
culus blocking  up  the  passage,  and  extracted  it  after  slightly 
dilating  the  orifice  of  the  fistula.  It  was  about  the  sise  of  a 
millet  seed.  The  urinary  symptoms  were  relieved  for  a  day, 
but  then  recurred,  and  it  was  thought  right  for  the  patient  to 
come  lo  town. 

The  obstruction  was  found  on  examination  to  be  of  small 
extent,  but  extremely  firm.  It  was  divided  by  passing  a  cathe- 
ter as  far  down  as  possible,  and  cutting  with  a  straight  sharp- 
pointed  knife  upon  its  extremity.  The  continuity  of  the  canal 
was  thus  restored,  without  making  any  external  incision. 

Sarcocele. — John  Bell,  aged  54,  from  the  East  of  Fife,  was 
admitted  on  the  1st  of  April,  to  be  relieved  from  a  large  swelling 
of  the  right  testicle,  which  had  existed  three  years,  and  attained  a 
size  equal  to  twice  that  of  a  goose's  egg.  It  was  extremely  hard 
and  uniform  in  its  consistence,  except  at  the  highest  part,  where 
the  fluctuation  of  a  very  small  quantity  of  fluid  was  perceptible. 
He  suffered  no  pain  in  the  tumour,  but  was  so  much  inconw 
moded  by  its  weight  and  bulk,  as  to  be  desirous  of  having  it 
removed. 

The  operation  was  performed  on  the  5th,  according  to  the 
principles  which  have  been  already  explained  in  these  reports, 
which  are,  to  leave  merely  skin  enouffh  to  let  the  edges  of  the 
wound  meet  together— to  cut  across  the  chord  before  dissecting 
out  the  testicle— and  to  tic  the  arteries  one  by  one.  He  su^ 
fered  no  fever  in  consequence,  and  might  have  returned  home 
very  soon  ;  but,  being  averse  to  leave  the  Hospital  before  the 
wound  was  perfectly  cicatrised,  did  not  do  so  until  the  11  th  of 
May. 

The  tumour  when  divided  exhibited  a  characteristic  spe- 
cimen of  vascular  sarcoma,  and  could  hardly  have  been  distin- 
guished from  the  same  sort  of  growths  which  are  so  frequently 
found  connected  with  the  uterus.  At  the  neck  of  the  gland 
there  was  a  small  cyst  containing  a  dark-coloured  fluid. 

John  Reid,  aged  21 ,  was  admitted  on  the  3d  of  August,  re- 
commended by  Dr  Abercrombie,  on  account  of  an  enlargement 
^  the  leh  testicle,  which  had  existed  from  birth,  and  attained 
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nearly  the  nse  of  a  gooseys  egg.  It  was  of  a  round  shape,  and 
rather  unequal  sur&ce,  there  b^g  a  number  of  sUgbt  poiB- 
nenoes,  which  seemed  to  depend  on  fluid  contained  wkhin  im 
cysts.  The  superficial  veins  were  much  enlarged.  The  chord 
was  sound.  He  suffered  no  pain  in  the  swelling,  which  had 
enlarged  considerably  during  the  last  twelve  months ;  but  felt 
an  uneasy  sensation  in  his  back,  and  was  anxious  to  be  freed 
iran  the  disease. 

The  operation  was  performed  on  the  6th,  when  the  cmly  cir- 
cumstance deserving  notice  that  presented  itself  was  the  nun- 
her  and  large  sise  of  the  arteries ;  three  were  tied  at  the  time, 
and  a  profuse  hemorrhage,  that  occurred  six  hours  afterwards, 
rendered  it  necessary  to  secure  four  more. 

Hydrocele^  with  Enlargement  of  the  Testicle. — John  Wst- 
son,  aged  30,  was  admitted  on  the  8th  of  April,  labouring  ub- 
der  a  hydrocele  of  the  right  side,  which  had  existed  for  eighteen 
months.  Twenty  dunces  of  serous  fluid  were  drawn  off;  and 
then  the  testicle  was  found  to  be  greatly  enlarged,  of  irr^o- 
lar  figure,  and  almost  stony  hardness.  The  urethra  being  ex- 
amined, was  ascertained  to  be  very  tightly  strictured  at  tbe 
bulb. 

The  stricture  was  readily  removed  by  the  successive  introdu& 
tion  of  bougies  gradually  enlarged  in  sise ;  but  the  swelling  of  tbe 
testicle  remained  stationary.  A  blister  was  then  applied  to  the 
scrotum,  which  was  followed  by  so  considerable  a  diminution  c( 
the  enlargement,  that  it  was  thought  proper  to  perform  tbe 
(^ration  for  radically  curing  hydrocele  by  injection.  Tbi» 
was  done  on  the  8th  of  May,  and  no  disagreeable  symptoms 
succeeded ;  but  the  fluid  again  accumulated.  He  next  used  the 
iodine  ointment,  with  camphorated  mercurial  ointmmt,  under 
which  the  testicle  was  at  length  reduced  to  its  natural  sise  and 
softness. 

Hydrocele. — Of  the  cases  of  simple  hydrocde,  the  only  one 
that  seems  deserving  of  notice  is  tliat  of  Alexander  Mackay. 
aged  40,  from  Caithness,  who,  in  consequence  of  a  blow  on  the 
perinaeum  from  the  oar  with  which  he  was  rowing  in  a  verj 
tempestuous  sea,  has  for  the  last  ten  years  laboured  under  a 
sweUing  of  the  scrotum.  The  tumour  was  found  to  depend  oo 
hydrocele  of  the  left  tunica  vaginalis ;  and  forty-four  ounces 
of  greenish  yellow  fluid  were  drawn  off  fay  a  trocar.  It  was  ob- 
served to  contain  a  very  large  quantity  of  those  bright  shining 
scales  which  Dr  Christison  first  examined,  and  found  to  re- 
semble cholesterine.  Dr  Bostock  regards  them  as  the  result  not 
of  peculiar  secretion,  but  of  mere  chemical  action  taking  [Jace 
in  the  eflused  fluid,  similar  to  the  conversion  of  solid  animal 
substances  into  adipocire,  which  results  from  long  maceration 
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in  ^water.  It  may  be  mentioned  in  confirmation  of  his  opinion, 
that  when  the  fluid  which  had  accumulated  in  this  case  was 
withdrawn  ten  days  after  the  first  puncture  in  order  to  per- 
form the  radieal  cure  by  injection,  it  did  not  contain  any 
scales. 

JEacUion  of  the  Oa  Uteri, — Janet  Bell,  aged  40,  from  near 
Bi^gv,  recommoided  by  Dr  Molison,  was  admitted  on  the 
1 9th  of  July,  to  be  relieved  from  an  excrescence  which  grew  from 
the  mouth  of  the  uterus,  and  protruded  out  of  the  vagina.  It 
was  of  a  conical  shape,  the  base  being  turned  downwards,  and 
the  apex  connected  by  a  narrow  attachment  with  the  posterior 
lip  of  the  uterus.  Its  consistence  was  so  firm  as  nearly  to 
equal  that  of  the  uterus  itself.  The  patient  complained  ox  fre- 
quent severe  shooting  pains  in  the  lower  part  of  the  belly,  and 
a  profuse  fetid  discharge  from  the  vagina.  She  had  laboured 
under  the  complaint  for  four  years.  At  the  anterior  side  of  the 
vagina,  immediately  behind  the  orifice  of  the  urethra,  there 
was  a  thick  cyst  about  the  size  of  a  walnut,  adhering  by  a  broad 
base,  which  did  not  seem  to  occasion  any  inconvenience. 

The  excrescence  was  cut  away  from  the  oa  uteri  by  means  of 
scissors,  and,  as  there  threatened  to  be  a  troublesome  bleeding, 
one  ligature  was  applied,  and  caustic  rubbed  upon  the  mouths 
of  the  smaller  vessels. 

In  the  evening  she  got  up  to  make  some  alteration  in  her 
dress,  and  soon  srf'terwards  it  was  observed  that  blood  was  drop- 
ping from  her  bed  upon  the  floor,  when  she  suddenly  fainted. 
A  hook  was  introduced  into  the  remaining  portion  of  the  lip 
of  the  uterus,  and  by  its  means  the  bleeding  surface  was  drawn 
into  view.  It  being  found  impossible  to  procure  a  firm  hold 
for  ligatures,  either  when  applied  to  single  vessels,  or  made  to 
embrace  the  whole  wound,  a  needle  was  passed  from  before 
backwards  through  the  lip  so  as  to  convey  two  threads,  which 
were  then  tied  one  on  each  side,  and  efiectually  restrained  the 
hemorrhage.  Colic  pains,  sickness,  and  vomitiug  succeeded, 
but  were  relieved  by  injections  into  the  rectum,  and  she  recover- 
ed without  any  particular  occurrence,  and  left  the  Hospital  on 
the  3d  of  August. 

The  excrescence  was  found  to  consist  of  a  firm  vascular  sarco- 
matous mass  containing  cysts  of  various  sizes.  It  would  no 
doubt  have  been  considered  an  instance  of  cancer  by  those  sur- 
geons who  are  accustomed  to  speak  of  extirpating  cancers  of  the 
neck  of  the  uterus.  So  far,' indeed,  as  can.be  judged  from  the 
loose  and  inaccurate  language  which  has  been  generally  em- 
ployed to  describe  the  morbid  characters  of  the  masses  ampu- 
tated on  such,  occasions,  it  is  quite  evident  that  they  have 
rarely,  if  ever,  been  truly  carcinomatous  formations  or  ulcers 
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seated  in  such  textures,  but  merely  sarcoaiatous  ezcrescencxs,  dc. 
void  of  any  malignant  action.  The  result  of  these  operations 
leads  to  the  same  conclusion ;  for,  granting  that  the  disease  w«3 
truly  cancerous,  it  cannot  be  dented  that  a  large  propordoD  of 
the  cases  must  have  terminated  fatally^  from  part  of  the  moihid 
structure  being  allowed  to  remain,  owing  to  the  difficulty  of  as- 
certaining its  extent,  and  effecting  its  -removal  in  such  a  aitua- 
tion ;  or  from  the  eflects  of  the  cancerous  diathesis  operating  in 
other  regions  of  the  body.  But  of  seventy  cases  in  which  Lis- 
franc  operated,  the  success  has  been  almost  uniform.  One  wo. 
man,  though  the  wound  did  not  heal  for  two  months,  became 
pregnant  rourteen  days  after  the  operation,  and  went  her  ftdl 
time.  In  all  the  cases  of  cancerous  uterus  that  have  come 
within  my  observation,  the  body  of  the  organ  was  distinctly  a£. 
fected. 

Recto-Vaginai  Fisiuia. — In  the  Third  Report  there  ia  re- 
lated a  case  in  which  a  rccto-vaginal  fistula,  that  did  not  admit  of 
closure,  owing  to  its  width  and  the  morbid  state  of  the  parts  con- 
cerned, was  treated  by  dividing  the  septum  between  the  two  ca- 
nals.  The  consequence  of  this  operation  was  relief  from  the 
.  constant  pain  and  involuntary  discharge  of  feculent  matter  which 
the  patient  had  previously  suffered ;  and  in  the  course  of  a  short 
time  afterwards,  through  the  attention  of  my  late  pupil  I>r 
Login,  a  stricture  of  the  rectum  that  had  existed  for  several 
years  being  also  removed,  she  became  perfectly  well,  and  has 
continued  so  ever  since. 

This  case  afforded  much  encouragement  to  undertake  the 
case  of  Anne  Anderson,  aged  28,  from  Arbroath,  admitted  on 
the  Bth  of  June,  who  had  been  dismissed  incurable  from  another 
hospital  after  remaining  in  it  several  weeks.  There  was  a  fis- 
tulous communication  between  the  vagina  and  rectum,  which 
readily  admitted  the  fore-finger  to  pass  through  it,  at  the  dis- 
tance  of  about  an  inch  from  the  respective  orifices  of  these  ca- 
nals. There  was  a  number  of  hemorrhoidal  excrescences  round 
the  verge  of  the  anus,  and  several  extensive  cicatrices  in  the 
neighbourhood.  Three  inches  up  the  rectum  there  was  a 
slight  stricture  of  the  gut.  The  patient  w)ts  a  stout  active- 
looking  woman,  but  rendered  very  miserable  and  almost  hope- 
less by  the  loathsomeness  and  continuance  of  her  sufferings. 
She  gave  a  confused  account  of  her  complaint,  which  seemed 
to  have  commenced  with  fistula  in  ano  about  two  years  pre* 
viously,  after  a  miscarriage  at  the  fourth  month,  which  had 
been  induced  by  cold  and  fatigue. 

The  septum  was  divided,  and  the  hemorrhoids  cut  away,  on 
the  11th,  and  no  troublesome  symptom  followed.  The  wound 
contracted  and  cicatrised,  so  that  she  soon  regained  command 
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over  the  contents  of  the  rectum.     She  was  dismissed  on  the  16th 
of  July. 

There  can  be  no  doubt  that  the  recto-vaginal  fistula  ought 
always  to  be  closed  if  possible ;  but  in  cases  where  this  is  im^ 
practicable,  and  they  unfortunately  constitute  a  large  majority. 
of  the  whole,  the  practice  of  which  an  instance  has  just  been 
related  seems  deserving  of  adoption. 

flliaabeth  Woodrow,  aged  SO,  recommended  by  Dr  Cum- 
mings,  was  admitted  on  the  20th  of  June  on  account  of  stric- 
ture of  the  rectum,  and  a  fistulous  communication  with  the 
vagina  at  its  upper'  extremity,  immediately  between  the  poste- 
rior lip  of  the  uterus  and  the  rectum.  The  stricture  was  very 
tight,  not  admitting  the  point  of  the  finger,  and  lay  about  three 
inches  from  the  orifice.  The  patient  had  from  a  very  early  age, 
if  not  from  infancy,  suffered  from  the  symptoms  of  obstructed 
rectum ;  but  the  seat  of  her  complaint  was  not  discovered  till 
she  came  under  the  care  of  Dr  Cummings ;  and  so  far  had  the 
misconception  regarding  it  been  carried,  that  one  practitioner 
prescribed  a  course  of  mercury,  in  the  belief  that  the  discharge 
from  the  vagina,  which  proceeded  from  the  rectum,  depended 
on  syphilitic  poison. 

The  stricture  has  been  considerably  dilated,  and  she  is  much 
relieved  from  her  sufferings.  In  this  case  ihe  septum  is  too 
extensive  for  division ;  and  the  small  size  of  the  aperture  affords 
hopes  of  effecting  its  obliteration,  when  the  gut  has  been  re- 
stored to  a  healthy  condition. 

Disease  of  Afai/tma.—- Helen  Kirkwood,  aged  45,  from  Earl- 
ston,  was  admitted  on  the  18th  of  February,  on  account  of  a 
scirrhous  breast,  which  had  been  troublesome  for  eighteen  months., 
The  gland  was  quite  moveable;  the  integuments,  except  at  one 
part  of  small  extent  below  the  nipple,  where  they  adhered,  were 
free  from  disease,  and  there  was  only  one  enlarged  gland  in  the 
axilla.  The  operation  was  performed  on  the  21st,  and  she  was 
dismissed  on  the  30th  of  March,  having  been  delayed  in  her 
recovery  by  several  feverish  attacks,  apparently  depending  on 
a  very  irritable  constitution. 

Mrs  Straton,  aged  57,  was  admitted  on  the  7th  of  August, 
on  account  of  a  very  large  tumour  of  the  lef^  breast,  which  com- 
menced eight  years  ago  by  a  small  hard  knot  under  the  nipple. 
It  is  now  larger  than  her  head ;  very  heavy,  and  irregular  on 
the  surface,  which  in  some  of  the  most  prominent  parts  is  of  a 
bright  purple  colour.  She  complains  of  great  pain  in  the  swel- 
ling. There  is  no  disease  in  the  axilla,  and  the  gland  is  quite 
free  from  connection  with  the  subjacent  parts. 

Whatever  may  have  been  the  nature  of  this  morbid  growth 
originally,  there  is  reason  to  fear  that  it  has  now  taken  on 
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the  medullary  saroomatous  action;  but  as  the  patioit  enjojs 
good  health  and  spirits,  and  as  the  local  circumstances  are  fk^ 
▼curable  for  the  success  of  an  operation,  it  is  thought  right  to 
perform  the  excisi<»i,  and  the  result  will  be  stated  in  the  next 
report. 

Jlantifa.— In  last  report  the  opinion  has  been  stated  that  the 
disease  named  ranula  does  not  in  general  depend  on  distenaon 
ef  the  salivary  ducts,  but  consists  merely  of  an  encysted  tumoor. 
It  ought  to  have  been  added,  that  three  cases  which  <>ccaTred 
during  the  period  embraced  l^  that  report,  agreed  with  this  view 
of  the  nature  of  the  complaint.  The  following  one  also  exhi- 
bited a  similar  structure. 

George  Simpson,  aged  28,  firom  Dalkeith,  was  admitted  on 
the  19th  of  May  on  account  of  a  large  tumour  under  the  tongue, 
which  pressed  it  back  almost  out  of  sight,  so  as  greatly  to  im- 
pede  respiration,  dq^lutition,  and  articulation,  and  occasioned  a 
considerable  fulness  under  the  chin.  The  swelling  had  existed 
twelve  months,  and  increased  gradually.  A  probe  was  passed 
first  into  one,  and  then  into  the  other  submaxillary  duct,  as  far 
back  as  the  respective  glands,  without  entering  the  cavity  of  the 
tumour. 

An  elliptical  portion  of  the  mucous  membrane  and  cyst  hav- 
ing been  removed  by  means  of  a  hook  and  knife,  a  great  quan- 
tity of  greyish  yellow  granular  semifluid  matter,  having  precise- 
ly the  consistence  and  appearance  of  thin  porridge,  issued  from 
the  opening.  The  sac  being  found  extremely  thick  and  tough, 
was  pulled  out  and  detached  for  the  greater  part  of  its  ex- 
tent from  the  surrounding  parts,  to  which  it  loosely  adhered. 
The  patient  for  two  or  three  days  afterwards  suffered  from  swel- 
ling of  the  throat,  with  pain  and  difficulty  in  swallowing,  and 
some  symptomatic  fever,  but  soon  got  quite  well,  and  was  dis- 
missed on  the  27th. 

Cancer  of  Face, — Thomas  Maclaren,  aged  69, 6om  Breadal- 
bane,  was  admitted  on  the  21  st  of  May,  for  a  cancer  of  the 
lower  lip,  which  occupied  the  whole  of  its  surface  from  end  to 
end,  but  did  not  extend  to  any  great  depth.  It  had  existed  for 
four  years. 

The  whole  of  the  morbid  part  being  removed  by  curved  scis- 
sors, the  external  and  internal  integuments  of  the  remaining 
portion  of  the  lip  were  sewed  together,  and  he  was  dismissed 
with  hardly  any  visible  deformity  on  the  ^7tli.  A  similar  ope^ 
ration  was  performed  in  several  other  cases  of  the  same  kind, 
and  with  the  same  satisfactory  result. 

Peter  Buick,  aged  ^,  from  Arbroath,  recommended  by  Dr 
Arrott,  was  admitted  on  the  20th  of  July,  labouring  under  a 
most  formidable  cancerous  ulcer  of  the  face.     It  had  destroyed 
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nearly  the  whole  of  the  lower  lip,  so  that  the  jaw  was  exposed 
from  the  chin  upwards.  The  edges  of  the  sore  were  extremely 
irregular  as  to  shape  and  colour,  the  discharge  was  profuse  and 
excessively  fetid ;  the  pain  incessant,  and,  in  short,  all  the  cir- 
cumstances so  urgent  as  to  warrant  any  mode  of  relief,  however 
severe*  The  patient  had  been  banished  to  the  West  Indies 
five  years  ago,  and  was  seized  with  the  disease  about  two 
years  afterwards.  The  ulcer  was  cut  out,  but  soon  reappear- 
ed»  and  extended  its  ravages  so  widely,  that  he  was  considered 
incurable,  and  sent  home.  As  he  retained  his  appetite^  and 
had  no  swelling  of  the  glands,  or  indication  of  disease  in  any 
other  part  of  his  body,  it  was  thought  proper  to  perform  excision 
of  the  whole  morbid  surface. 

With  this  view,  on  the  23d,  two  incisions  were  carried 
through  the  whole  thickness  of  the  cheek,  one  on  each  side  of 
the  ulcer,  and  meeting  together  under  the  chin,  including  a 
third  of  the  upper  lip,  and  the  whole  integuments  of  the  chin 
that  remained  anterior  to  the  bicuspid  teeth.  The  base  of  the 
jaw  was  then  divided  on  each  side,  opposite  to  the  second  bi- 
cuspid tooth,  with  a  saw  to  such  extent  that  the  cutting- 
pliers  were  enabled  to  effect  a  breach  through  the  bone.  The 
connections  of  the  mucous  membrane  and  muscles  of  the  tongue 
were  lastly  separated  ;  one  small  artery  was  tied,  and  the  edges 
of  the  large  triangular  wound  were  sewed  together  as  far  up  as 
could  be  done  without  too  much  reducing  the  sise  of  the  month ; 
the  mucous  membrane  and  skin  of  the  remaining  portion  were 
united  together  by  stitches  of  the  interrupted  suture.  The  pa- 
tient made  no  complaint  after  the  operation,  did  not  suiFer  the 
slightest  feverish  disturbance,  and  was  dismissed  with  the  wound 
nearly  cicatrized  on  the  5th  of  August.  He  articulated  with 
considerable  distinctness,  and  was  by  no  means  so  much  disfi- 
gured as  might  have  been  expected. 

In  this  case  the  practice  usually  followed  of  removing  the 
teeth  which  lie  in  the  line  where  the  bone  requires  to  be  divided 
was  deviated  from,  and  as  it  seemed  with  advantage,  the  divi- 
sion being  completed  without  more  than  the  ordinary  difficulty, 
and  the  patient  being  saved  from  the  pain  necessarily  attending 
the  preliminary  operation. 

Before  detaching  the  connection  of  the  tongue,  it  was  placed 
between  the  fold  of  a  towel,  and  given  to  an  assistant  to  hold* 
This  prevents  the  disagreeable  and  alarming  accidents  which 
are  apt  to  result  from  the  organ  being  lef^  to  itself,  when  it  falls 
back  into  the  pharynx,  and  getting  within  the  influence  of  the 
muscles  of  deglutition^  is  pushed  downwards  with  such  force,  as 
to  obstruct  the  process  of  respiration, — give  rise  to  violent 
convulsions,  and  even  occasion  death.  Such  seems  to  have 
been  the  cause  of  fatal  termination  in  a  case  related  by  Dr 
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Meyer,  Junior,  of  Zurich,  in  his  thesis  on  extirpation  of  the 
lower  jaw.*  The  patient  was  a  man  of  50,  who  laboured  an- 
der  an  extensive  cancer  of  the  jaw,  which  seems  to  have  re- 
semUed  Buick^'s.  He  died  in  the  hands  of  the  operator,  (L.an- 
genbeck,)  with  symptoms  of  suiRication ;  and  no  morbid  appear- 
ance was  found  on  dissection,  except  ossification  of  the  pericar- 
dium. It  is  remarkable  that  the  tendency  to  this  displacemeat 
ceases  very  soon  after  the  operation ;  in  five  minutes  or  little 
more,  subsiding  so  much  as  to  render  unnecessary  any  precau- 
tion,  except  keeping  the  head  bent  forwards;  and  even  this 
is  sometimes  not  required. 

Ulcer  of  Nose, — ^Elizabeth  Ross,  aged  28,  married,  was  ad- 
mitted on  the  SOth  of  June,  on  account  of  an  ulcer  about  tbe 
sise  of  a  shilling,  which  was  seated  on  the  extremity  of  the  nose, 
and  threatened  to  spread,  as  its  edges  were  ragged,  and  the  sur- 
rounding integuments  red.  She  stated  that  about  fouiteeo 
months  affo  she  applied  to  an  accoucheur  in  town  with  mmdc 
ailment  of  the  external  parts,  for  which  be  prescribed  five  dosen 
of  pills ;  that  her  mouth  becoming  very  sore,  she  had  recourse 
to  a  physician,  who  told  her  that  the  cause  of  all  her  distress 
lay  in  the  teeth,  and  ordered  out  the  two  canines,  and  all  tbe 
incisors  of  the  upper-jaw ;  not  finding  any  benefit  from  this  en- 
ergetic  practice,  she  came  to  the  Hospital.  The  inflamed  state 
of  the  nose  was  removed  by  a  few  leeches,  and  then  the  black 
wash  was  applied  to  the  sore.  Cicatrisation  soon  commenced, 
and  was  speedily  completed.  She  was  dismissed  on  the  18th  of 
July. 

Nervous  Tubercle* — Mary  Comrie,  aged  17,  applied  at  the 
Hospital  on  the  23d  of  March,  on  account  of  a  small  moveable 
subcutaneous  tumour,  about  the  sise  of  a  large  pea.  It  was 
seated  a  little  below  the  middle  of  the  left  leg  on  its  outer  side. 
It  was  of  very  firm  consistence,  and  adhered  with  its  external 
surface  to  the  skin.  When  pressed,  it  was  moderately  painfiil, 
but  occasionally  gave  rise  to  paroxysms  of  the  most  exquisite 
suffering,  far  exceeding,  though  somewhat  resembling,  tbe  sever- 
est toothache.  These  attacks  lasted  various  periods,  ft'om  half 
an  hour  to  several  hours,  and  were  induced  by  slight  external  ir- 
ritations, such  as  gentle  rubbing — or  mental  agitations  such  as 
sudden  alarm ;  but  frequently  commenced  without  any  cause 
that  could  be  perceived.  It  is  remarkable  that  mental  emo- 
tions were  no  less  powerful  in  cutting  short  the  fits  than  in  ex- 
citing them.  She  had  not  perceived  any  difference  at  the  men- 
struiu  periods. 

She  observed  the  tumour  two  years  ago ;  her  attention  being 

*  Berlin,  18S6. 
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directed  to  it  by  the  pain ;  and  when  first  noticed,  it  was  as 
large  as  at  any  time  afterwards. 

The  tumour  when  removed  exhibited  a  pearly  lustre  external- 
ly, and  possessed  a  dense  cartilaginous  consistence.  The  pa- 
tient was  immediately  relieved  from  all  her  uneasy  feelings. 

Cystic  Sarcoma  of  Thigh, — Dr  Hatton  asked  me  to  remove 
a  tumour  from  the  thigh  of  a  middle  aced  female,  which  had 
existed  for  a  good  many  years ;  but  latefy  increased  so  rapidly 
as  to  occasion  her  considerable  uneasiness,  and  apprehension  of 
worse  consequences.  It  was  about  the  size  of  an  egg,  seated  on 
the  posterior  side  of  the  limb,  near  the  ham,  and  of  an  irregular 
tuberculated  figure.  lu  colour  was  dark  purple,  and  its  consist- 
ence seemed  to  be  of  a  fluid  enclosed  in  distinct  cells.  Its  neck 
was  narrow,  but  extended  into  the  subcutaneous  fatty  tissue ; 
whence  it  was  necessary  to  remove  it  by  means  of  two  pretty  deep 
elliptical  incisions.  The  tumour  on  dissection  was  found  to 
possess  the  structure  that  had  been  anticipated. 
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Art.  II. — On  the  Congenital  Malformations  of  the  Heart. 
By  John  Paget,  M.  D.  President  of  the  Royal  Medical 
Society. 

Part  I.-^Dsvrlop£M£xt  and  Classification  of  Mal- 
formations. 


XT  is  no  long  time  since  the  opinion  that  **  monsters  fssore 
nothing,^  was  advanced  by  the  physiologist  as  an  inoontroyer- 
tible  axiom.    A  lusus  naturne,  as  such  phenomenon  was  desig- 


!%4  Dr  Paget  on  Congenital  MalformaHims 

nated,  was  supposed  so  completely  to  set  at  defiance  all  the  or. 
dinary  laws  of  nature,  that  not  only  could  no  elucidation  of 
these  laws  be  derived  from  such  anomalies,  but  the  very  causes 
on  which  their  formation  depended,  were  thought  to  be  entirely 
distinct  The  falsity  of  such  a  doctrine  is  now  sufficiently  es- 
tablished. ^*  L^ordre  est  dans  le  d^rdre,^  are  the  words  of 
M.  Serres,  concisely  expressing  the  important  truth,  that  the 
same  laws  preside  alike  over  formation  and  malformatioD,  and 
that  it  is  only  in  the  more  perfect  knowledge  of  these  laws, 
that  we  can  look  for  a  full  explanation  of  such  appearances. 

The  German  anatomists  seem  to  have  been  the  first,  to  attempt 
the  study  of  monsters  on  anything  like  philosophical  principles. 
Soemmering,  Walter,  Meckel,  and  Tiedemann,  have  enlisted 
their  talents  in  the  cause,  and  the  French,  with  St  Hilalre, 
Serres,  Breschet,  Andral  fils,  amidst  a  host  of  others,  have 
engaged  in  the  same  pursuit.  The  importance  of  the  physio- 
logical facts  exhibited  by  monsters,  has  formed  for  these  au- 
thors the  first  attraction ;  Meckel  sees  in  them,  prooft  of  the 
gradual  developement  of  different  organs ;  St  Hilaire  derives 
from  them,  arguments  in  favour  of  unity  of  organization  ;  while 
Serres  proves,  from  the*  same  prolific  sources,  that  the  forma- 
tion of  the  body  takes  place  from  the  circumference  to  the  cen^ 
tre.  These  doctrines  have  again  reacted  on  our  present  sub- 
ject, which,  when  studied  in  relation  to  the  splendid  discoveries 
of  modem  anatomists,  as  of  unity  of  organisation  and  progres- 
sive developement,  becomes,  firom  an  unintelligible  mass  of  con- 
fusion, a  beautiful  object  of  scientific  research. 

It  is  not  our  intention  to  enter  at  length  on  the  subject  of 
monstrosity  in  general ;  but  as  the  same  causes  must  produce 
the  malformation  of  a  single  organ  as  of  many,  (to  which  the 
term  monster  has  been  commonly  applied,)  we  may  be  allowed 
to  say  a  few  words  on  the  causes  to  which  they  have  been  attri- 
buted, and  the  laws  which  are  supposed  to  regulate  their  forma- 
tion. Should  we,  in  the  course  of  these  pages,  venture  to  dififer 
in  opinion  with  those  whose  names  we  must  always  hold  in  the 
greatest  reverence,  it  is  because  when,  after  mature  deliberation, 
we  have  been  unable  to  agree  with  them,  we  think  it  most  re- 
spectful openly  to  express  our  dissent,  actuated  by  the  hope  of 
eliciting  further  information  on  points  of  such  difficulty  and  im- 
portance. 

St  Hilaire  was  among  the  first  to  overturn  the  absurd  doc- 
trines, more  wild,  if  possible,  than  the  freaks  attributed  to 
dame  Nature  herself,  which  were  for  a  long  time  entertained  as 
to  the  causes  of  monstrosity.  Popular  credulity  alone,  now  ad- 
heres to  the  belief  that  mental  emotions  furnish  the  only  exciting 
cause,  and  wonderful  indeed  are  the  tales  adduced  to  support  it 
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After  (Uspro'ving  this  fallacy,  however,  f&  veil  by  obeervation  on 
man  as  by  the  most  conclusiye  experiments  on  eggs,  M.  Geof^ 
iroy  *  demands  an  equal  universality  of  influence  for  esuernal 
and  corporeal  injuries.  These,  be  says,  occurring  during  facta- 
tion,  produce  adhesions  between  the  placenta  and  embryo, 
whereby  the  circulation  to  a  particular  part  or  parts  is  affected, 
and  the  growth  modified  accordingly.  This  we  might  imagine 
to  operate  as&r  as  r^ards  the  malformation  of  an  extremity,  or 
some  part  to  which  the  effect  of  the  adhesion  might  extend ; 
but  how  it  can  act  in  producing  an  imperfect  septum  tten-- 
trioulorumi  or  an  open  foramen  ovale^  we  must  confess  we  can 
scarcely  see,  and  cannot  therefore  allow  it,  as  the  general  ex« 
citing  cause  of  congenital  malformation. 

M.  Serresf  has  imagined  that  be  has  discovered,  if  not  the 
cause,  at  least  the  manner,  in  which  malformation  is  produced. 
He  conceives  that  every  /irtery  has  its  own  specific  function,  and 
that  the  developement  of  every  part  depends  immediately  on 
the  presence  of  the  artery  proper  to  that  part;  as,  for  instance, 
that  of  the  cerebrum  on  the  internal  carotid ;  or  that  of  the 
cerebellum  on  the  vertebral ;  and  consequently,  that  when  any 
artery  fails,  the  part  which  it  ought  to  supply  is  also  deficient. 
When,  on  the  contrary,  there  are  additional  parts  formed,  as 
supernumerary  arms  or  1^ ;  these,  he  says,  must  be  suppUed 
by  branches  corresponding  to  the  arteries  natural  to  the  part. 
In  proof  of  this,  he  adduces  the  case  }  of  a  monstrous  kitten, 
in  which  there  was  an  additional  upper  extremity  protruding 
from  under  the  chin,  and  an  axillary  artery  was  found  creeping 
under  the  skin  of  the  neck  to  supply  its  nutriment,  and  account 
for  its  existence.     . 

It  is  for  this  reason,  according  to  the  same  author,  that  a 
certain  relation  is  obsOTved  in  the  formation  of  supernumerary 
parts,  for  which  it  would  be  otherwise  difiicult  to  account.  We 
never  see,  says  he,  an  additional  head  or  arm  protruding  from 
the  sacrum  or  pelvis,  nor  a  supernumerary  leg  or  part  of  the 
genital  organs  from  the  superior  part  of  the  trunk,  because  the 
artery  on  which  the  formation  of  such  part  depends,  cannot 
take  so  long  and  unnatural  a  course.  This,  though  perhaps 
the  best  argument  in  favour  of  the  theory,  is  by  no  means  well 
estabKshed.  §     That  an  artery  will  generally  be  absent,  when 

*    Pbiloaopbid  ADaUNniqae  d«t  Monstniodtes  Humuoet,  p.  474  i  64 1. 

•f  Arch.  G^neralet  de  M^dedne,  Tom.  xiL  M^moirM  du  Museum  de  milt. 
Nat.  Tom.  xiiL 

t  Mimoires  du  Museum  de  THist  Nat  Tom.  xt.  p.  42a 

i  A  case  scarcely  reconcilable  with  this  opinion  is  d^led  in  TiedcoiMn*s  Zeit- 
schinft  f&r  Phjsiol^^  Band.  iii.  p.  6. 
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the  part  to  the  nourishu^nt  of  which  it  should  be  approfniated 
is  wanting,  is  suflSdently  probable;  but  it  may  well  admit  oC 
doubt,  whether  the  former  deficiency  be  the  cause  or  merely  the 
effect  of  the  latter,  especially  as  we  find  the  rudiments  of  many 
parts  before  there  is  any  trace  of  a  vascular  system* 
.    Ticdemann,  *  proceeding  on  the  hypothesis  that  the  n^^oiis 

Ssten  precedes  and  regulates  the  developement  of  the  rest  of 
e  body,  imagined  that  he  had  discovered  the  cause  of  mon- 
strosity,  in  the  defective  or  excessive  developement  of  this  sys. 
tem.  f 

This  theory,  however,  is  scarcely  more  tenable  than  that  of 
M.  Serres ;  for  though  the  relation  between  the  excessive  and 
defective  parts,  and  dieir  nerves,  as  well  as  their  arteries,  gene- 
rally holds,  yet  it  is  far  from  universal ;  and  we  have  according, 
ly,  sometimes  entire  absence  of  the  brain  and  spinal  marrow, 
with  a  body  otherwise  nearly  perfect ;  X  at  others,  a  cranium 
complete  in  all  its  parts,  while  the  brain  is  absent,  §  as  well  as 
innumerable  other  examples  of  malformation  quite  inexplicable 
on  these  principles.  ||  The  remark  of  Cuvier,  ^  in  an  analysis 
of  the  work  of  M.  Serres,  is  equally  applicable  to  either  opi- 
nion, *^  On  sent  qu^il  reste  toujours  k  se  demander  pourquois 
les  art^res  se  multiplient,^ — and  we  fear  the  question  must  long 
remain  unanswered. 

But  we  leave  these  difficult  questions  of  ultimate  and  proxi- 
mate causes,  to  pursue  what  appears  to  us  a  more  interesting 
part  of  the  inquiry,— the  laws  by  which  the  formation  of  mon- 
sters is  regulated,  and  the  possibility  of  submittbg  them  to  a 
strictly  natural  arrangement. 

At  the  very  commencement  of  the  study  of  monstrosities,  we 
are  struck  by  the  amazing  variety  of  form  they  present, — ^by  the 
apparent  want  of  connection  between  their  various  parts, — and 

*  Arcb.  Gte.  de  MM.  Tom.  xil  p.  614. 

f  Zeitichrift  far  Pbyriologie,  3er  Tbetl,  1828. 

X  Arch.  G6n.  de  MM.  Tom.  zx.  p.  454,  and  MS.  Catalogue  of  the  Huntcrian 
Museum,  Glasgow,  M.  m.  8. 

§  Philot.  Anat  del  Montt.  Humaiues  (Anenoephalie)  p.  88. 

II  Though  unwilling  to  dwell  at  greater  length  on  this  part  of  the  subject  than  is 
absolutely  necessary,  we  cannot  resist  quoting  a  case  rebted  by  Professor  Mayer 
(Grsefe  and  Waltber>  Joura.  Tom.  x.  cab.  2.)  of  a  beteradelpbe  monster,  as  it  so 
completely  contradicts  the  hypotheses  both  of  Serres  and  Tiedemann.  A  fetus  of 
natural  size  was  furnished  with  a  parasite  attached  to  the  sternum,  and  oonsisdog 
only  of  a  pelvis  and  well^firmed  lower  exircmitieM.  The  blood  by  which  the  pars- 
site  was  nourished,  was  entirely  derived  fVom  the  itUemal  mammary  artery  of  the 
priDdpal  fcBtus,  which  afterwanb  dividing  into  two  feraorals,  was  distributed  to  the 
limbs.  There  wat  no  appearance  whatsoever  of  a  cerebro-Mpinal  nervous  system  ; 
the  sciatic^  crural^  and  ohturator  nerves  were  wanting^  and  no  filaments  could  be 
observed  distributed  to  the  muscles.  A  renal  and  mesenteric  plexus  sending  off  a 
small  twiff  accompanying  the  crural  artery,  were  the  only  parts  of  the  nervous  sys- 
tem whi^  could  be  discovered. 

t  Analyse  des  Travaux  de  TAcad.  Royale  des  Sciences,  ann^  1825,  p.  34. 
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at  times,  by  the  absence  of  those  very  parts,  the  presence  of 
which  we  have  been  taught  to  consider  as  essential  to  forma- 
tion itself.  To  reduce  these  objects  to  a  classification  analo- 
gous to  that  under  which  we  arrange  the  various  grades  of  ani- 
mal or  vegetable  life,  and  to  adapt  to  these  a  scientific  nomen- 
clature, was  a  beautiful  conception,  worthy  of  the  genius  of  St 
Hilaire.  Greatly,  however,  as  this  would  facilitate  th^  study 
and  increase  our  knowledge  of  the  subject,  and  anxiously  as  we 
should  therefore  desire  its  accomplishment,  we  fear  it  can  never 
be  attained.  Our  reason  for  this  opinion  is  founded  on  the 
belief,  that  the  separate  parts  of  the  body  do  not  in  the  monster, 
as  in  the  natural  animal,  bear  any  certain  and  fixed  relation  to 
each  other.  To  illustrate  this,  let  us  take  St  Hilaire's  *  defini- 
tion of  an  anencephalous  monster,  ^^  Point  de  cerveau  ni  de 
moelle  ^piniere  ;  la  face  et  tons  les  organes  des  sens  dans  Tetat 
normal ;  la  boite  c^rebrale  ouverte  vers  la  ligne  mediane,  et 
composde  de  deux  moities  renvers^s  et  ^cartees  de  chaque  cote 
en  ailes  de  pigeon."^  We  have  here  a  reference  only  to  the 
form,  number,  and  relation  of  the  parts  of  the  cranium  and  its 
contents ;  but  in  what  state  are  the  other  parts  of  the  body  ? 
In  all  cases  agreeing  with  this  definition  they  ought  to  be  the 
same,  or  it  ceases  to  possess  the  proper  generic  characters. 
Now,  in  one  case  of  a  monster  of  this  kind,  we  may  have  the 
heart  entirely  wanting,  and  perhaps  many  other  organs  defi- 
cient ;  in  a  second  f  the  extremities  are  but  imperfectly  formed, 
while  in  a  third  X  the  body  is  in  other  respects  nearly  natural. 
If,  again,  the  heart,  or  any  other  part  of  the  body,  be  taken  to 
furnish  the  generic  character,  similar  anomalies  will  constantly 
present  themselves.  In  monsters  presenting  a  greater  number 
of  parts  than  natural,  these  contradictions  are  still  more  evi* 
dent ;  and  there  is  perhaps  scarcely  one  of  the  divisions  pro- 
posed  by  M.  Isidore  St  Hilaire  §  in  his  arrangement  of  mon« 
sters  of  excess,  to  which  many  striking  exceptions  might  not  be 
easily  opposed. 

The  error  into  which  these  authors  have  fallen,  seems  to  have 
arisen  from  believing  too  firmly,  in  the  necessary  connection  and 
sympathy  of  difierent  parts  of  the  same  body.  Indissoluble  and 
essential  as  this  connection  may  be  at  a  later  period  of  exist- 
ence, we  are  strongly  inclined  to  think  it  does  not  exist  during 
the  formation  of  parts.  Tiedemann,  as  we  have  seen,,  takes  the 
nervous  system,  Serres  the  vascular,  and  each  considers  the 
perfection  of  this  as  necessary  to  the  perfection  of  the  whole,  or 

*  Philowphie  Anatomique  des  Monst.  Humaines,  1822,  p.  88 
4*  MS.  Cat.  of  the  Hunterian  Museum,  Gla^ow,  M.  m.  15. 
X  Arch.  G^n.  de  M^.  Tom.  xz.  p.  464. 
%  Annales  des  Sciences  Nat.  Tom.  p.  336. 
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of  any  part.  The  dtaaectton  of  many  monsten,  has  aufliciait^ 
proved  neitlier  of  these  syatema  indineniaUe.  We  fiad,  m 
the  contrary,  the  preaeoce  or  abaenee  of  one  part,  eyen  theamt 
important,  does  not  indicate  the  same  state  of  any  odier;  that 
an  acephdaiis  monster  may  poasess  a  perfect  heart,  ^  and  aa 
acaidious  fotns  a  nerrous  system  nerfectlT  natural ;  f  that  a 
monoCephaloiis  animal  may  have  two  beartB,f  while  a  bio^faalous 
monster  has  but  a  single  imperfect  one.  6  The  oceunenoe  of  in- 
stances  like  the  one  last  quoted  has  led  authors,  as  St  Hilaiie, 
Andral  fils,  and  even  Brescbet,  ||  to  suppose  that  there  ezisto  a 
oertain  balance  in  the  anormal  formaticm  of  parta ;  that  one  part 
is  developed  in  excess  at  the  ezpence  of  some  other,  which  asuat 
consequently  exhibit  a  malformation  of  defect  Now,  willi^ 
as  we  are  to  admit  the  force  of  this  beautiful  law  in  the  gradu- 
tions  of  animal  life, — ^witness  the  kangaroo,  the  ostrich,  8cc.  fee. 
or  even  in  the  afker-ffrowth  of  different  parte  of  an  individttftl 
body ,— the  arms  of  Ae  blacksmith  and  head  of  the  student,  may 
perhaps  lend  weight  to  the  opinion ;  yet  we  venture  to  deny,  that 
any  such  relation  can  be  made  out  in  the  devebpement  of  mosi- 
strosity.  Many  more  instances  might  be  adduced  to  cootrovert, 
than  to  confirm  such  an  hypothesis.  There  u  ikon  tiUle  ayai. 
paihyy  and  no  abaoMe  cofmecHen^  during  JermaHon^  in  ike 
detelopemeni  ofd^g^&rtni  parU  of  ike  same  body. 

These  considerations  have  led  us  to  believe  that  each  systeuEi 
of  organs,  if  not  each  individual  oigan,  is  formed  independentiy 
of  any  other ;  that  the  body  consisto  at  first  of  a  number  of 
parts,  each  formed  on  its  own  type,  as  each  possesses  ita  pecu- 
liar irritability^  and  that  they  are  united  U^pether  <mly  by  the 
necessary  connection  of  their  separate  functions,  when  these,  as 
formation  advances,  are  called  into  action.  Take,  far  inalanoe, 
a  heart  possessing  but  a  single  auricle  and  ventride,  while  the 
rest  of  the  body  at  birth  presento  a  natural  and  healthy  stnic* 
ture ;  this  heart,  though  oflering  no  impediment  to  formation 
during  uterine  life,  is  unable  to  perform  ito  proper  ftinction  after 
birth,  and  involves  in  disorder  eveiy  part  with  which  that  func- 
tion connecte  it, — ^in  other  words,  the  whole  body,— -and  cyania  is 
the  result.  It  must  not,  however,  be  supposed  that  we  "*flimain 
that  a  body  can  be  formed  without  a  vascular  system  c^some 
kind ;  we  only  mean  that  it  may  vary  in  the  form  and  number 
of  ito  parts,  without  exercising  a  corresponding  influencse  on  any 

*  M.  Breschct  alludes  to  two  eases  of  this  description  in  the  Diet,  dt  MM.  hxL 
Ac^phale,  p.  272. 

t  Philoi.  Trans.  1809,  Part  I.  p.  161. 

%  Meckel,  DiuerUtio  Inaug.  de  Cordis  Conditionibus  Abnormtbus,  HaUr,  180S, 
p.  8. 

$  Cau).  of  Aoat.  Museum,  University  of  Edinburgh.  2.  G.  9. 

II  Diet,  de  MW.  Art.  Deviations  Organiques. 
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other  pATt.  Nor  ia  the  frequent  occurrence  of  several  malfor- 
mationa  in  the  sane  body  at  the  aame  time,  any  necessary  proof 
of  connection ;  the  aame  cause,  (be  that  what  it  may,)  which 
produced  denmgement  of  develop^nent  in  one  organ,  acting 
more  generally,  may  produce  a  similar  effect  in  others. 

We  should  not  have  dwelt  at  such  length  on  this  proposition, 
but  for  the  important  kiference  which  necessarily  follows^  thai 
a  monster  should  not  he  described  or  classified  as  one  connect- 
ed tnhokf  but  that  the  malformation  of  each  organ  or  system  of 
organs  should  be  considered  separately^  while  the  state  of  the 
rest  of  the  body  is  noticed  only  incidentally.  It  is  on  this  plan, 
therefore,  that  we  intend  to  proceed ;  and  in  spite  of  the  great 
names  opposed  to  us,  we  cannot  but  think  that  it  is  the  only 
one  which,  at  least  in  the  present  state  of  the  science,  we  are 
justified  in  adopting.  * 

We  are  obliged,  then,  to  reject  a  strictly  natural  classifica- 
tion, and  our  reasons  for  doing  so  have  been  already  given ;  but 
as  some  arrangement  is  absolutely  necessary,  where  so  many  ob- 
jects areto  be  described, perhaps  the  one  first  proposed  bv  Buffon 
is  the  best  It  is  equally  applicable  to  any  part  as  to  the  whole 
body,  and  has  the  singular  merit  of  being  unincumbered  by  hypo- 
thesis. It  might  be  considered  more  philosophical  to  form  an 
arrangement  depending  on  the  causes  to  which  we  attribute  the 
error  of  formatbn,  and  this  we  should  undoubtedly  have  pre* 
ferred,  were  we  not  aware  that  scarcely  any  two  authors  would 
then  agree,  besides  that  it  would  probably  require  modifying,  as 
often  as  any  addition  was  made  to  our  knowledge  of  the  forma- 
tion of  the  body.  The  arrangement  we  have  adopted,  classes 
monsters  into  those  of  defect,— those  of  excess, — and  those  of 
malposition.  These  we  shall  subdivide,  as  may  be  most  conve- 
nient, under  each  particular  head,  without  confining  ourselves 
to  any  fixed  principle,  prefadng  the  description  of  each  with  an 
account,  as  far  as  we  are  able  to  determine  it,  of  the  mode  in 
which  we  suppose  it  to  be  formed. 

Pxax  II.— Malfojuiatioms  of  the  Hkakt. 
Malfbrmaiions  f  of  Defect. 
Theji£  is  perhaps  no  fact  better  established  in  physiology, 

*  Since  thif  paper  wu  written,  we  hare  had  an  oppertunitr  of  neing  the  April 
number  for  the  prewnt  year,  of  the  ArchiTet  Centrales  de  MM.,  eontaining  an  ar- 
ticle by  M.  Breichet  on  the  congenital  malformationi  of  arrestment  of  detelopement 
(or  ag^Me,  at  the  author  terms  it,)  of  the  brain.  This  article  contains  leferal 
fiwu,  showing  the  independent  formation  of  parts  intimately  connected,  (as  of  the 
brain  and  skull,)  and  from  iu  general  tenor,  we  cannot  help  flattering  ourselves 
that  we  shall  have  the  concurrence  of  so  high  an  authority  as  M.  Breschet,  in  the 
opinion  expressed  abore. 

t  For  those  unaccustomed  to  the  study  of  these  subjects,  it  may  be  necessary  to 
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than  that  every  organ  in  the  body,  in  the  course  of  its  develope- 
ment,  passes  through  a  regular  and  determinate  series  of  changes, 
becoming  gradually  more  complex  in  structure  in  proportion  as 
the  animal  approaches  its  perfect  state.  It  is  moreover  equally 
certain  that  many  of  the  organs  of  the  higher  classes  of  animab, 
at  an  early  period  of  their  existence,  present  appearances  analo- 
gous to  those  observed  in  the  lower :  that  they  go  throw  similar 
changes  :  exceeding  them  only  in  complexity  and  multiplicity 
of  parts,  as  the  one  excels  the  other  in  the  ultimate  perfection 
of  its  form. 

This  being  determined,  it  requires  no  great  stretch  of  imagi* 
nation  to  conceive,  that  if  the  evolution  of  a  part  be  impeded 
in  any  one  of  these  changes,  if  the  **  nisiu  formativus^  be 
at  any  time  checked  in  its  operation,  we  shall  have  a  malforma- 
tion exhibiting  some  of  the  characters  proper  to  the  period  at 
which  this  has  occurred.  In  some  of  these,  we  have  presented 
forms  natural  only  to  the  adult  in  lower  classes  of  animals : 
in  some,  the  persistence  of  parts  adapted  only  to  the  fotal 
state  of  existence ;  while  in  others,  there  is  simply  an  absence 
or  imperfection  of  some  of  the  parts  necessary  to  constitute  the 
perfect  organ.  This  theory  of  "  retardment,"^  or  "  arreiitroent 
of  developement,^  which,  without  pretending  to  account  for 
monstrosity,  only  attempts  to  point  out  the  manner  in  which 
it  sometimes  takes  place,  was  first  prosecuted,  if  not  first  pro- 
posed, *  by  Meckel,  and  has  been  since  more  fully  illustrated 
by  Soemmering,  Tiedemann,  and  Mayer,  by  St  Hilaire,  Serres, 
Beclard,  Breschet,  Chaussier,  Adelon,  Andral  fils,  and  many 
others  in  France.  Almost  all  the  malformations  of  defect  *|-  are 
referable  to  this  principle,  and  those  of  the  heart  in  particu* 
lar  afford  striking  illustrations  of  it 

To  understand  the  application  of  this  principle  to  the  exam- 
ples we  shall  bring  forward,  some  previous  knowledge  of  the  d&> 
velopement  of  the  vascular  system  is  absolutely  necessary  ;  and 
as  it  is  a  subject  to  which,  in  this  country,  comparatively  little 
attention  has  been  directed,  we  shall  subjoin  a  short  analysis  of 

define  what  we  mean  by  the  term  malfbmuaUm.  The  foetut  during  gestatioQ  it 
■abject  to  two  distinct  ipeciei  of  organic  derangement ;  the  one  hating  reUtioa  to 
difnauion  and  atructure^  the  other  only  to  the  firm,  number^  and  connection  of  its 
parts.  The  former  is  congenittl  disease,  the  latter  congenital  malformation.  The 
heart  of  the  foetus  may  undergo  hypertrophy  or  ramollisaement ;  it  is  then  diaettscd ; 
it  may  have  the ^ram^n  ovale  open,  it  may  be  double,  or  it  may  be  placed  in  the 
abdomen  ;  it  is  then  said  to  be  malformed. 

*  In  the  Oictionaire  de  M^ecioe,  article  **  Monstruosit6,"  the  credit  of  having 
first  suggested  the  idea  is  given  to  Littre  in  I7OO  ;  as,  however,  nothing  was  then 
known  of  progressive  developement,  it  could  have  been  only  a  suggestion  ;  and  the 
merit  of  having  first  applied  it,  must  be  yielded  to  MeckeL 

f  Some  of  those  of  excess  and  malposition  acknowledge  a  similar  cause.  We 
sliall  apeak  of  them  hereafter. 
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its  history.  In  doing  this,  we  shall  confine  ourselves  to  the  for- 
naation  of  the  heart  and  great  vessels  in  the  vertebrated  animals ; 
for  though  we  are  inclined  to  admit  that  the  invertebrate  ob- 
serve the  same  general  laws,  yet  their  structure  presents  so  many 
Apparent  anomalies,  and  their  foetal  organization  is  so  little  un« 
derstood,  that  we  can  scarcely  trace  in  them  the  same  common 
laws  of  formation. 

The  simplest  state  in  which  the  vascular  system  exists  is,  ac- 
€3ording  to  M.  Serres,  *  double.  Like  the  nervous  system  and 
other  parts  of  the  body,  it  is  formed  from  the  circumference  to 
the  centre,  f  and  becomes  united  by  what  has  been  called  the 
law  of  conjunction.  Thus  the  aorta  is  at  first  composed  of  two 
separate  vessels  lying  on  each  side  and  below  the  spinal  mar- 
row, which  are  continued  from  the  umbilical  or  omphalo-mesen- 
teric  arteries.  These  approximating  first  in  the  dorsal  region, 
^adually  unite  as  they  descend,  and  at  last  form  one  continuous 
trunk.  In  the  upper  part  of  the  body,  the  arrangement  is  more 
complex.  I  At  a  very  early  period  the  bulb  of  the  aorta,  as  the 
vessel  continuous  with  the  heart  is  then  named,  divides  into 
'five  pairs  of  vessels,  which  pass  back  to  certain  fissures  in  the 
sides  of  the  oesophagus,  caUed  branchial  clefts,  as  the  vessels  pas- 
sing'  to  them  are  called  branchial  arteries,  from  the  close  analo- 
gy they  bear  to  the  structure  of  the  adult  fish,  or  the  young  of 
the  BatrcLchiiB.  £ach  of  these  vessels  opens  posteriorly,  into 
the  two  vessels  we  have  mentioned  as  lying  along  the  spine, 
and  which  never  unite  higher  than  the  middle  of  the  dorsal 
region.  The  upper  ones  of  these  branchial  arteries,  undergo 
nearly  the  same  changes  as  the  vessels  of  the  tadpole  when  its 
branchias  become  obliterated ;  and  the  vascular  system  of  this 
animal  bears  a  very  close  analogy  to  that  of  the  foetus  of  mam- 
malia, at  this  early  period.  The  first  pair  of  vascular  arches 
become  the  carotids ;  the  second  and  third  are  said  to  unite 
to  form  the  subelavians ;  the  fourth  constitute  the  aortae,  (per- 
manently double  in  reptiles  as  far  as  the  middle  of  the  dorsal 
region ;)  while  the  fifth  form  the  pulmonary  arteries.  In  birds 
the  arch  of  the  aorta  is  single,  and  is  formed  by  the  fourth  ves- 

*  Anatomie  Troofcendante,  par  M.  Senm,  Annales  det  Sciences  Nat.  T.  xxu 
(1830.) 

-|-  Some  of  the  German  anatomists  strenuously  deny  this  theoiy  of  formation. 
Baer  gives  as  one  of  the  conclusions  at  the  end  of  his  epistle  on  the  formation  of 
the  egg,  &c  that  *'  all  evolution  procMds  from  the  centre  to  the  periphery.  It  fol- 
lows, therefore,  that  the  central  parts  are  formed  before  those  of  the  circumference." 
R^p.  Gen.  d*Anat.  Tom.  vii  p.  189. 

X  Dr  A.  Thomson  on  the  Developement  of  the  vascular  system  in  the  foetus  of 
Vertebrated  Animals,  part  2d.  Edin.  New  Phil.  Journal,  January  1831 ;  and  the 
translations  of  the  writings  of  Baer  and  Ratlike  on  Foetal  Oevelojwment  in  the  R«* 
pertoire  Generale  d*Anata>mie,  &c.  Tomes  vi.  vii.  and  viii. 
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8el  ou  Uie  right  side;   in  mamnuilift,  on  tlie  oontmy,  the 
foiurdi  on  the  left  side  constitates  the  ftortic  arch. 

The  duciu9  arierioius,  or  ductus  BoialU  of  oontinental  «u* 
thors,  is  fenned  by  the  persistence  of  the  communieacion  betweoi 
the  fifth  arch  or  pulmonary  artery  and  the  syatomc  aorta*  In 
the  turtle  and  many  other  reptiles,  this  OMnmunication  renntss 
open  on  both  sides  through  life ;  in  birds  it  haa  been  dearly  aem 
on  the  right  side;  and  in  mammalia  there  can  be  little  doviht  that 
it  is  fimned  on  the  left  in  a  similar  manner.  On  this  point*  liow. 
ever,  there  hn  been  some  difference  of  opini<m.  Meckel,*  and 
in  this  he  has  been  foUowed  by  Dr  Allen  Thomson,  f  supposes 
it  to  be  formed  by  the  diTision  of  the  bulb  of  the  aoru  into  the 
pulmonary  artery  and  aorta  proper,  when  a  small  chamiel  of 
eommunication  is  left  in  the  upper  part*  which  gradually  elon- 
gates to  form  a  yessel.  Some  curious  malformations  of  the  aorta 
first  led  me  to  question  this  opinion,  and  my  doubts  were 
strengthened  by  considering  the  ninction  attributed  to  the  duc- 
tus attsfumts  by  Kilian ;  %  that  of  carrying  on  the  whole  cir- 
culation during  fintal  life  to  the  lower  part  of  the  body,  by 
means  of  its  direct  communication  with  the  aorta  desosndms.% 

The  same  law,  as  to  original  duplicity,  is  observed  in  the  fomuh 
tion  of  the  great  single  veins.  The  vena  oava^  superior  and 
inferior,  are  at  first  both  double;  and,  as  with  the  arteries,  we 
find  this  structure  permanent  in  certain  animals.  In  the  elo> 
phant  there  are  two  eefkncoMesupmoneff.  The  same  structure 
18  observed  in  many  birds,  and  in  some  the  inferior  cava  is  ako 
double.  In  the  Sauna  both  these  appearances  are  constant 
KiUan,  ||  (who  wrote  before  the  publication  of  M.  Sarres^  disco- 
very,) in  speaking  of  the  vena  caoa  inferior^  describee  it  as  a 
single  vessel  ending  in  two  very  short  branches,  opening  sepa- 
rately one  into  the  right,  the  other  into  the  left  auricle ;  the 
foramen  avak^  which  is  the  orifice  of  the  left  branch,  thus  form- 
ing, only  secondarily,  a  communicatbn  between  the  two  auricles. 
The  discovery  of  Serres,  %  which  we  shall  sum  up  in  his  own 
words,  tends  to  confirm  the  opinion  advanced  by  Kilian :  "  £n 

*  Mteioire  sur  rHntoira  du .  IMvrioppeiQeiit  du  Cesar,  Ac  JourmJ  Conpl. 
Tome  i.  p.  259. 

t  Udtob.  New  Phil.  Journal,  Jan.  1831,  p.  7& 

t  Ueber  den  Kreialauf  des  Blutes  im  Kinde  welches  noch  nidit  geaAmet  hat 
Karknihe,  182S,  and  Arch.  G^n.  de  MM.  T.  xn. 

§  We  have  been  glad  to  find  that  Dr  Allen  Thomson  haa  unce  confirmed  this 
opinion,  and  corrected  the  error,  in  a  note  to  the  last  part  of  his  valuable  paper.  He 
has  been  able  to  trace  the  communication  in  the  early  fcetus  of  seyeral  mammalia. 
We  cannot  neglect  this  opportunity  of  returning  our  thanks  to  Dr  A.  Thomson  for 
the  kind  assistance  we  have  received  from  him,  in  the  course  of  our  inquiries  on  thi« 
subject. 

)|  Arch.  G*n.  de  M*d.  T.  xvi,  p.  5G4. 
^[  Annates  des  Sciences  Naturellcs,  T.  xxi.  p.  20. 
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definitive,  tout  artere  m^ane  et  unique  est  priinitivement 
double :  cette  duaUt^  art^rielle  tend  k  Vvaaiti  en  marchant  de 
dehors  en  dedans,  et  arrive  k  ce  terme  par  une  s^e  de  trans- 
formations que  j^ai  comprises  sous  les  trois  r^les  dites  M  defar^ 
maOon  de  ta  dreonflrefwe  au  eentrej  loi  de  eymitriej  et  Un 
de  conjugaUanJ''* 

Thus,  in  the  formation  of  vessels,  multiplicity  leads  to  imi^k 
In  the  heart,  on  the  contrary,  unity  leads  to  multiplicity ;  m 
in  each  of  its  changes  it  progressiyely  increases  in  the  number 
and  complexity  of  its  parts. 

The  simplest  state  in  which  the  heart  has  been  described  in 
-vertebrate  animals  is  by  Aathk^  *  in  the  fish,  when  he  says  it 
is  first  observed  as  a  small  reniform  body,  q|>eedily  becoming  a 
sac,  pointed  at  both  ends,  and  soon  forming  a  simple  enlarged 
tube,  continuous  with  the  great  vascular  trunks.  This  tube  next 
assumes  a  slightly  convoluted  figure,  and  dividing  into  two  parts, 
forms  the  single  auricle  and  ventricle  natural  to  the  adult  heart 
in  this  class  of  animals. 

In  mammalia  the  heart  has  never  been  seen  in  the  state  of  a 
simple  sac  or  straight  tube,  though  we  can  have  but  little  doubt 
that  it  does  pass  through  ihese  primary  forms,  since  it  has  been 
seen  in  this  state  both  in  reptiles  and  birds,  and  since  in  every 
other  respect,  the  heart  of  mammalia  obeys  the  same  laws  of  for- 
mation as  that  of  other  animals. 

The  earliest  period  at  which  it  has  been  observed  is  by  Baer  f 
in  the  dog  at  the  twenty-first  day,  when  it  consists  of  a  menr- 
branous  tube,  twisted  on  itself,  and  slightly  divided  by  a  notch 
on  its  surface  into  two  cavities,  an  auricle,  receiving  the  two 
venue  caviSj  and  a  ventricle,  giving  off  the  bulb  of  the  aorta ;  a 
form  nearly  analogous  to  that  of  the  fish  at  term,  or  of  the  chick 
about  the  sixtieth  hour.  The  next  change  is  the  formation  of 
the  septum  of  the  ventricles,  which  commences  at  the  anterior 
and  upper  side  of  the  common  cavity,  and  is  last  formed  at  the 
openings  of  the  auricles,  at  the  bulb  of  the  aorta,  and  at  the 
posterior  part ;  where  Meckel  says  they  communicate  in  the  hu- 
man embryo  till  the  eighth  week.  Synchronous  with  the  sepa- 
ration of  the  ventricles,  a  notch  is  observed  to  form  on  their 
outer  surface,  rendering  the  apex  bifid  ;  and  in  this  state  it  is 
said  by  the  same  author,  to  continue  to  the  tenth  week.  About 
the  came  time,  the  division  of  the  bulb  of  the  aorta  commences 
at  the  lower  part  and  proceeds  upwards,  forming  two  vessels, 
the  root  of  the  pulmonary  artery,  and  ascending  portion  of  the 
systemic  aorta.     The  inter-auricular  septum  is  somewhat  later 

*  Dr  A.  ThomwD,  Ed.  New  PhiL  Jomnil  for  Oct.  1S30,  p.  16. 
•f-   De  OyI  Maminaiiuin  et  Hominif  Genesi  Epiat  &€•  a  Bmt,  1S27.  p.  3. 
And  Rep.  Geo.  d*AD«t.  &c.  p.  '  ^' 
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in  its  appearance ;  and,  of  course,  U  not  perfect  till  after  birth,    < 
when  the  valve  of  the  foramen  ovale  is  fdUy  formed. 

Of  the  formation  of  the  pulmonary  veins,  nothing  appears  to    I 
have  been  observed  I 

At  what  period  the  pericardium  shows  itself,  or  how  it  is 
formed  we  have  been  unable  to  learn.  Rathk^  *  observed  it  in  the 
embryo  of  the  pig  at  three  weeks ;  and  Baer  -f-  in  the  case  already 
quoted  says,  **  In  nostro  ibetu  prseter  cuticulam  pectus  te- 
gentem  jam  tcnerrimum  pericardium  adest,  quod  ante  atrium 
et  ventriculum  distinguitur.^  Rathk^  X  describes  it  also  as  pre- 
sent in  the  chick  on  the  third  day.  It  is  developed,  therefore,  at  a 
very  early  period,  and  is  probably  formed  by  a  fold  of  the  com- 
mon serous  layer  of  the  germinal  membrane. 

There  are  some  circumstances  in  the  locality  of  the  heart, 
which  require  notice.  At  the  earliest  period,  the  heart  as  well 
as  the  rudiments  of  the  abdominal  viscera  are  uncovered^  the 
parietes  of  the  thorax  and  abdomen  being  yet  unformed.  Cur- 
mg  the  progress  of  developement,  the  heart  seems  to  undergo 
certain  changes  in  situation,  and  the  embyro  itself  makes  a 
movement  to  one  side.  §  This  has  been  chiefly  observed  in 
birds,  but  seems  to  be  little  understood.  The  heart  in  the 
early  human  foetus  is  said  by  Meckel  ||  to  be  placed  symmetric 
cally  in  the  thorax,  and  to  retain  that  situation  till  the  ninth 
week,  when  he  first  observed  it  to  incline  to  the  left  side. 

To  enter  further  into  the  history  of  the  developement  of  the 
vascular  system,  would  lead  us  too  far  away  from  our  subject 
We  must  content  ourselves,  therefore,  with  referring  those  curi- 
ous in  the  inquiry,  to  the  works  of  Meckel,  Pander,  Baer, 
Rathk^,  Serres,  Kilian,  and  Allen  Thomson,  while  we  proceed 
with  the  consideration  of  the  malformations  of  defect. 

Acardia,  or  total  absence  of  the  heart,  is  a  case  of  compa- 
ratively rare  occurrence,  and  is  generally  found  only  in  conjunc- 
tion with  absence  of  the  brain  or  the  upper  half  of  the  body.  Kx- 
amplesof  this  kind  have  been  recorded  by  Hunter.^  Winslow,** 
Mery,ff  Le  Cat,|{  Meckel,§§  Lawrence,  ||||  Tiedemann,^^ 

*  Memotre  vir  le  Developpement  des  Orgaoes  de  U  Retpiration,  &C.    Par  le  Pzo. 
fesseur  Rathke,  Repertoire  tien.  d*ADat.  Tome  vii.  p.  32. 
+  Op.  et  loc.  at,  et  Rep.  Gen.  Tome  ▼».  p.  ISO. 
i  Rep.  G^Q.  Tome  vii.  p.  1 6. 

§  Cdinb.  New  Phil.  JournalVOct.  1830,  p.  22 ;  and  Hiitoire  du  D£?eloppemeBC 
des  Animaux,  par  Raer,  Rupert  G4n.  d^Anat.  T.  viti.  p.  93. 
II  Journal  Compl^m.  Tome  i.  p.  269. 
^  Dr  Huoter*t  Anatomical  Museum  contains  two  cases. 
"•  Hist,  de  TAcad.  Royale  des  Sciences,  1740. 
t+  Ibid.  1720. 
tt  PhU.  Trans,  for  1767- 

§g  Handbuch  der  Pathologischen  Anatomic,  Band  L  p.  414. 
im  Med.  Chinirg.  T»ns.  Vol.  ▼.  p.  16a 
^1[  Anat.  der  Kopflosen  Missgeburten,  1813. 
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and  Elben,  *  not  to  mention  a  number  of  older  authors,  whose 
testimony  might  be  thought  less  worthy  of  credit.  It  may 
be  observed,  that  in  almost  all  these  cases  there  were  twins, 
one  of  which  was  in  general  naturally  formed.  In  these  mon- 
sters many  other  parts  besides  the  brain  and  heart  are  often 
defective,  especially  the  liver  and  stomach.  There  are,  how. 
ever,  at  least  two  cases,  the  authenticity  of  which  cannot  be 
doubted,  where  the  nervous  system  was  found  quite  natural ; 
the  one  was  seen  by  Marrigues-f*  in  1757,  and  the  other 
by  Brodie:^  in  1809*  In  the  former,  the  chest  was  filled 
with  watery  fluid  ;  the  lungs,  liver,  stomach,  spleen,  kidneys,  and 
genito-urinary  organs  were  wanting.  They  were  not  able  to  trace 
any  vascular  system.  In  the  latter,  there  was  likewise  a  cyst 
filled  with  water  distending  the  skin  at  the  posterior  part  of  the 
neck  and  thorax,  and  some  of  the  organs  were  also  deficient ; 
but  it  is  the  arrangement  of  the  vessels,  which  has  been  accu- 
rately described,  that  particularly  deserves  notice.  The  umbi- 
lical chord  consisted  of  one  artery  and  vein.  "  The  artery 
passed  to  the  left  groin  by  the  side  of  the  urachus,  occupying 
the  usual  situation  of  the  left  umbilical  artery.  Here  it  gave 
off  the  external  and  internal  iliac  arteries  of  the  left  side,  and 
was  then  continued  upwards  on  the  fore  part  of  the  spine,  form- 
ing the  aorta.  From  the  aorta  rose  the  common  trunk  of  the 
right  iliac  artery,  and  the  branches  to  the  viscera  and  parietes 
of  the  thorax  and  abdomen.  At  the  upper  part  of  the  thorax 
it  sent  off  the  two  subclavian,  and  afterwards  divided  into  the 
two  carotid  arteries,  without  forming  an  arch.  The  veins  cor- 
responding to  these  arteries  terminated  in  the  vena  cava^  which 
was  situated  on  the  anterior  part  of  the  spine,  before  the  aorta, 
and  passed  downwards  before  the  right  kidney  to  the  left  groin. 
Here  it  became  reflected  upwards  by  the  side  of  the  urachus  to 
the  navel,  and  was  continued  into  the  larger  vessel  or  vein  of 
the  cord.^  There  was  here  no  communication  between  the 
arteries  and  veins,  except  in  the  capillary  vessels,  and  in  the 
placenta.  Is  it  not  possible  to  trace  some  analogy  between  this 
arrangement,  and  that  observed  in  some  of  the  invertebrate  ani- 
mals? 

The  nearest  approach  to  this  in  simplicity  of  form,  is  a  mal- 
formation described  by  Wilson.  §    It  was  found  in  a  child  of 

*  Dc  Acephaiis  uve  MoOBtric  Corde  CBrentibus  DiMerUtto,  &c  Berolini,  1821. 
The  two  cases  we  are  about  to  quote  tufficientlj  disprove  the  connexion  which  the 
title  of  this  work  declaies  that  the  author  must  have  supposed  absolute. 

i-  Mem.  de  Mathem.  prcsentes  i  TAcad.  Roy  ale  des  Sciences,  T.  iv.  p.  123, 
and  129.  Daniel,  CoL  Op.  Med.  Leipsig,  1776,  p.  276,  and  Rep.  G£n.  d'Anat.  &c. 
T.  IL  p.  3,  note. 

t  PhiL  Trans,  for  1809,  p.  161. 

§  Phil.  Trans,  for  1798,  p.  34C. 
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wnendayB  old,  whose  fitnctioiii  seem  to  have  been  comparatiYe' 
It  little  disturbed.  The  heart,  imbedded  in  the  sabetaace  of  the 
hirer  and  protrndiag  like  a  tumour  from  the  abdomoi,  with 
only  a  thin  membrnous  covering  to  protect  it,  was  found  to 
eoBsbt  of  but  one  ventricle  and  one  auricle;  firooi  the  tonaa 
of  wfaieh  arose  the  amrta,  giving  off  in  its  course  one  hrMch  to 
Ibrm  the  aoria  de9eendenSf  and  another  to  supply  the  j^oe  of 
the  polmonary  artery.  The  blood  was  returned  firam.  the  lungs 
br  two  veins  joining  the  vena  eoea  si^iertor,  and  opening  into 
tM  auriok  whh  it.  The  form  of  this  heart  is  neariy  aUied  to 
Ae  perftct  straetme  of  the  otgan  in  fidies, — the  distribotson  of 
its  vessels  similar  to  Aat  of  the  AilraoWa,— while  in  locnliQr, 
this  heart  bears  a  dose  analogy  to  that  of  the  Chekmiaj  and  aome 
of  the  Spuria.  *  A  case  strongly  resemUing  this  is  recorded  fay 
Mr  Standert,  f  and  another  by  Dr  Farre.^  In  the  fenner  it 
is  said,  *^  the  aorto  sent  off  an  artery  from  the  situation  of  the 
dw^us  aHerio9U8f  which  divided  into  two  branches,  supplying 
each  mass  of  the  lungs  ^  while  in  the  latter,  there  were  two 
pulmonary  arteries,  the  first  branches  given  off  by  the  aorto. 
Another  example  of  this  structure  is  aflbxded  by  the  hetemddphe 
monster  descnbed  by  Professor  Mayer,  §  whidi  has  already 
ftimished  us  such  powerful  arguments  against  the  hypotheses  of 
Tiedemann  and  Serres,  and  in  favour  of  independent  formation. 
JDr  Ramsbotham  has  recently  added  another  to  this  already 
am]de  list  || 

Advancing  a  step  further  in  devdonement,  we  someiiaaes 
meet  with  a  single  ventricle  fumidied  with  two  aurides,  w> 
easionally  only  imperfectly  divided.  An  instance  of  this  was 
seen  by  Wolf,  ^  a  second  by  Farre,  ^  and  two  others  by 
Breschet  ff  In  the  first  of  these,  the  subject  had  attained 
the  age  of  twenty-two  years.  In  the  second,  the  aorto  and  pul- 
monary artery  were  both  present,  but  arose  "  side  by  dde^  from 
the  common  cavity.  This  arrangement  is,  in  many  respects, 
similar  to  that  which  psevaik  in  certoin  of  the  Chelonia.  One 
of  the  cases  described  I7  Bresdiet,  might  almost  be  considered 
as  bdonging  to  the  same  dass  as  that  recorded  by  Wilson,  as 
there  were  no  traces  of  an'  auricular  septum ;  but  it  was  diatin- 
gnished,  by  possessing  an  auricular  iqppen^ige  on  each  side, 

*  Cuvier,  Le^0Dt  d'Amumiie  Compare  T.  hr.  p.  2^17  to  22& 

t  Pbil.  Timnt.  for  18SS,  p.  32a 

i  BM17  on  the  MaUbrnMtiona  of  tbe  Hnmtn  Heart,  1814,  p.  3. 

g  Gnefe  vmd  Walther*t  ^eara.  T.  x,cah.'B.  Arch.  G4n.  ue  MM.  T.  zvia.  p.  o7S. 


H  I..ondoa  Medicia  end  Phyt.  JounuO,  VoL  Isi.  p.  646. 
^  Kwyag,  die  Krankhftttii  det  Hersena,  BmkI  iu.  p.  300. 
**  On  Mjfornmtiont  of  the  Heert,  p.  30. 
ft  B4p.  G^n.  d*ABBt  Ac.  T.  ii.  p.  8  and  11. 
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Rawing  the  rudimenU  of  a  heart  formed  ea  the  double  type  of 
nuDBXDalia,  while,  in  the  fimaer,  the  single  aInicUne  of  the  fiab 
was  observed. 

IxnperCection  in  the  septum  of  the  ventricles  is  the  next  mal- 
formation, reckoning  in  the  order,  in  which  the  parts  are  form- 
ed. This  is  a  case  of  pretty  frequent  occurrence^  instanoea  of 
it  being  mentioned  by  Corvisart,  Baillie,  Meckel,  and  Xouis, 
and  our  medical  periodicals  daily  recording  eauunfdes  c^  a  simi- 
lar kind.  The  opening  is  aenerally  found  to  occur  in  one  of 
three  situations  ;^-between  t£e  origins  of  the  aorta  and  pulmo- 
nary artery, — ^under  the  mitral  valve,«-H>r  at  the  base  of  the 
heart ;  the  parte  which  we  have  previously  described  as  last 
formed,  and  which  are  therefore,  according  to  a  well  known 
law  in  anormal  formation,  most  subject  to  arrestment  of  de- 
velopement  This  again  is  a  structure,  the  repetition  of  which 
is  frequent  in  lower  animals. 

A  near  approach  to  this  malformation  is  one  noCioed  by  Mr 
Spittal,  to  whom  I  am  indebted  for  the  communication  of  it 
This  gentleman  in  two  cases,  remarked  a  failure  of  the  muscu- 
lar substance  in  the  septum  of  the  ventricles,  for  a  small  wfmot 
between  the.roots  of  the  great  arteries ;  the  ventricles  being  sliU 
without  communication,  since  the  transparent  lining  membsane 
of  the  cavities  extended  over  the  defective  part,  and  preserved 
them  separate  and  distinct. 

It  will  be  most  convenient  in  this  place,  to  notice  the  malfor- 
mations of  the  aorta  and  pulmonaiy  artery,  as  diey  are  gene^ 
rally  connected  with  similar  affections  of  the  ventricles,  and 
often  seem  to  depend  on,  or  even  to  determine  them.  We  have 
already  noticed  one  case,  *  in  which  the  aorta  and  pulmonary  ar- 
tery arose  near  each  other.;  this  structure  issometimes so  marked^ 
as  to  give  the  appearance  of  one  common  origin  &r  both.  This 
mdformation  is  easily  explained,  by  considering  that  at  firsts 
these  vessds  are  only  separated  by  the  division  of  the  bulb  of 
the  aorta,  which  process,  in  such  cases,  has  not  been  perfected 
at  the  bwer  part. 

The  origin  of  the  aorta  f  from  both  ventricles,  has  been 
nretty  frequently  observed,  and  generally  in  ooniunction,  with 
imperfection  of  the  aepHtm  ventricuicrtun.  I     The  pulmonaiy 

■  Fvre,  Op.  Cit  p.  80. 

f  Andral,  in  his  Anatomie  PathologiqiM  (T.  ii.  p  376,)  ttitef  that  the  aorta  may 
nurfnm  both  Tentilclei,  undeT  three  circumstances,  \ti.  When  the  interrentriciilar 
•epttim  is  deficient ;  8d^,  When  it  deflates  from  itt  usual  aitiiation  i  and  S<U|y,  When 
**  il  existe  on  canal  accidaitel  qui  fait  obmrnuaiqiier  nMiatsment  le  ventiiciile^foit 
aTee  Taorte.*'  Andral  has  not  quoted  his  authorities,  and  I  do  not  know  of  any  ease 
in  confirmation  of  this  last  means  of  communicnion/ 

X  Obsrrfatiooa  on  DiseasM  of  the  Heart,  I17  A.  Bnms,  p  18,  Smdifbrt  Obs. 
Anat  Pathol.  Ac.  Ac.  Ac. 
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artery  in  ■ome  of  these  cases  rises  as  usual  firom  the  right  vesi- 
tricle,  and  preserves  its  healthy  structure;  but  it  is  more  com. 
mon  to  find  it  attended  by  another  alteration,  first  noticed  by  Dr 
Hunter,  *  a  diminution  of  the  sise  of  the  pulmonary  arterv- 
The  cause  of  this,  may  be  either  simple  contraction  of  its  orifice, 
as  in  most  of  the  instances  on  record  ;  the  union  of  the  semilunar 
▼alves ;  f  or  the  growth  of  a  tumour  within  the  vessel  itsel£  Of 
the  latter  description,  there  is  a  preparation  in  Dr  Macartriey'f 
splendid  Museum  of  morbid  anatomy,  in  the  University  of  Dub- 
lin. The  two  latter  of  these  deviations  at  least,  depend  on  struc- 
tural derangement ;  the  union  of  the  valves,  perhaps  on  inflam- 
mation ;  the  tumour,  on  morbid  growth ;  and  both  are  therefore 
congenital  diseases,  noticed  here,  only  as  frequent  concomitants^ 
and  perhaps  causes  of  the  malformation.  In  most  of  these 
cases,  another  part  of  the  festal  structure  is  also  preserved, 
the  ducttu  arieriosus  remaining  open,  and  thus  allowing  an 
additional  small  quantity  of  blood  to  enter  the  pulmonary  circur 
lation  by  a  retrograde  movement 

The  ductus  arteriosus  is  subject  to  some  important  organic 
deviations.  The  one  just  mentioned  is  frequently  met  with,  both 
alone,  and  in  conjunction  with  other  malformations.  In  a  case 
related  and  figured  by  Tiedemann,  %  the  open  duct  is  seen  enter- 
ing the  aorta  descendens^  at  some  distance  below  the  situation  at 
which  the  left  subclavian  artery  is  given  ofi^.  In  another  case,  § 
it  was  observed  opening  into  the  left  subclavian ;  a  case  in  itself 
sufficient  to  disprove  the  opinion  advanced  by  Meckel  as  to  its 
origin,  but  easily  explicable,  when  we  consider  it  as  a  remnant 
of  the  fifth  branchial  arch. 

In  a  case  which  lately  occurred  in  St  George^s  Hospital,  Lon- 
don, II  instead  of  a  ductus  arteriosuu^  a  direct  opening  is  said 
to  have  existed  between  the  pulmonary  artery,  and  arch  of  the 
aorta,  just  beyond  the  origin  of  the  left  subclavian  artery.  «*  The 
ductus  arteri4>sus  in  the  natural  situation  was  deficient.''  The 
patient  died  at  the  age  of  twenty,  with  all  the  symptoms  of  dis- 
ease  of  the  heart,  some  of  which  appear  to  have  been  congenital. 
This  is  the  only  malformation,  which  in  any  d^ree,  appears  to 
support  the  opinion  of  Meckel  just  alluded  to ;  but  though  we 
have  quoted  it  as  we  find  it  recorded,  we  are  much  inclined  to 
doubt  the  reporter's  interpretation  of  it.  We  should  rather 
consider  it,  as  simply  a  shortening  of  the  arterial  duct,  espe- 

*  Med.  ObcerT.  and  Inquiries,  Vol.  vi.  p  291. 
^-Motgtgni  de  ted.  et  caut.  Morbonim,  Epiftt  ztu.  Art.  12. 
X  ZcitMhrift  f ttr  Physiologie,  b.  i.  p  ill,  Tab.  tH.  Fig.  9. 
g  Arch.  G^n.  de  MM.  T.  ni.  p340. 

II  Johnion*!  Medico- Chirurgical  Ucvtiw,  fur  Dec.  1830.  No.  xxTii.  p.  231. 
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oially  as  no  remains  of  it  were  to  be  observed  in  any  other  situa- 
Ation.  Farre  *  saw  a  case  approaching  to  this  in  the  Museum 
of*  Mr  LangstafT,  where  the  ductus  arteriosiUy  though  pervious, 
i^as  remarkably  short  and  small. 

Howship-f-  has  related  a  case,  where  the  dticttss  arteriosus  re- 
mained open,  and  constituted  the  trunk  of  the  pulmonary  artery. 
The  pulmonary  artery  proper,  took  its  origin  in  its  usual  situa- 
tion, but  was  quite  impervious  at  its  root,  though  free  beyond, 
and  terminated  in  a  cuLde-sac  beside  the  heart. '   Farre  X  de- 
scribes and  figures  an  example  of  a  nearly  similar  nature,  having 
the  pulmonary  artery  impervious  as  far  as  its  bifurcation,  and 
its  place,  as  before,  supplied  by  the  arterial  duct.     The  ductus 
arteriosus  must  have  performed  a  similar  office,  in  a  prepara- 
tion preserved  in  the  Museum  of  the  Edinburgh  College  of 
Surgeons,  where  the  pulmonary  artery  is  in  like  manner  oblite- 
rated, and  both  ventricles  communicate  under  the  origin  of  the 
aorta.     In  the  same  museum  is  another  case,  in  many  respects  si- 
milar to  the  last ;  but  that  the  pulmonary  artery  was  only  con- 
tracted*,  not  closed,  and  the  ductus  arteriosus^  therefore,  less 
patent  than  in  the  former.     In  these  cases,  then,  the  ductus 
arteriosus  has  supplied  the  place  of  the  defective  pulmonary 
artery  ;  in  those  we  are  about  to  relate,  it  performs  the  office  of 
the  aorta  descendens,  as  in  the  foetus. 

Sir  A.  Cooper,  §  met  with  two  instances,  in  which  the  aorta; 
after  giving  off  the  three  great  vessels  to  the  head  and  upper 
extremities,  terminated  in  a  very  small  branch  joining  the  aorta 
descendens ;  this  latter  vessel,  was  formed  by  a  branch  of  the 
pulmonary  artery,  following  the  course  natural  to  the  ductus 
arteriosus.  In  both  cases,  the  root  of  the  pulmonary  artery 
communicated  with  each  ventricle. 

A  still  more  perfect  example,  of  a  nearly  similar  kind,  has 
been  published  by  Steidele.  ||  Here,  however,  the  aorta  and 
pulmonary  artery  rose  as  usual.  The  aorta  was  entirely  dis- 
tributed to  the  head  and  upper  extremities,  while  the  pul- 
monary artery,  after  giving  off  two  branches  to  the  lungs,  con- 
tinued as  the  aorta  descendens^  without  any  communication  with 
the  aorta  ascendens.  It  is  almost  unnecessary  to  remark,  how 
strongly  this  supports  Kilian^s  opinion  respecting  the  function 
of  the  pulmonary  artery  during  foetation,  (viz.  that  of  carrying 
on  through  the  ductus  arteriosus  the  whole  circulation  to  the 

*  Pure,  Op.  CiL  p.  19. 

t  Edin.  M6d.  aDd  Surg.  Journal,  Vol.  is.  p.  399,  and  another  by  Breschet  in  the 
Bcp.  Gtin.  d*Anat  T.  iti.  p.  8. 
i  Farre,  Op.  Cit.  p.  27,  Fig.  13. 
§  Farre,  Op.  Cit  p.  U,  Fig.  5  to  la 
II  Sammlung  Chirurgisdier  Beobachtungcn,  b.  ii.  p.  114. 


an  Dr  Paget  on  Congenital  Mdlfarmaiions 

kwer  exttemilies,)  as  well  as  our  suggestion,  as  to  the  otigin  d 
this  vessel 

We  now  come  to  the  malfinrmations  of  the  auricles,  and  the 
parts  immediately  connected  with  them. 

The  existence  of  onlv  one  auride  when  the  ventricles  weiv 
double,  has  been  noticed  by  Haller,  ^  and  similar  cases  have 


been  more  recend]^  seen  by  King  +  and  others.  It  is  curiovM, 
that  in  the  case  dissected  by  Haller,  as  well  as  in  one  whidi 
lately  occurred  in  France,  %  ^®  subject  of  this  malfinaatioo 
was  a  heteradelphe  monster,  united  only  by  the  epigastrisi,  and 
in  whom  almost  all  the  other  organs  were  double.  In  Ring's 
ease,  the  vetui  cava  inferior  opened  mto  the  left  part  of  the 
common  auricle,  while  each  side  possessed  a  cava  eupefior. 

Communicatbns  take  place  between  theauricles»  in  iwodiffennt 
ways, — by  imperfection  of  the  septum,  properly  so  called,  or  by 
the  persistence  of  the  foramen  ovale.  An  instance  of  the  fiisl 
kind,  has  been  observed  by  Lawrence  and  Farre,  §  in  which  the 
septum,  consisting  only  of  a  muscular  band,  crMsed  from  one 
auricle  to  the  other.  Another  case  is  recorded  by  Walter,  || 
where  there  were  two  foramina  in  the  septum,  one  filmed  fay 
the  foramen  ovale^  the  other  by  a  true  imperfection  of  a  part  of 
its  walls.  In  the  extensive  Museum  of  the  College  of  Sur- 
geons of  Edinburgh,  another  specimen  is  preserved,  showing  two 
mamina  in  the  auricular  septum. 

The  open  state  of  ihe  foramen  ovale  is  one  of  the  malforma- 
tions first  noticed,  and  one  on  which  the  older  physiologists  used 
to  amuse  and  confuse  themselves,  with  a  thousand  idle  theories, 
how  almost  forgotten.  This,  and  the  open  du^ue  artertostis, 
may  be  cited  as  the  best  examples,  of  tne  persistence  of  parts 
adapted  only  to  festal  existence.  It  may  arise,  either  from  ab- 
sence of  the  valve,  firom  non-union  of  the  sides  of  the  valve,  or 
from  perforation  of  the  valve  by  several  small  foramina,  ^  and  is 
so  common  in  one  or  other  of  these  forms,  that  every  morbid 
anatomist  must  have  met  with  it.  In  extent,  it  admits  of  great 
variety ;  Corvisart**  mentions  a  dissection,  in  which  he  found 
the  foramen  more  than  an  inch  in  diameter,  while  in  others,  it 
is  scarcelv  a  line. 

A  still  more  complicated  malfonnation,  is  produced  by  the 
imperfection  of  the  septa  at  the  point  of  general  union,  in  which 

"t*  Med.  and  Phyt.  Journal,  VoL  ziiL  p.  ISO. 
±  Arch.  Gte.  de  M^  T.  zziL  p.  269. 
g  Pane,  Op.  Cit  p.  SO. 
n  Walter,  Obeenr.  Anat.  folio,  p.  & 

%  CaialoKiie  of  the  Prepaiadoos  in  the  AnaL  Maflemn  oTGuVa  Hoepital,  by  Dr 
HodgUn.  1829.  No.  I38S.  -r-     t    / 

••  Corrinrt,  Trait*  tor  let  Maladies  dc  C«ur,  ed.  2d,  Paris,  p.  284. 
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case  all  the  caYities  communicate  freely  with  each  other.  Such 
an  occurrence  is  recorded  by  M.  Thibert  *  The  patient  livedo 
to  the  age  of  twenty-four  years. 

The  Valves,  also,  of  the  heart  and  its  great  vessels  may  be  de- 
fec^tive,  either  partially  or  totally.  This  most  frequently  hiq>- 
pens  in  the  sigmoid  valves  of  the  pulmonary  artery,  especially 
in  conjunction  with  contraction  of  its  orifice.  Andral  f  states, 
that  the  aorta  is  occasionally  furnished  with  only  two  valves ; 
and  I  have  been  lately  shown  a  case  of  the  kind  by  Mr  Spittal.  % 
Mayo  §  has  placed  another  on  record.  In  the  mitral  and  tri- 
cuspid valves  the  same  deficiency  sometimes  occurs,  several  in- 
stances of  which  have  fallen  under  my  own  observation. 
Meckel  ||  refers  likewise  to  some  cases  of  absence  or  defect  in 
the  Eustachian  valve,  probably  not  an  uncommon  occurrence. 
AU  the  valves,  like  that  of  the  foramen  ovaky  are  frequently 
pierced  with  a  numberof  small  foramina.  As  little  notice  has  been 
directed  to  the  formation  of  the  valves,  it  is  diflicult  to  trace 
all  their  malformations  to  arrestment  of  developement ;  but  in  the 
preparation  preserved  by  Mr  Spittal,  two  of  the  sacs  appeared 
continued  into  one,  from  the  failure  of  the  part  by  which  the 
free  edge  of  the  valve  is  usually  bound  down  to  the  side  of  the 
aorta. 

In  external  form,  the  heart  is  rarely  much  changed,  except  as 
the  effect  of  chronic  disease.  It  does,  however,  sometimes  pre- 
serve its  foetal  character  in  this  respect.  The  most  common  of 
these  deviations,  is  the  persistence  of  the  shape  observed  at  the 
seventh  month,  when  the  two  ventricles  are  of  an  equal  size  and 
thickness,  and  the  apex  is  rounded  or  flat.  1  think  I  have  seen# 
this  structure,  in  more  instances  than  one,  when  quite  imcon* 
nected  with  organic  disease.  An  extraordinary  case  is  record- 
ed by  Bartholinus,  ^  in  which  the  heart  is  said  to  have  been 
bifid  at  the  apex,  ^'  Mucrone  non  acuto,  ut  fieri  solet,  sed  bi- 
fido,^  thus  presenting  the  appearance,  which  has  been  already 

*  Bulletin  de  la  Faculty  de  M6d.  tonee  1819. 

+  Andral,  Anat  Patholog.  T.  ii.  p.  377 

i  A  Treatiie  on  AnaculutioD,  by  R.  Spittal.     Edia.  1830. 

g  Ma7o*fBlfmeiitsorpbytiologj. 

[|  Meckel,  Distert.  Inaug.  de  Cordis  Conditionibus  Abnorm.  p.  29. 

^  From  the  rarity  of  this  case,  and  the  uncertainty  always  attached  to  cases  of  mon- 
strosity recorded  by  the  older  anatomists,  I  subjoin  the  whole  history  in  the  words 
of  Bartholinus.^Cor  Bifidum.— Christophoras  Gide,  vir  nobilissimus,  proyecta 
setate  remm  rariorum  erat  amantissimus,  et  secretis  medians  apprim^  deditus. 
Inter  alia  singularia  qusB  humanissimis  suis  coUoqutis  nonnunquam  interspeiigebat 
Darrarit  mihi,  in  Norwegia  pridem  a  se  Tisum  latronem  qui  posnas  sodenim  loebat. 
Quum  eaenteraretnr  a  camince,  cor  habuisse  singularis  ngurv,  mucrone  non  acuto, 
ut  fieri  solet,  sed  biildo  ut  distinct!  ▼entriculi  manifestfus  externa  fiwie  apparuerint 
dexter  nempe  et  sinister,  inteijecto  hiatu— Thorns  Bartholini,  Historiarum  Ana« 
tomicarum  Ccnturia  L  et  ii.  Hafhis,  1664,  8to.  Cent.  i.  Hist.  67)  p*  H?* 
VOL.  XXXVI.  KO.  109.  T 
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noticed  as  prevailing  in  the  fcetus  till  the  tenth  week.  We 
are  inclined  to  consider,  as  similar  to  this,  a  case  quoted  by  Ig- 
natius de  Torres*  from  Amorosius,  though  it  isscarcelj  related 
with  the  minuteness  we  could  wish.  He  is  said  to  have  obcerved 
*'  a  heart  with  two  points,  which  on  the  outside  showed  the  two 
ventricles.'"  These  cases  are  rendered  the  more  interesting  hy 
the  circumstance,  that  the  bifid  apex,  is  a  form  natural  to  At 
heart  of  some  of  the  mammalia.  The  heart  of  the  Dugong, 
a  specimen  of  which  I  had  lately  an  opportunity  of  examining 
in  Dr  Knox^s  museum,  affords  a  fine  example  of  it.  The  re- 
petition  of  this  structure  in  mammalia,  together  with  the  late 
period  to  which  it  continues  in  the  human  foetus,  would  lead 
us  to  expect  the  occurrence  of  this  malformation  much  more 
frequently  ;  but  we  know  of  no  other  cases  on  record. 

Absence  of  the  pericardium,  cases  of  which  have  been  fre- 
quently mentioned  by' the  older  writers,  was,  by  the  more  mo- 
dem sceptics  in  philosophy,  considered  never  to  occur,  except 
when  connected  with  malposition  of  the  heart,  till  its  poBsibility 
was  fully  established  by  Breschet.  f  The  case  related  by  this 
author,  evidently  depended  on  arrestment  of  developement,  for 
rudiments  of  the  pericardium,  in  the  form  of  several  folds  and 
fibrous  bands,  were  present,  and  marked  the  commencement  of 
its  formation.  The  heart  was  covered  by  a  continuous  layer  of 
the  pleura,  and  it  is  probably  only  a  reflection  of  this  membrane, 
subsequekitly  thickened,  in  which  it  was  deficient  Undoubted- 
ly many  of  the  cases  formerly  recorded,  as  of  defective  pericar- 
dium, were  only  adhesions  between  this  membrane  and  the  heart, 
the  effect  of  pericarditis.  From  the  early  formation  of  the  pe- 
ricardium, it  is  not  probable  that  this  malformation  frequently 
occurs.  Haller  says  that  none  of  the  inferior  animals  which 
possess  a  heart,  want  the  pericardium.  | 

MalformcMans  of  Excess. 

The  mode  of  formation  of  monsters  of  excess,  is  a  question 
which  is  still  concealed  in  the  greatest  obscurity.  The  absur- 
dities which  our  older  writers  were  guilty  of,  the  freedom  in 
which  they  indulged  their  fancy  on  this  subject,  can  scarcely 

*  Phil.  Trank  abr.  Vol  viii.  p.  608. 

t  R^p^rt  G^D.  d*Anat.  &c.  T.  I  p.  67. 

X  In  the  MS.  catalogue  of  the  Ilunterian  Museum  of  Glasgow,  (M.  m.  No.  190  * 
prepftration  is  described  as  wanting  the  anicrior  parts  of  the  abdominal  parietes,  and 
consequently  exhibiting  a  hernia  ofthe  viscera,  in  which  tiie  apex  of  the  heart  is  said  lo 
be  atuched  to  the  anterior  edge  of  the  diaphn^.  This  probably  refers  to  a  case  simi* 
lar  in  some  respects,  to  the  one  just  quoted  from  Breschet  I  was  anxious  to  assure 
myself  of  this  fact  by  personal  exAroination,  but  have  been  unable  to  accomplish  it, 
cither  because  the  preparation  is  lost,  or,  as  is  more  likely,  concealed  by  the  very  de- 
fective manner  in  which  this  fine  museum  is  arranged. 
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surpass  in  wildness,  the  theories  by  which  some  of  our  more  re- 
cent philosophers  have  thought  to  illustrate  the  question.  This, 
however,  must  be  attributed  in  a  great  measure,  to  the  very  na- 
ture of  the  subject  itself.  When  such  men  as  Meckel,  Burdach, 
St  Hilaire,  Mayer,  and  Breschet,  have  all  failed  in  their  at- 
tempts to  penetrate  the  darkness  that  hangs  around  it,  the  task 
must  be  confessed  one  of  no  ordinary  difficulty.  The  causes 
on  which  such  malformations  depend,  must,  we  fear,  remain  un- 
known, till  chance  shall  throw  in  the  way  of  some  skilful  ana- 
tomist a  monster  of  excess  in  the  very  earliest  stage  of  its  forma- 
tion ;  many  doubtful  points  might  then  be  cleared  up,  and  more 
certain  data  estaUished  for  the  foundation  of  our  future  reason- 
ings- 

The  most  prevalent  opinion  as  to  their  mode  of  formation,  is 
that  which  attributes  them  to  the  attachment  and  union  of  two 
foetuses,  at  a  very  early  period  of  uterine  life.  As  far  as  regards 
monsters  of  inclusion,  where  one  foetus  is  enclosed  within  the 
abdomen,  or  contained  in  a  bag  dependant  from  the  perineum 
of  another,  we  are  inclined  to  think  this  principle  may  be  true ; 
but  how  it  can  act  in  producing  an  additional  linger,  a  supernu- 
merary heart,  or  double  lower  extremities,  we  confess  we  cannot 
see.  It  will  be  at  once  urged,  that  these  cases  depend  on  totally 
different  causes ;  that  the  additional  finger  owes  its  origin  to  an 
increase  of  the  nutritive  energy  merely ;  the  double  extremities 
only,  to  the  approximation  of  two  embryos,  which,  say  they,  by 
the  pressure  exerted  on  each  other,  have  produced,  as  it  were, 
a  fusion  of  the  two  bodies,  so  that  the  upper  extremities  of  only 
one  are  developed,  though  the  lower  ones  of  both  are  formed. 
Plausible  as  this  may  appear  at  first  sight,  a  great  difficulty 
presents  itself  on  a  moment^s  consideration, — where  is  the  prin- 
ciple of  increased  nutritive  action  to  cease, — where  that  of  dou- 
ble generation  to  commence?  for  the  series  of  gradual  increase 
in  the  number  and  importance  of  additional  parts,  from  the  su- 
pernumerary auricle  or  ventricle  to  the  double  body  of  the 
Siamese  twins,  is  continued  in  an  almost  unbroken  chain.  If 
we  begin  at  the  additional  finger  or  toe,  we  may  progressively 
ascend  to  the  third  eye,  *  the  double  upper  and  lower  jaw,  j 
the  two  hearts,^  the  organs  of  generation  proper  to  both  sexes  in 
one   body,§  the  additional,  though  imperfect,  lower  extremi- 

*  Cat.  of  Anat  Mus.  of  UdU.  of  Edin.  p.  245.  ^*  Chicken  with  one  cnmium, 
tliree  eyes,  and  two  bills.  2.  G.  1&** 

-f  Op.  et  Loc.  Cit  '^  Kitten  with  one  head,  and  two  upper  and  under  jaws. 
Best  of  body  naturaL"  2  G.  13. 

X  Meckel,  Dissert.  Inaog.  de  Cordis,  &c.  p.  8.     In  the  goose. 

^  Cat.  of  Aottt.  Mus.  of  Guy's  Hospital,  by  Dr  Hodgkin.  Obserfatbns  to  Sec* 
tion  XI.  of  Part  II.     ^*  The  nearest  approach  to  a  true  hermaphrodite  with  which 
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ties,^  the  two  heads  and  nedu  with  the  body  sbgle,  f  the  whole 
upper  half  of  the  body  double^  ^o  bodies  attached  by  thidr  bel- 
Ues  and  diests,  §  two  others  adherent  by  the  pelvis,  in  whidh 
the  anus  was  the  only  part  common  to  both,  ||  till  at  last  we 
reach  the  Siamese  twins,  in  which  the  junction  of  two  perfect 
bodies  was  formed  only  by  a  cartilaginous  band.     To  give  cre^ 
dence  to  a  theory  which  presents  so  many  anomalies  is  impo^ 
sible ;  and  to  propose  a  new  erne,  would  be  to  incur  almost  the 
certainty  of  a  failure.     We  may,  however,  venture  to  suggest, 
that  by  following  up  the  doctrine  of  the  indenendent  formatioD 
of  parts,  as  laid  down  in  the  former  part  of  ttiis  essay,  aome  of 
the  difficulties  of  this  subject  may   be  removed.     LcM;   it  be 
{^ranted,  that  every  organ  or  part  is  formed  on  its  own  tjrpe  in- 
dependently of  every  other  part,  and  then  suppose,  that  this  DMy 
be  double  with  respect  to  a  system  of  organs,  a  single  organ,  or 
even  one  of  its  parts,  and  we  shall  find  many  of  the  phenomena 
of  malformations  of  excess  comparatively  easy  of  explanatioD. 
On  this  view  of  the  question,  it  is  no  longer  necessary  to  consi- 
der an  additional  valve  the  only  remaining  part  of  a  second 
heart,  any  more  than  to  suppose,  that  three  posterior  extremities 
where  the  head  is  single,  must  necessarily  have  belonged  to 
three   individual  foetuses.     It  has  been  already  shown,  that 
the  body  may  be  formed  when  a  heart  or  brain  is  wanting. 
What  is  there  then  more  extraordinary,  in  the  fbrmati«i  of  a 
second  heart  or  brain  when  the  bodv  is  only  single  ?  To  say  on 
what  this  tendency  to  original  duplicity  depend,  we  do  not  at- 
tempt ;  to  generalise  a  certain  number  oil  determined  facts,  nrast 
content  us  for  the  present. 

The  varieties  of  malformation  of  excess  exhibited  by  the  heart, 
are  by  no  means  all  referrible,  to  the  same  law  of  formation  ; 

the  author  is  Bcquaioted,  occurred  in  an  ourang  ouCaog,  ditseeted,  deeoibed,  and 
delineated  by  Docton  Harlan,  Morton,  and  Bird,  of  MiUadriphia.  It  k  stated  i» 
have  poMeiaed  ovaries,  Fallopian  iubei,  a  uterui,  and  vaginas  and  alao  testes,  epi- 
didymes,  vasa-deferentia,  and  a  highly-erectile  penic** 

*  Annales  des  Sciences  Nat.  T.  xxi.  p.  933.  M4moire  sur  un  enftnt  quadra- 
pede,  n^  et  vivant  ji  Paris,  monstniosit6  determin^^  nus  le  nom  g^nfoique  d*IU»» 
delphe;  par  M.  Geoffroy  Saint- Hilaire. 

f  Cat.  of  Anat  Mus.  of  Guy*8  Hospital.  *<  A  foetus  at  or  near  the  full  period, 
with  two  heads  and  necks."    ifo.  2548. 

f  Annales  des  Sciences  Nat.  T.  six.  p.  1 53b  Sur  U  fille  Bio^phak  Rita* 
Christina,  par  M.  le  Docteur  Martin  de  Saini-Ange. 

§  Cat  ot  Anat  Museum  of  Guy*s  Hospital.  ^*  Two  male  foetuses,  apparently 
at  or  near  the  full  period ;  they  are  united  by  a  considerable  portion  of  their  bellies 
and  diests,  and  have  a  common  umbilical  cord.**    No.  2547* 

H  See  Diet,  des  Sciences  Med.  Art  Monstnaosit^,  in  which  BnfibD*8  celebrated 
monster  Helen  and  Judith  is  described.  This,  or  thcie  giils,  (for  we  know  not  in 
which  number  to  speak)  lived  to  the  age  of  twenty-one.  They  were  found  to  posses 
a  very  intimate  vascular  connection,  by  means  of  the  aorta  and  vena  cavse  at  their 
bifurcation. 
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for  though  they  all  present  some  excess  in  the  number  or  form 
of  its  parts,  it  is  almost  the  only  character  in  which  they  agree. 
There  are  three  causes,  under  which  we  think  all  these  malfor- 
mations may  be  included,  and  we  shall  accordingly  arrange  them 
into  three  classes,  distbguished  by  the  different  mode  of  forma- 
tion to  which  we  believe  each  attributable.  The  first  depends 
on  arrestment  of  developeroent,  and  includes  all  cases  of  increase 
in  the  number  of  the  great  vascular  trunks ;  the  second  on  con- 
genital hypertrophy,  exhibiting  itself  in  additional  parts  not 
natural  to  the  organ ;  and  the  third,  on  the  tendency  to  double 
formation,  which  may  manifest  itself  in  the  duplicity  of  the  whole 
organ  or  some  of  its  parts  only. 

Arrestment  of  Devdopement. — We  have  already  spoken  at 
some  length  on  the  principle  of  arrestment  of  developement,  on 
which  our  first  division  depends.  As  with  the  malformations  of 
defect,  these  also  show  strong  evidence  of  the  existence  of  this 
beautU!ul  law ;  for  we  find  the  vessels,  which  in  their  natural 
state  form  the  great  azygos  trunks,  stUl  presenting  either  par- 
didly,  or  through  their  whole  extent,  their  primitive  double 
state ;  while  in  others,  we  observe  the  permanence  of  some  of  the 
lower  branchial  arches,  constituting  varieties  in  the  arch  of  the 
aorta  and  ductus  arteriosus.^ 

Of  the  first  of  these  cases,  the  vence  catXB  afford  some  of  the 
best  illustrations.  The  cava  superior  has  been  found  double 
by  Rbg  f ,  Meckel  |,  Boebmer§,  Murray  ||,  Breschet  ^,  and 
many  others ;  indeed,  it  may  be  reckoned  among  the  malfor- 
mations of  most  firequent  occurrence.  In  the  vena  cava  tra- 
ferioTy  Kerkring  ^*  describes  a  deviation,  in  which  the  vein  was 
bifid  as  high  as  the  liver,  where  it  united,  but  again  divided, 
and  formed  two  trunks  where  it  entered  die  heart.  Another 
case  of  a  double  vena  cava  inferior  is  quoted  bv  Meckel,  W  in 
which  the  accessory  vein  rose  from  the  liver,  and  opened  into  the 
right  ventricle.  Breschet  %%  relates  two  cases,  tp  which  we 
shall  have  to  allude  again  more  particularly,  where,  in  addition 
to  two  caves  superioreSf  the  cava  inferior  was  also  accompanied 
by  a  second  vein  proceeding  firom  the  liver  to  the  lefl  auricle.     In 

*  Here*  m  well  m  in  other  parti  of  this  eetay,  we  iDclude  the  malfoniuitioDs  of 
the  great  veaeela  in  immediate  oonnection  with  the  heart,  as  it  is  impossible  to  omit 
the  one  withoat  rendering  the  description  of  the  other  incomplete, 
f  Med.  and  Phys.  Journal,  VoL  siii.  p.  120. 
±  Manuel  d*Anat.  Gen.  et  Pathol.  &c.  Tome  ii.  p.  526. 
§  De  Conflttzu  Triarum  Venarum  Ca?arum.   1763. 
II  Ncue  Scfawedische  Abhandlungen,  T.  ii.  p.  230. 
^  Bep.  G€n.  d*Anat.  T.  iL  p.  7  to  11,  PL  1. 
**  Kerkringii  Spidlegium  Anatomicnm,  Amstel.  Obs.  x&ix.  Tab.  xu 
•\"Y  Dissert.  Inaug.  de  Cordis,  &c.  p.  19. 
Xt  R^P*  C^n.  d*Anat.  &c  T.  ii.  p.  II. 
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one  of  these  instances^  tbere  were  two  pulmonary  veins ;  in  tbc 
other,  the  vena  a%ygo8  was  double.  It  is  worthy  of  remark,  dui 
the  abdominal  aorta,  the  basilar  artery,  and  other  single  arteriai 
trunks,  are  all  occasionally  found  double ;  while  in  those  resseb 
naturally  symmetrical,  as  the  carotids,  phrenics,  renals,  and 
spermatics,  there  is  a  great  disposition  to  unite  into  a  single 
trunk.* 

To  understand  the  malformations  of  excess  in  the  aorta,  we 
must  call  to  mind  the  state  of  that  vessel  in  early  fcBtal  life.  It 
must  be  recollected  that  it  never  unites  beyond  the  middle  of 
the  dorsal  reffion,  but  presents  at  one  period  almost  exactly  the 
structure  of  this  part  in  the  turtle,  (viz.  an  arch  passing  down 
on  either  side,  with  a  ductus  arterioatis  opening  into  it  from 
each  pulmonary  artery,)  and  that  the  principal  change  which  it 
afterwards  undergoes,  is  the  obliteration  of  this  arch  on  the  right 
side.  In  the  magnificent  plates  of  the  arteries  b^  Tiedemann  f  , 
there  is  a  case  quoted  nom  Malacame  |,  which  beautifully 
illustrates  this  formation.  The  aorta,  immediately  after  leavii^ 
the  left  ventricle,  divides  into  two  branches,  which  passing  up- 
wards, each  give  off,  as  in  the  turtle,  the  vessels  to  the  head  and 
upper  extremities  on  each  side,  when  they  again  unite  to  form 
the  €torta  deecendena.  It  is  true  that  the  relative  position  of 
the  parts  in  this  instance  has  suffered  considerable  change,  but 
that  is  of  little  importance,  in  comparison  with  the  striking  ana- 
logies they  present  in  other  respects.  It  is  probable  that  ano- 
ther of  the  cases  represented  by  Tiedemann,  §  fix>m  HomeU 
lius,  II  may  be  traced  to  the  same  cause.  In  this,  '*  Aorta  sub 
arcus  initium  divisa  et  ad  finem  ejusdem  sursus  unita  oonspici- 
tur.  Per  hanc  quasi  insulam,  transeunt  trachea  et  oesophagus.* 
The  arrangement  of  the  vessels,  as  represented  by  Dr  Allen 
Thomson^  in  the  chick  about  the  12th  day,  bear  a  sufficient, 
ly  strong  resemblance  to  this  malformation,  to  enable  us  to  trace 
an  analogy.  Serres**  also  refers  to  a  case,  though  he  has  not 
entered  into  any  details  concerning  it,  in  which  he  says, 
**  There  was  a  bifurcation  of  the  aorta,  which  in  its  upper  part, 
reproduced  what  we  obswve  in  the  Sautia.^  A  case,  oflering 
some  resemblance  to  this  structure,  but  very  curiously  compli- 

*  Dr  Green  on  the  VArieties  in  the  Arterial  System  of  the  Human  Body,  Dublin, 
1830,  p.  20. 

t  Tabul*  Arter.  Corp.  Huipan.  Tab.  it.  Pig.  7. 

X  OnerTazioni  in  Chirurgia,  Torino,  1784,  P.  2,  p.  119,  Fig.  I,  2. 

§  Tabuls  Arter.  Corp.  Human.  Tab.  iv.  Fig.  6. 

U  Commercium  Litter.  Norimberg,  1737.     Hebdomas,  zu.  p.   161,  Tab.  ii. 
Fig.  I,  2. 

^  Bdin.  New  Phil.  Journal,  Jan.  1831,  Plate  iii.  Fig.  31« 
**  Annales  des  Sciences  NaC  T.  xxi.  p.  20. 
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cated,  has  been  more  lately  described  by  Dr  Chichester*  of 
.  Cheltenham  ;  that  of  a  monster  with  one  head,  one  heart,  one 
stomach,  but  with  the  rest  of  the  body  generally  double.  In 
this  instance  it  was  observed  that,  *'  from  each  ventricle  sprung 
an  aorta ;  of  the  two  vessels,  one  turned  to  the  right,  the  other 
to  the  left.  The  one  which  turned  to  the  left  went  down  in 
the  natural  direction ;  while  that  which  turned  to  the  right, 
crossed  the  right  vertebral  column,  and  passed  down  on  the 
outer  side  of  it.  A  transverse  vessel,  of  somewhat  smaller  ca- 
libre, passed  from  the  beginning  of  the  turn  of  the  arch  on  one 
side,  to  the  same  part  on  the  other  side,  thus  forming  a  com- 
munication  between  the  two  aortas."" 

A  double  state  of  the  ductus  arteriosus  is  of  very  rare  occur- 
rence,-—indeed  we  know  of  no  other  case,  than  the  one  we  are 
about  to  relate  from  Bre8chet.+  It  occurred  in  a  child,  whose  heart 
was  placed  in  the  centre  of  the  thorax,  and  whose  vascular  sys- 
tem presented  several  other  deviations  from'  the  natural  state. 
The  left  arterial  duct  was  observed  opening  as  usual  into  the 
aorta  descendenSf  under  the  origin  of  the  left  subclavian  artery ; 
while  on  the  right  side,  a  somewhat  longer  though  smaller  ves. 
ael,  was  found  to  communicate  between  the  right  pulmonary  ar- 
tery and  right  subclavian,  just  at  the  bifurcation  of  the  brachio- 
cephalic trunk.     When  we  consider  that  it  is  the  fifth  arch  on 
the  right  side  which  in  mammalia  is  obliterated,  that  it  is  the 
fourth  which  constitutes  the  right  pulmonary  artery,  while  the 
third  forms  the  brachio-cephalic  trunk,  and  that,  consequently, 
between  these  two  latter,  a  direct  communication  I  must  and 
does  exist  in  the  early  foetus,  we  cannot  but  confess,  that  a  more 
beautiful  illustration  of  arrestment  of  developement,  could  not 
be  desired. 

Congenital  Hypertrophy. — It  may  be  thought  that,  by  in- 
cluding cases  of  hypertrophy  under  the  term  of  malformation, 
we  are  acting  at  variance  with  our  own  definition ;  but  in  these 
cases  it  seems  necessary,  for  they  approach  so  nearly  to  true 
malformations,  not  only  in  the  forms  they  represent,  but  even 
in  the  mode  of  their  formation,  that  it  becomes  very  difficult  to 
draw  the  line  of  distinction.  The  malformations  of  this  class 
chiefly  exhibit  themselves  in  additional  septa  or  false  cavities, 
formed  by  the  hypertrophy  of  the  columneis  camece^  or  other 
part  naturally  belongbg  to  the  heart.     Now  it  should  be  remem- 

*  Loudon's  Magazine  of  Nat  Hist.  Vol  i.  p.  135,  dn  account  of  a  monster  of 
the  sheep  genus,  by  John  Chichester,  Esq.  M.  D. 

t  R^p.  G6o.  d*Anat  &&  T.  ii.  p.  10,  PI.  1 ,  Fig.  A. 

^  See  a  diagram  of  the  Branchial  Arches  of  Mammalia,  and  their  transformaiions, 
Edin.  New  Phil.  Journal,  Jan.  1831,  PI.  iii  Fig.  39. 


^88  Dr  Paget  on  Congeniial  MatfarmaUona 

bered,  that  it  is  said  *  to  be  only  from  the  eolumneie  earneit 
that  the  true  septum  of  the  Tentrides  is  fonned,  and,  therefore, 
the  increased  developement  of  such  parts,  is  no  more  to  be  con- 
sidered the  effect  of  diseased  action;  than  is  the  double  9^mte  of 
the  brain  or  heart  itself. 

The  catumnem  cametB  are  sometimes  hypertrophied  to  s  con- 
siderable extent.  The  union  of  several  of  them,  so  as  to  form 
one  thick  fleshy  mass,  is  a  very  coms&on  appearance  in  the  heart. 
In  a  case  mentioned  by  Louis,  +  they  were  so  much  enhuj^ed, 
and  so  much  pressed  tocher,  tnat  they  appeared  to  form  one 
continuous  plane ;  and  in  this  way,  we  nave  no  doubt,  are  many 
of  the  false  septa,  forming  partial  cavities,  to  be  explained.  They 
may  be  distinguished  when  occurring  in  the  auiides,  from  those 
depending  on  original  duplicity  of  form,  by  the  absence  of  addi- 
tional auricular  appendages ;  and  in  the  ventricles,  by  the  pre- 
sence of  the  single  mesi^  line,  marking  the  division  of  the  right 
and  left  sides.  Thus,  in  the  case  of  a  heart  with  only  a  single  auri- 
cle and  ventricle,  seen  by  Farre,  %  *^  the  auricle  was  divided  from 
its  appendix  more  distinctly  than  it  is  in  the  natural  stmctuze, 
by  an  intermediate  septum  ;^  thus  forming  two  partial  cavities, 
but  with  only  one  auricular  appendage.  This  is  wdl  contrasted 
by  another  case,  shown  to  the  same  author  §  by  Lawrence, 
where  the  auricles  might  have  been  called  single,  as  they  form- 
ed only  one  cavity,  crossed  by  a  thin  muscular  band,  had  not 
the  two  appendices  proved  that  it  was  on  an  arrestment  of  de- 
velopement  of  the  septum  only,  that  the  malformation  depend- 
ed. 

Into  the  anormal  cavities,  thus  formed  by  the  increased  growdi 
of  natural  parts,  vessels  may  often  open.  Farre  ||  refers  to  two  in- 
stances, of  what  he  calls  a  third  ventricle,  in  one  of  which  *'  two 
apertures  in  the  right  ventricle  communicated  with  a  Tery  small 
third  ventricle,  from  which  the  pulmonary  artery,  correctly  form- 
ed, and  of  its  natural  size,  arose.^ 

Other  cases,  apparently  of  this  nature,  have  been  described 
by  the  older  anatomists,  but  not  with  an  accuracy  on  which  we 
can  place  much  dependence. 

Chiginal  Duplicity. — This  may  prevail  with  respect  to  the 
whole  heart,  or  may  be  confined  to  some  of  its  parts  only. 

The  double  state  of  the  whole  heart,  when  some  other  parts 

*  *•  From  part  of  these  netted  fibres,  some  of  which,  io  a  more  adhruieed  st«te, 
no  doubt,  constilute  the  colnmnesB  camesB  of  the  ventricle*  the  septum  whidi  dividci 
the  cavity  springs.**    Edin.  New  Phil.  Joarnal,  OcL  1830,  p.  2?. 
t  Arch.  G4n.  de  M^.  T.  tii.  p.  334. 
%  Farre  on  Malformations  of  the  Heart,  p.  3. 
Ibid.  p.  30. 
Ibid.  p.  26  and  30. 
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of  the  body  are  doable,  is  not  rare.  Walter  *  has  deacribed  a 
case  in  the  human  subject,  and  Monro  f  in  the  calf.  An  ex- 
€:eption  to  this  rule,  however,  occurs  in  monsters  by  partial  in- 
clusion, which  are  united  by  the  sternum,  as  in  the  heteradelphe 
of  Benais,  %  where  the  heart  and  brain  are  afanost  the  only 
|Nirt8  single.  Meckel  §  says  that  ^^  in  the  goose,  in  the  double 
state  of  the  whole  body,  or  of  the  upper  extremities  only,  an  in- 
creased sise  of  the  heart  is  frequent ;  a  double  heart,  less  com- 
inon ;  and  this  state,  still  more  rare,  when  the  body  is  simple.^ 
Botthave  ||  found  two  imperfect  hearts  in  a  lat.  In  another 
case,  ^  there  were  two  perfect  hearts,  an  inch  apart,  in  the 
common  fowl.  Collomb  ^^  has  described  a  case  of  a  completely 
d<mble  heart  in  the  human  subject,  where  there  was,  if  any 
thing,  a  defectire  developement  of  other  parts.  The  most  in- 
dubitable  case,  is  one  recorded  by  Meckd,  -f-f  which  we  relate 
in  his  own  words.  **  In  patris  quoquo  rousaeo  corda  anseris 
unius  ezstant  duo  normalia,  sed  de  quibus  fere  nihil  did  potest, 
nisi  quod  singula  duplex  habeant  cavum,  et  ex  siiq^ulis  aorta 
emergat,  et  ligamentom  inter  utrumque  intercedat  Tidde  obscu- 
rum,  cum  casu  tantum  in  ansere  jam  cocto  inter  mensam  fiie* 
rint  inventa."* 

Duplicity  of  some  part  of  the  heart  only,  is  an  occurrence 
of  great  rarity.  Andral  XX  in  his  Anatomic  Pathologique,  says 
**  I  hare  seen  a  heart  with  three  aurides,  and  another  with 
four  ventricles,^  but  does  not  give  any  more  detailed  de- 
scription of  them.  One  instance  is  mentioned  by  Kerkring,  §§ 
in  which  there  was  a  double  state  ci  the  right  ventride, 
Iridi  two  pulmonaiy  arteries;  and  a  second  by  ChemineauJ||| 
showing  three  v^trides  united  together,  the  ri^t  recdving  the 
vena  cava,  the  left  the  pulmonary  veins,  while  the  middle  one 
gave  off  the  aorta  and  pulmonary  artery.  These  are  the  very 
few  cases  of  this  kind  of  malformation  we  have  been  able  to  col- 
lect, and  the  last  even  of  these  is  more  than  doubtful.  It  is 
probably  only  a  case  of  two  aurides  with  a  single  ventricle ; 
for  Chemineau  does  not  mention  the  state  of  the  former,  besides 

*  Walter,  Obwrrat.  ADstom.  p.  8. 

•f  Catalogue  of  the  Museum  of  the  UniTeiaity  of  Edinburgh,  p.  245. 

i  M^oixes  du  Museum  de  l*Hut.  Nat.  T.  xv.  p.  385. 

§  Handbuch  der  Pathologucben  Anatomie,  Baoa  iL  p.  34. 

II  Boeifaave  PkhoL  Bctracbtniig  des  Hemna.  AUumdL  fQr  pnctSache  Aerste, 
BMidiz. 

%  Meckel,  Disert.  Itiaug.  de  Cordis,  &c.  p.  8. 
**  CoUomb,  (Bavrea  Med.  Chirarg.    Lyons,  1798,  p.  482. 
j-t  Meckel,  Dissert.  Inaug.  de  Cordis  Conditionibus  Abnormibus,  p.  48. 
ii  Andral*8  Pathol.  Anat  translated  bjr  Townsend  and  West,  VoL  ii.  p.  333. 
§§  Kerkringii  Spicileg.  Anat.  Obs.  60,  Tab.  zxH. 
nil  M^oiret  de  TAcad.  des  Sciences,  1099,  p.  43. 
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that  he  compares  it  to  the  heart  of  the  tortoise,  to  which  it  wooU 
Uien  be  nearly  allied. 

Malfbrmaiions  of  PontUm, 

As  we  advance  with  our  subject  the  difficulties  of  exi^atuition, 
if  possible,  increase,— so  innumerable  are  the  varieties  we  meet 
with, — so  imperfiBct  our  knowledge  of  anormal  developement. 
Before  the  division  of  malformations  on  which  we  are  now  enter- 
ing  can  be  treated  with  any  great  success,  it  is  necessary  that 
we  should  possess  a  more  accurate  knowledge  than  has  yet  been 
obtained,  of  the  relative  situations  occupied  by  different  organs 
during  the  diffierent  periods  of  fcetal  life.  It  is  well  known,  that 
almost  every  organ  does  undergo  considerable  changes  in  tlus 
respect  ;-*tne  descent  of  the  testis  furnishes  a  familiar  example ; 
and  it  would  qipear,  that,  as  with  respect  to  form  and  number, 
in  position  also,  the  changes  increase  as  the  animal  rises  in  the 
scale  of  creation.  The  movement  of  the  spinal  marrow,  has 
been  noticed  by  Tiedemann  and  Serres  ;  and  that  of  the  heart, 
is  not  less  worthy  of  accurate  investigation.  We  know  that  the 
heart,  soon  after  its  first  appearance,  is  placed  high  in  the  neck, 
till  it  gradually  descends,  and  occupies  the  centre  of  the  thorax, 
where  it  remains  placed  symmetrically  till  a  somewhat  late  pe- 
riod. We  are  even  at  present  able  to  trace  many  cases  of  mal- 
position, to  arrestment  of  developement ;  others  probably  owe 
their  origin  to  displacement  from  defective  formation  in  neigh- 
bouring  organs  ;  some  may  perhaps  be  connected  with  certain 
movements  of  the  embryo  itself;  others  may  arise  from  unna- 
tural adhesions  between  various  parts ;  while  we  must  confess; 
that  there  are  still  man^,  which  appear  to  set  at  defiance  all  laws 
of  formation, — all  relation  of  parts, — all  adaptation  of  means  to 
an  end.  Such  at  least  they  appear  to  us  at  present ;  but  I  have 
too  much  confidence  in  the  motto,  **  Tordre  est  dans  le  d^sor- 
dre,""  to  believe  that  nature  can  ever  act  so  much  at  variance 
with  herself,  or  that  there  is  any  apparent  anomaly,  which  a  fur- 
ther knowledge  of  developement  will  not  fully  explain. 

Malformations  of  position  form  two  pretty  distinct  classes, — 
those  of  simple  expoHtUmj  and  those  of  absolute  iranspoH* 
Hon  ;  the  first,  where  the  organ  or  any  part  of  it  has  merely 
changed  its  position  without  occupying  that  of  any  other  part, 
—as  where  the  heart  is  without  the  thorax ;  the  second,  where 
the  whole  organ  has  taken  a  situation  directly  opposed  to  that 
which  belongs  to  it,  or  where  some  of  its  parts  have  exchanged 
places  with  each  other, — as  when  the  pulmonary  artery  rises 
firom  the  left,  and  the  aorta  from  the  right  ventricle.     In  both 
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these  divisions,  are  many  examples,  on  which  we  scarcely  dare 
hazard  a  conjecture,  as  to  the  mode  of  formation. 

Ewparition. — Among  the  cases  classed  as  those  of  simple  ex- 
position, we  find  considerable  variety.  The  organ  may  be  pla- 
ced entirely  without  the  body ;  it  may  be  situated  within  the 
body,  but  out  of  its  proper  cavity  ;  it  is  found  in  its  proper  ca- 
vity, but  out  of  its  usual  place  there ;  and,  lastly,  the  various 
parts  of  the  organ  may  assume  an  unnatural  position  with  re- 
lation to  each  other. 

The  first  kind,  in  which  the  heart  is  on  the  outside  of  the 
body,  includes  some  of  the  most  fatal  as  well  as  most  fre- 
quent cases  of  exposition  of  this  organ.  It  is  generally  con- 
nected, either  with  deficiency  in  the  diaphragm  and  abdomi- 
nal parietes,  or  with  absence  of  some  part  of  the  walls  of 
the  thorax.  In  the  former  case,  we  generally  find  the  heart, 
liver,  and  stomach,  and  often  the  lungs,  and  all  the  abdominal 
viscera  contained  in  a  sac,  sometimes  covered  only  by  perito- 
neum, *  sometimes  by  an  extension  of  the  common  integu- 
ments, -f-  and  sometimes  occupying  the  sheath  of  the  umbilical 
cord,  I  forming  a  variety  of  umbilical  hernia.  In  some  of 
these  cases,  adhesions  have  been  traced  between  the  misplaced 
viscera  or  the  sac  containing  them,  and  the  surrounding  mem- 
branes. In  one  described  by  Breschet,  §  the  umbilical  cord, 
which  had  become  attached  to  the  sides  and  top  of  the  head, 
contained  within  its  sheath  the  abdominal  and  some  of  the  tho- 
racic viscera.  The  heart,  occupying  the  upper  part  of  this 
mass,  was  attached  by  its  apex  to  the  palate,  with  which  it  had 
formed  adhesions.  In  another  monster,  described  bv  the  same 
author  from  M.  Bonfils  of  Nancy,  the  heart  and  other  viscera 
had  become  adherent  to  the  placenta,  and  were  thus  drawn 
away  and  prevented  from  occupying  their  proper  cavities.  St 
Hilaire  ||  relates  a  somewhat  similar  case,  in  which  there  were 
also  evident  marks  of  adhesion,  to  which  he  of  course  imputes 
the  malformation ;  and  indeed  does  not  hesitate  to  refer  all  others 
to  a  similar  cause,  though  we  suspect  it  would  be  difficult  to 
prove  the  assumption.  When  these  adhesions  occur,  it  is  cer- 
tain they  must  be  contracted,  before  the  parietee  of  the  thorax 
are  fully  formed.  At  what  precise  period  this  process  takes 
place,  we  are  not  aware ;  but  from  the  comparative  frequency  of 
the  malformation,  it  is  probably  hie  before  it  is  completed. 

*  Many  examples  of  thh  kind  may  be  seeD  in  the  Hunterian  Museum  Gla^gow# 
See  also  Arch.  G6n.  de  M6d.  T.  xziU.  p.  611,  and  R6p.  G6n.  d*Anat.  T.  iL  p.  20. 

t  Acu  Helvetica,  Vol.  vii.  p-  56,  de  Foetu  Monst,  &x,  Meckel  Dissert  Inaug. 
p.  0. 

t  Rep.  Gen.  d*Anat.  T.  ii.  p.  26. 
Ibid.  T.  ii  p.  24,  Tab.  u. 
Arch.  Gto.  de  MM.  T.  xn.  p«  632. 
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Ezpoddon  of  the  heart,  from  defect  in  the  puieteg  of  the 
thorax,  is  less  common.  A  heart  in  this  sitoatioD,  ia  said  to 
have  been  seen  by  Martinesius,  *  ^^with  its  cone  and  base 
lying  horisontaly  and  without  a  pericardium.^ — ^*  As  if,^  adds 
the  commentator,  **  the  heart,  not  bearing  so  dose  a  confine- 
ment,  burst  through  the  breast,  and  having  broken  the  stemam, 
appeared  on  the  outside.**  In  the  museum  of  the  UniYovity 
of  Edinburgh,  f  is  another  example  in  a  (betal  calf,  where  the 
heart  is  seen  projecting  between  the  ribs.  Some  additional 
cases  of  protrusion  of  the  heart  from  the  thorax  are  mentioned 
by  Breschet,  X  especially  from  defect  of  the  lower  part  of  the 
sternum.  In  many  instances,  the  disposition  to  imperfect  for- 
mation along  the  mesial  line,  on  which  such  defidoicies  de- 
pend, shows  itself  at  the  same  time  in  other  {larts,  as  by  the 
hare-lip,  the  defective  palate,  the  spina  bifida^  the  open  peri- 
nseum,  and  many  others.  It  may  be  difficult  in  these  cases  to 
say,  whether  the  malposition  of  the  heart  may  be  the  cause  or 
the  effect  of  the  malformation  of  the  sternum ;  or  whether,  as  is 
equiJly  probable,  both  may  not  arise  from  an  extension  of  the 
same  general  cause,  without  any  necessary  dependence  on  each 
other. 

The  situations  assumed  by  the  heart,  when  within  the  body 
but  out  of  the  chest,  have  been  found  to  vary,  from  the  abdomen 
to  the  neck.  In  Mr  Wilson^s  case,  §  which  has  been  already 
referred  to,  the  heart  was  in  the  abdomen,  lodged  in  a  fissure 
on  the  surfiu^  of  the  liver.  Some  of  the  tendinous  part  of  the 
diaphragm  was  in  this  instance  wanting,  and  the  heart  formed 
a  tumour  protruding  from  the  upper  part  of  the  abdomen ;  so 
that,  although  this  could  not  be  considered  actually  out  of  the 
body,  it  was  a  very  near  approach  to  the  former  spedes.  M. 
Deschamps  ||  has  given  the  particulars  of  a  much  more  perfect 
case,  in  which  the  heart  was  found  to  occupy  the  place  of  the 
left  kidney.  Bv  no  means  the  least  curious  circumstance  in 
this  history  is,  that  the  man  had  passed  an  active  life,  and  at- 
tabled  a  considerable  ase,  without  ever  suspecting  any  disphu^^ 
ment  of  the  heart  There  does  not  here  appear  to  liave  been 
any  malformation  of  the  disphragm,  nor  indeed  of  any  other 
part.  It  is  exceedingly  difficult  to  account  f<Nr  this  case  of 
malposition,  unless  we  suppose  the  heart  to  have  been  pushed 
down  by  some  enlargement  of  the  lungs  or  thjrmus  gland,  or 


*  Phil.  Timns.  abridged,  Vol.  vui.  p.  608. 

t  Cat.  of  Anat.  Mus.  of  Univ.  of  Bdtn.  pw  24& 

X  R^p.  G6n.  d'Anat.  T.  iL  p.  15. 

$  PbU.  Tnmi.  1798,  p.  848. 

II  Journal  G^D.  de  MM.  &c  T.  xxvL  p.  276.     Rep.  G^n.  U'Anal.  T.  ii.  p.  I7. 
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bound  down  to  the  abdominal  viscera,  by  adhesions,  contracted 
before  the  diajAragm  was  fonned. 

In  the  excellent  memoir  by  M.  Breschet  before  referred  to, 
<*  Sur  Fectopie  du  Coeur^^  a  case  *  is  described,  in  which  the 
heart,  U>i%8>  ^^  thymus  gland  were  all  contained  in  the  ante- 
rior part  of  the  neck,  forming  a  large  tumour  under  the  lower 
jaw.  The  point  of  the  heart,  attached  to  the  base  of  the  tongue, 
was  placed  between  the  two  branches  of  the  lower  jaw,  whidt 
were  very  small,  and  separated  from  each  other.  The  thorax 
was  occupied  by  the  abdominal  viscera,  which  had  passed  up 
through  a  fissure  in  the  diaphragm.  Breschet  conjectures  that 
this  is  a  case  of  simple  arrestment  of  developement,  since  the 
heart  occujMes  a  nearly  similar  position  in  the  early  foetus^ 
Though  we  allow  that,  before  the  union  of  the  two  sides  of  the 
body  along  the  anterior  mesial  line,  or  rather  perhaps  before 
die  sides  are  formed,  the  heart  lies  nearly  in  contact  with  the 
lower  part  oi  the  head,  the  neck  being  extremely  short,  and  the 
body  curved  forward ;  yet  we  must  think  the  presence  d  the 
thymus  gland  and  lungs  in  the  same  situation,  completely  dia^ 
proves  M.  Breschet^s  supposition.  The  lungs  do  not  make  their 
appearance  till  the  branchial  clefts  are  declining,  at  which  time 
the  neck  elongates,  and  the  heart  assumes  its  place  in  die  tho- 
rax, so  that  the  lungs  are  at  no  period  naturally  placed  in  die  po* 
aition  assumed  in  this  monster.  The  thymus  {^d  is  even'i^ 
later  in  its  formation.f  How  far  the  diaphra^adc  hernia  may. 
have  operated  in  effecting  this  change  of  position,  it  is  difficult  to 
aay,  but  we  feel  inclined  to  attribute  some  influence  to  this  cause* 
Walter  j  met  with  a  case  in  a  new  bom  lamb,  in  which  die 
heart  occupied  another  position  in  the  neck ;  it  was  placed  with 
its  base  towards  the  thorax  and  without  the  pericardium,  in  the 
lower  part  of  the  nedc,  whence  it  gave  off  its  vessels  as  usuaL 

It  would  be  an  almost  endless  task,  to  enumerate  all  the  varie- 
ties of  position,  which  the  parts  of  the  heart  may  assume  in  reU- 
tion  to  each  other ;  we  must  therefore  content  ourselves  with 
mentioning  a  few  of  them.  With  respect  to  the  mode  of  forma- 
tion of  many  of  these,  we  are  too  much  at  a  loss  to  offer  even  a 
conjecture. 

In  a  case  dissected  by  Dr  HoIhkhs  §  of  Canada,  and  com*' 
municated  by  Dr  Alison  to  the  Medico-Chirurgical  Society  of 
Edinburgh,  the  right  auricle  was  found  to  open  into  the  left 

*  R^  G^  d*Aiuit.  T.  n.  p.  24. 

t  RathU  in  the  lUp.  Gfo.  d*Anat  fte.  T.  m  p^  37,  and  Dt  A.  Tbomfon,  Bdin. 
New  PbiL  Joomal,  Jinuary  183 1,  p.  74* 

i  Mna.  Anat.  Defcriptionis  eoDtiniuO.  prim,  ex  Catalogif  WaHeri  Aategnpbis 
ab  Rttdolphio  instit  p.  3102. 

§  Trans,  of  Med.  Chinng.  Soc.  of  Edin.  Vol.  i.  p.  257. 
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ventricle,  in  place  of  the  right  The  only  means  by  which  the 
blood  could  enter  the  pulmonary  circulation,  was  in  this  instance, 
through  a  small  perforation  in  the  septum  of  the  ventricles. 
**  The  preternatural  orifice  between  the  right  auricle  and  left  v&i" 
tride  was  large,  and  furnished  with  valves  similar  to  the  tricus- 
pid." 

The  aorta  and  pulmonary  artery,  are  not  unfrequently  mal- 
plaoed.  We  have  already  noticed,  the  communication  of  each 
of  these  vessels  with  both  ventricles  at  once,  by  means  of  the 
imperfection  of  the  septum  near  their  roots ;  in  other  cases,  we 
find  them  both  opening  into  one  ot  these  cavities  only.  In  the 
Museum  of  the  College  of  Surgeons  of  Edinburgh,  there  is  an 
example  in  which  the  aorta  and  pulmonary  artery  communicate 
only  with  the  left  ventricle,  and  another  in  which  they  both  rise 
in  a  similar  manner  from  the  right  Of  this  latter  deviation, 
two  other  cases  are  also  on  record.* 

The  ducitM  arteriosus  rardy  wanders  from  its  natural  situa- 
tion. The  instance  we  have  before  alluded  to,  in  which  it  opened 
into  the  left  subclavian  artery,  is  among  the  most  interesting  of 
its  deviations. 

Malposition  of  the  pulmonary  or  systemic  veins,  is  generally 
found  m  conjunction  with  considerable  malformation  of  the 
heart  itself.  The  right  pulmonary  vem  in  such  cases,  frequent- 
ly opens  into  the  cava  superior  ;f  and  the  left  into  the  left  sub- 
clavian vein.  I  There  is  sometimes  a  pulmonary  vein  for  each 
auricle,§  and  the  right  has  even  been  found  passing  through 
the  diaphragm,  and  opening  into  the  vena  portarum.\\  When 
the  veniB  caves  are  double,  the  right  will  sometimes  open  as 
usual,  while  the  left  empties  itself  into  the  left  auricle.ff 

We  now  come  to  those  cases  of  malformation  in  wnich  the 
heart,  though  placed  in  the  chest,  does  not  occupy  its  natural 
situation  there.  Cases  of  this  species  of  exposition,  though  of 
pretty  frequent  occurrence,  from  the  very  slight  inconvenience 
they  occasion,  have  received  comparatively  little  attention. 
Some  of  them  appear  to  depend  on  arrestment  of  developem«it ; 
others  on  displacement  from  hernia,  or  tumours  in  the  neigh- 
bourhood; and  others  again  on  morbid  adhesions.  Some  of 
these  congenital  errors  of  position,  are  very  similar  to  those  into 


•  Arch.  Gtn.  de.  M6d.  T.  xxiii.  p.  611.  and  Med  and  Phys.  Journal,  Vol.  UL 
p.  648. 
t*  Meckel,  Dissertat.  Inaug  de  Cordis,  &c.  p.  19. 
X  Med  and  Phyi.  Journal,  Vol  IzL  p.  54a 
f  R6p.  G6a.  d*Anat  &c.  T.  ii.  p.  9.  Plate  1. 
(I  Med.  and  Phyf.  Journal,  Vol.  Ui,  Loc.  cit. 
f  K^p.  G^n.  d*Anat.  Loc.  cit. 
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which  the  heart  is  sometimes  driven  by  diseases  of  the  pleura 
or  lungs,  or  even  by  certain  organic  lesions  of  the  heart  itself; 
and  might  therefore  mislead  the  physician,  if  the  possibility  o£ 
their  occurrence  as  malformations,  was  not  borne  in  mind. 

The  direction  of  the  apex  of  the  heart  to  the  right  side,  and 
the  situation  of  the  whole  organ  more  or  less  to  the  right  of  the 
mesial  line,  is  among  the  most  common  of  the  situations  occu- 
pied by  the  heart,  when  out  of  its  usual  place.  Breschet  *  has 
himself  seen  the  heart  on  the  right  side  four  times,  and  refers  to 
Otto,  f  Moellenbrock,  %  Mohrenheim,  §  and  Elvert,  ||  for 
similar  cases,  and  these  too,  unconnected  with  the  transposi* 
tion  of  any  other  viscus.  Dr  Ramsbottom  ^  has  lately  given 
an  instance,  of  the  point  of  the  heart  on  the  right  side ;  and. 
Sandifort,  Morgagni,  Haller,  Meckel,  and  many  others,  have 
witnessed  like  cases. 

The  location  of  the  heart  in  the  centre  of  the  thorax,  has  been 
met  with  occasionally.  Breschet  **  has  described  one  case,  in 
which  it  was  placed  directly  in  the  centre  of  the  chest,  but  with 
the  apex  slightly  turned  to  the  left  side.  This  is  a  malfor- 
mation we  may  fairly  attribute  to  arrestment  of  developement, 
as  Medcel  describes  the  heart  nearly  in  that  position  in  the 
human  embyro,  as  late  as  the  ninth  week. 

The  horizontal  and  transverse  positions  are  said  to  have  been 
assumed  by  the  heart,  but  they  are  of  rare  occurrence  as  con- 
genital malformations;  and  ind^  it  seems  doubtful,  whether  the 
effects  of  disease  may  not  have  been  mistaken  for  such.  Ber- 
tin  f -f-  figures  a  heart  lying  transversely  in  the  chest,  but  its 
malposition  was  dependent  on  a  large  aneurism  of  the  aorta,  and 
extensive  disease  of  the  heart  itself. 

Ignatius  de  Torres  |^  relates  an  extraordinary  case,  in  which 
he  says  he  observed,  ^'  in  a  new-bom  female  infant,  the  heart  with- 
out a  pericardium,  and  turned  upside  down,  so  that  its  basis, 
with  idl  the  vessels,  had  fallen  down  as  low  as  the  navel ;  and 
its  apex,  still  on  the  left  side,  lay  hid  between  the  two  lungs.^' 
In  the  University  Museum  here,  is  an  instance  §§  of  congenital 
displacement  of  the  heart  from  imperfection  of  the  diaphragm, 


•  R^p.  Gto.  d*Aiiat.  T.  u.  p.  S. 

+  Handboch  der  Pathol.  A  oat  des  Menschen  und  der  Thiere,  1814. 

X  MiflceU.  Natur.  Carious.  Dec.  L  Ap.  Obs.  73. 

\  Wiener  BeiUage,  &c.  Prakt  Arzneyk,  T.  ii.  p.  306. 

II  De  Phtbisi  Fulmon.  id  ▼iro  cui  cor  in  dextzo  pectore  puliabat,  17SS. 
f  Med.  and  Phyt.  Journal,  Vol.  Ui.  p.  648. 
*'  Rep.  Gto.  d'Anai.  T.  ii.  p.  7. 
ft  '^ninjk  def  Maladies  du  C<eur,  &c.  1824,  p.  103. 
XX  Phil.  Trans.  Abrd.  Vol  viiL  p.  r>09. 
^§  Cat.  of  Anat.  Mus.  of  Univ.  of  Kdin.  p.  244. 
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*^  through  whidi  the  stomaeh  «id  spleen,  with  ahnost  all  the 
intestines,  had  passed  into  left  cavity  of  diona,  displacing  the 
heart,  and  impeding  reqiixation.^ 

7V<ifis|Mst<Jofi.---Our  second  class  of  malpositions,  or  that  o( 
traa^osition,  consbts  of  only  two  qpecies,  as  far  as  we  have  at 
present  been  able  to  ascertain.  In  the  first,  the  heart  is  com- 
pletely transposed,  so  as  to  oceopy,  on  the  ri^t  side,  a  sitoadon 
m  almost  ereiy  reqpect  similar  to  that  which  it  usually  hcdds 
on  the  left.  In  most  of  these  cases  the  aorta  makes  a  like  tarn, 
and  passes  down  on  the  right  side  of  the  spine,  ^  while  the 
riaht  lungprMents  the  characters  commonly  found  in  the  l^t  f 
The  transposition  of  the  aorta  is  not,  however,  a  necessary  am- 
sequence  of  transposition  of  the  heart  In  a  cddiirated  case,  of 
which  Mr  Abemethy  |  has  given  the  history,  the  aorta,  though 
making  its  turn  to  the  right,  and  giving  off  sn  innomineUa  or 
hrachio-cephalic  tiunk,  to  the  left,  regains  its  natural  poation 
before  it  becomes  the  abdominal  aorta.  The  aorta,  too,  may  be 
transposed  when  the  heart  is  not  aflEscted.  In  the  case  we  have 
before  mentioned,  in  which  the  heait  was  in  the  centre  of  the 
chest,  the  abdominal  aorta  was  on  the  right,  though  the  aich 
tumed  to  the  left;  and  in  a  case  figured  by  CruveUhier,§  the 
heart  is  placed  quite  naturally,  thoug^h  the  aorta  throu^  its 
whole  extent  is  directed  to  the  right  side.  The  disposition  to 
transposition,  is  not  confined  to  the  vascular  system ;  the  sto- 
mach and  spleen  flrequently  occupy  the  right  nypochondrium, 
while  the  liver  often  takes  its  plaice  in  the  left.  On  what  the 
extraordinary  change  can  depend,  we  know  not ;  nor  indeed  can 
we  expect  to  know,  till  we  have  ascertained  why  the  aorta  in 
mammalia  occupies  the  left  «ide,  and  why  in  lards  the  right  is 
pretened. 

The  second  species  of  transposition,  is  perhaps  still  more  ex- 
traordinary ;  it  consists  in  the  transposition  cf  the  aorta  and 
pulmonary  artery ;  the  aorta  taking  ito  rise  fixmi  the  right  ven- 
tricle, the  pulmonary  artery  ftom  the  left.  Baillie  ||  was  the 
first  to  describe  a  case  of  this  kind;  since  that,  M.  Professor 
Dog^  has  seen  the  same  malformation  in  France ;  ^  a  similar 

*  R^  G&i.  d<Anat.  Ac.  T.  iL  p.  7-  PL  I9  Fig.  1. 

t  Aidk  Gte.  de  MM.  T.  xriiL  p.  SS. 

t  PhU.  Tnnt.  ]7SM>,  p.  60. 

i  Aluitomie  Pathologiqiw  du  Corps  Httnain,  LintiaoD  l.re,  PL  y'u  There  arc 
■ome  pfcaUaritiM  ui  the  dittrityutioii  of  tho  rtmdi  to  the  lungs,  in  chb  cue  which 
appear  quite  anoinakras.  Were  it  not  fer  the  high  authority  on  which  they  are  given, 
we  abonld  be  inclined  to  inspect  some  error,  and  oonsider  them  rather  as  ▼aiieties  of 
the  bronchial  arteries,  and  quite  unconnected  with  the  putanooary  ctrcoktion. 

n  Morbid  Anatomy,     irao.     P.  36. 

f  Ard).  Gto.  dc  MM.  T.  zxii.  p^  233. 
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case  is  also  preserved  in  the  Museum  of  the  College  of  Surgeons 
of  Edinburgh,  and  another  in  the  Museum  of  Guy's  Hospital, 
London.  *  The  fact  is  therefore  incontestible,  inconsistent 
as  it  may  appear  with  all  laws  of  formation,  incompatible  as  it 
is  with  the  existence  of  the  individual.  It  would  be  imposiiUe 
to  give  any  rational  explanation  of  this,  as  well  as  many  other 
of  the  malfonnations  here  collected.  We  do  not,  however,  des- 
pair of  seeing  the  day,  when  all  these  wilt  be  as  easily  under- 
stood as  those  of  arrested  developement ;  nor  do  we  think  that 
those  who  know  how  very  lately  it  is,  since  the  explanation  of  even 
these  facts  could  have  been  given,  and  who  recollect  how  many 
active  minds  are  now  engaged  in  the  pursuit,  will  believe  us  too 
sanguine  in  the  hope  we  have  expressed. 

Part  III. — Pathological  Effects,  Symptoms  and 
Treatment. 

Such,  then,  are  the  chief  congenital  malformations,  hitherto^ 
uoticed  in  the  anatomy  of  the  heart ;  and  such  the  principles,  ott 
which  we  conceive  their  developement  depends. 

By  what  changes  of  structure  are  they  attended,  and  by  what 
signs  are  they  to  be  recognized  ?  We  shall  proceed  to  answer 
these  questions,  by  some  considerations  on  their  pathology, 
symptoms,  and  diagnosis. 

It  must  be  evident,  that  many  of  the  malformations  we  have 
described,  are  so  little  adapted  to  perform  the  functions  required 
of  the  parts,  as  to  be  incompatible,  with  even  a  temporary  inde^ 
pendent  existence ; — Acardia  is  a  manifest  illustration :  while 
others  may  be  present  without  ever  causing  the  slightest  incon- 
venience ; — some  of  the  species  of  malposition  are  of  this  class : 
and  both  of  these  may  therefore  be  dismissed  for  the  present. 
Those  which  remain,  varied  as  they  are  in  form,  with  respect 
to  function,  resolve  themselves  into  one,  differing  only  in  de^ 
gree.  The  admixture  of  the  black  and  red  blood,  and  the  im* 
pediment  offered  to  a  free  circulation,  are  the  common  effects  of 
all,  to  which  the  whole  train  of  symptoms  may  be  more  or  lesa 
directly  referred.  It  is  to  the  consideration  of  these  we  shall 
now  confine  ourselves. 

Pathological  Effects. 
Before  entering  into  the  description  and  theory  of  symptoms, 
it  may  be  as  well  to  notice,  some  of  the  morbid  changes  ofstruc- 
ture  in  the  various  parts  of  the  heart,  which  are  often  found  in 
connection  with  congenital  malformations ;  and  some  circumstan- 
ces in  the  history  of  these  changes,  which  have  led  to  doubts  as  to 

*  Cat.  of  Anat.  Mas.  of  6iiy*s  Hospital,  No.  1392. 
VOL.  ZXXVI.  NO.  109.  U 
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the  period  of  their  formation.  In  the  nineteen  CMes^collected  b}' 
M.  Louisy*  there  were  ten  instances  of  diminution  of  the  orifice  <^ 
the  pulmonary  artery,  while  it  occurred  only  once  in  the  acnta. 
Disease  of  the  tricuspid  valve,  is  more  common  than  of  the  mi- 
tral ;  but  both  are  rare.  In  the  cases  already  quoted,  dilatation  of 
the  right  auricle  was  observed  in  eighteen ;  five  times  with  hy- 
pertrophy, and  twice  with  atrophy  of  its  parietes.  The  right 
▼entricle  was  dilated  nine  times ;  and  in  four  of  these  it  was  also 
hypertrophied.  Simple  hypertrophy  of  the  walls  of  this  cavity 
occurred  in  six  others.  On  the  left  side,  dilatation  of  the  auri- 
cle was  seen  eight  times ;  of  the  ventricle,  four.  Hypertrophy  of 
the  former,  is  mentioned  in  three  instances  ;  of  the  latter,  in  two 
only.  It  must  strike  every  one  that  these  appearances,  as  hy- 
pertrophy,  retraction  of  the  orifices  by  deposition  or  union  of 
the  vidves,  &c.  are  so  analogous  to  other  independent  morbid 
states  of  the  heart,  that  there  can  be  little  doubt  that  they  must 
arise  from  similar  causes,  and  are  frequently  formed  long  after 
birth.  'I'hey  have,  however,  in  other  cases  been  found  at  so 
early  an  age,  as  to  be  attributable,  only  to  a  morbid  action 
prevailing  during  the  period  of  foetal  developement.  To  the 
latter,  must  we  refer  many  of  tliose  instances  terminating  fatally 
soon  after  birth ;  to  the  former,  those  which  show  themselves 
only  at  a  later  period. 

This  leads  me  to  one  of  the  most  extraordinary  circumstan- 
ces, in  the  history  of  the  disease  under  consideration.  Many 
of  the  subjects  of  malformation  of  the  heart  have  lived  for  six- 
teen, twenty,  or  many  more  years,  without  betraying  any  strik- 
ing symptom  of  the  presence  of  such  afiection  ;  and  this  has  led 
to  a  doubt,  wLether  the  malformation  has  existed,  previously  to 
the  occurrence  of  the  train  of  symptoms,  by  which  it  is  usually 
known.  Most  of  the  cases  in  which  such  a  doubt  is  admis- 
sible,  will  be  found  to  consist  of  simple  communication  of  the 
cavities,  by  perforation  of  their  septa  ;  and  in  these  instances 
we  think,  the  causes  of  this  apparent  anomaly  may  be  made  suf- 
ficiently obvious. 

Laennec-f  conceives  that  the  narrow  oblique  opening  which  is 
often  seen  between  the  plates  of  the  valve  of  the  foramen  ovale^ 
though  preventing  any  admixture  of  the  venous  and  arterial  blood, 
is  often  the  cause  of  a  more  serious  afiection  ;  since  by  a  violent 
blow  or  sudden  effort  it  may  easily  become  dilated,  and  then 

*  Obfcrvationi  suivict  de  quelques  ConsidifrauoDB  tur  ]»  oommuniciition  det  cmvi- 
tti  droites  avcc  les  cavittfi  gauches  du  coeur,  par  M.  Lotiis,  Arch.  Gto,  de  Med. 
Tome  iiL 

t  Laeanec  on  DUeans  of  the  Cliest,  Su.   Traiutlated  by  Fotbe«.    1829.     p.  630. 
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progressively  enlarged.  A  case  related  by  Corvisart,*  is  gene- 
rally cited,  as  most  strongly  confirmative  of  this  opinion.  A  pos- 
tilion, aged  67,  who  is  not  said  to  have  shown  any  previous  in- 
dications of  diseased  heart,  was  attacked  with  dyspnoea,  palpi- 
tation, &c.  &c.  after  a  severe  injury  from  a  carriage  passing  over 
him,  and  a  violent  blow  in  the  epigastrium.  He  continued  for 
three  years,  to  present,  with  alternate  accessions  and  remissions, 
the  same  symptoms ;  and  after  death,  exhibited  h  foramen  ovale 
an  inch  in  diameter ;  dilautien  of  the  right  auricle,  with  dilata- 
tion and  hypertrophy  of  the  right  ventricle.  In  other  cases, 
the  symptoms  have  first  showed  themselves,  after  violent  fits  of 
coughing ;  as  in  pertussis^  or  other  pulmonary  affections. 

The  following  considerations  induce  us  to  believe,  that  such 
causes  can  operate  but  very  seldom,  if  ever.  Cases  are  known, 
in  which  the  foramen  ovale  has  been  pervious,  or  the  septum 
ventriculorum  imperfect,  though  no  indication  of  such  forma- 
tion was  ever  present  during  life,  and  the  fact  itself  only  dis- 
covered after  death.  The  absence  of  symptoms,  therefore, 
does  not  entitle  us  to  conclude  that  congenital  malformation 
may  not  exist-f-  It  is  not  difficult  to  account  for  this  seeming 
anomaly.  As  long  as  the  circulation  remains  tranquil, — the  lungs 
continue  healthy, — a  ft^ee  passage  exists  through  the  pulmonary 
artery, — and  the  two  sides  of  the  heart  maintain  their  natural  pro- 
portions ;— even  though  there  is  an  anormal  communication  be- 
tween the  two  cavities,  little  blood  will  pass  through  it.  For 
we  must  remember,  that  the  fibres  of  the  heart,  contract  in  such 
a  direction  as  to  urge  the  current  of  the  blood,  rather  in  its  na- 
tiural  course,  than  to  any  other  channel ;  and  also,  that  an  equal 
power,  (relative  to  the  force  required,)  is  exercised  on  either 
side,  and,  therefore,  the  inclination  of  the  fluid  to  pass  ft'om 
one  side  to  the  other,  is  equally  opposed.  But  only  let  this  ba- 
lance of  the  circulation  be  destroyed ;  let  more  blood  be  sent 
to  the  right  side  of  the  heart  by  emotion,  or  exercise ;  or  from 
disease  let  congestion  take  place  in  the  lungs ;  and  the  accu- 
mulated mass  of  blood,  stimulating  the  heart  to  increased  action, 
IB  driven  to  seek  an  outlet  where  it  may,  and  at  once  passes 
through  these  anormal  openings. 

From  the  augmentation  of  the  mass  of  the  fluid,  the  cavities, 
especially  the  auricular,  soon  become  dilated ;  while  by  the  in- 
creased  action^  according  to  a  general  law  in  the  developement 
of  muscles,  increased  growth  or  nypcrtrophy  j  is  produced. 

*  CoTvisart,  Op.  Cit  p.  27!l. 

*f  or  the  former  case,  I  have  mytelf  lately  seen  an  instance  in  the  Royal  Infirmary 
Edinburgh,  the  subject  of  whidi  died  of  Icterus.  The  heart  was  otherwise  quite 
healtliv. 

^  Tlie  opinion  of  Corvisart,  that  the  hypertrophy  of  the  right  side  depends  on 
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In  opposition  to  the  opinion  maintained  by  some,  that  the 
communications  between  the  ventricles  are  the  eifect  of  ulceration 
or  rupture,  we  may  urge,  that  the  edges  of  the  openings  are 
mostly  smooth  and  tendinous,  not  presenting  the  thick  and  rug- 
ged surface  of  ulceration,  nor  the  ragged  fibrous  appearance  of 
rupture ;  that  they  are  not  preceded  by  the  inflammation,  which 
must  be  the  forerunner  of  an  ulcer,  nor  is  the  death  so  sudden 
as  it  would  be,  if  the  heart  was  ruptured.*  If  we  observe,  too, 
the  situations  in  which  the  openings  generally  occur;  we  shall 
find  them  at  the  upper  and  posterior  parts  of  the  interventricu- 
lar septum,  parts  which,  from  their  being  last  formed,  are  known 
to  be  most  subject  to  retardment  of  developeroent,  but  which 
are  least  exposed  to  the  occurrence  of  ulceration  or  rupture.-f*  If 
to  these  it  be  added,  that  in  cases  which  from  birth  have 
shown  indications  of  the  disease,  we  find  exactly  the  same  ap* 
pearances,  as  in  those  apparently  affected  only  a  few  months  be- 
fore death,  we  shall  have,  I  think,  suflScient  reason  to  conclude, 
that  these  malformations  are  almost  always  of  congenital  origin. 

Sifmpioma. 

The  symptoms  exhibited  by  congenital  malformations  of  the 
heart  arrange  themselves  naturally  enough  under  the  respective 
functions,  of  circulation,  respiration,  and  nutrition ;  and  it  is 
in  this  order  we  shall  treat  of  them. 

Circulation. — The  physical  signs  to  which  the  action  of 
the  heart  gives  rise,  and  which  are  appreciable  by  mediate  aus- 
cultation, are  unfortunately  almost  unknown  with  reference  to 
our  present  subject  Laennec  himself  had  but  little  opportu- 
nity of  trying  its  effects ;  and  by  later  authors,  its  use  in  such 
cases  has  been  much  neglected.  As  the  blood,  however,  in  its 
natural  course,  gives  certain  manifest  signs,  it  is  but  fair  to  be- 
lieve that  our  improved  knowledge  of  the  means  of  investigation, 
and  their  careful  application,  will  enable  us  to  detect  %ame 
changes,  caused  by  such  strikingdeviationsfrom  thatcourse.  The 
contraction  of  the  orifices,  very  frequenUv  complicated  with  con- 
genital malformation,  is  indicated  by  the  bruit  de  «ot(^e/,— ^ 
according  to  Elliotson ;  j  and  may  consequently  be  expected  in 
such  cases.     This  symptom  is  mentioned  by  Laennec,  JLouis, 


the  entraikoe  of  arterial  blood  into  its  cavities,  and  waa  cauted  by  its  more 
ting  qualities,  is  not  tenable.  Some  would  be  inclined  to  attribute  it  to  the  efltec  of 
inflammation,  but  we  do  not  see  why  the  heart  should  rot  follow  the  same  laws  of 
developement  as  the  voluntary  muscles;  nor  do  we  thiiik  there  are  any  facts  which 
contradict  it. 

*  Bertin,  Trait^  des  Maladies  du  Ccur,  &r.  p.  395. 

t  Bertin,  p.  394,  and  Audral,  Anat  Pathol.  T.  ii.  p.  30?. 

X  Elliotson,  Diagnosis  of  Diseases  of  the  Heart,  folia  London,  1830.  p  13. 
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and  others,  *  but  it  is  probable  that  in  all  these  cases^  it  de- 
pended only  on  the  cause  just  assigned.  The  dilatation  and 
hypertrophy  of  the  right  side,  the  symptoms  of  which  are  pretty 
irell  established,  are  much  more  rare  than  on  the  left,  except  when 
combined  with  malformations,  and  will  therefore  of  course  help 
lis  in  our  diagnosis.  Frequent  palpitation  on  slight  exertion,  is 
a  lymptom  very  common  in  these  affections,  and  on  careful  in- 
quiry is  generally  found  to  have  existed  from  birth,  though  per- 
haps little  noticed.  When  the  disease  has  fairly  established  it- 
iBelf  by  the  morbid  formations  already  described,  the  patient  is 
liable  to  severe  paroxysms  of  dyspnoea,  during  which,  palpita- 
tions are  very  apt  to  occur,  though  the  heart's  action  may  be 
sufficiently  regular  at  other  times.  It  is  subject,  however,  to 
great  variety  in  this  respect.  In  one  we  find  '^  the  action  of  the 
heart  strong,  but  felt  only  at  intervals,"^*!*  in  another  so  strong 
aa  to  be  seen  at  a  distance,  %  while  in  a  third  it  is  so  weak  as 
scarcely  to  be  perceived.  Corvisart  §  in  one  instance,  men- 
tions that  **  la  main,  plac^  sur  la  region  du  coeur,  sentait  un  bat- 
tement  pen  r^gulier,  accompagn^  d'un  bruUaemeni  particulier 
tres-r^marquable.*^  There  was  here  absence  of  one  of  the  aortic 
"valves,  on  which  this  phenomenon  probably  depended. 

The  pulse  is  scarcely  more  certain  in  its  indications.  When 
the  body  is  at  rest,  the  pulse  is  frequently  quite  natural  During 
the  paroxysm,  it  is  in  some  intermittent,  in  others  regular ;  in 
some  strong  and  full,  and  again  in  others  almost  imperceptible. 
It  is  not  always  synchronous  with  the  heart ;  ||  perhaps  irregu- 
larity is  its  most  general  character.  It  should  be  understood, 
that  we  do  not  consider  these  changes  in  the  circulation  to  de- 
pend on  the  original  malformation,  but  to  arise  rather  from  the 
'subsequent  disease  of  other  parts  of  the  heart. 

From  the  congestion,  which  we  have  already  stated  to  be  one  of 
the  effects  of  these  malformations  in  their  later  stages,  hemor- 
rhages are  of  frequent  occurrence.  These  mostly  proceed  from  the 
nose  or  gums,  sometimes  from  the  stomach,  intestines,  or  lungs. 
It  has  been  noticed  in  the  lungs  particularly,  when  combined 
with  tubercles  there.^  These  hemorrhages  are  generally  trif- 
ling, and  not,  as  some  have  supposed,  the  immediate  cause  of 
death  in  most  instances. 

The  changes  in  the  state  of  the  brain  and  mental  functions, 

*  Laennec,  p.  628  and  620,  LouU,  Arch.  Gen.  de  MM.  T.  iii.  p.  332. 
-f  Dr  Abercromby*!  CoDtributions  to  the  Pathology  of  the  Heart,  Edin.  Med. 
Chinirg.  Trans.  Vol.  L  p.  59. 

$  Dr  Hunter,  Med.  Obaerv.  VoL  vi. 

g  Corvisart,  Op.  Ctt.  p  276. 

II  Ibid.  p.  277. 
^  Louis,  Arch,  (sen  dc  Mel.  Tome  iii.  p.  '.)J  1,  and  Farre,  p.  3i. 


902  I)r  Paget  oh  Congenital  Malformations 

probaUy  ikpendent  on  some  alteration  in  the  cerebral  circuU* 
tion,  are  headachy  vertigOy  and  excessive  irritability  of  temps. 
Farre  *  includes  also,  torpor  of  the  brain,  epilepsy*  apoplexy. 
paralysis,  and  syncope.  Of  these  latter,  the  first  may  be  seen 
m  cases  of  partud  idiocy,  but  would  rather  come  under  the  head 
of  nutrition ;  the  three  next  do  not  appear  to  be  of  frequent  oc- 
currence, and  are  rather  coincidences  than  effects,  while  the 
last  we  are  inclined  to  consider  misnamed.  Instead  of  syncope, 
dependent  on  an  imperfect  supply  of  blood  by  the  arteries,  and 
attended  by  paleness  of  the  surtace,  want  of  action  in  the  heart, 
&C.  &c.  it  is  probably  asphyxia,  arising,  according  to  Bicfaat, 
from  the  transmission  of  black  blood  through  the  brain.  It  'u 
certainly  attended  with  most  of  the  appearances  usually  seen  in 
such  cases. 

The  torpor  of  the  brain  is  sometimes  observed  in  comm<m 
with  that  of  other  parts  of  the  body,  and  seems  to  owe  its  origin 
to  the  defective  stimulus  afforded  by  the  black  blood  with  which 
the  arteries  are  filled. 

Irritability  of  temper  is  quoted  by  Corvisart  f  in  a  case  from 
M.  CaiUot,  among  others,  and  appeared  to  have  been  present 
from  birth.  It  is  often  very  strongly  marked,  and  frequently 
induces  the  recurrence  of  the  paroxysm. 

The  palpitations  and  disturbance  to  the  circulation,  in  many 
instances,  seem  to  be  influenced  by  the  state  of  the  stomach.  In 
some,  the  simple  distension  of  the  part  will  explain  the  impedi- 
ment  offered  to  the  hearths  action,  but  in  others,  according  to 
Nasse,  X  it  arises  from  indigestion,  and  is  variously  affected  ac- 
cording to  the  nature  of  the  food  taken. 

The  pulsation  of  the  jugulars,  though  noticed  but  rarely,  is 
probably  a  very  common  symptom,  from  the  frequent  occurrence 
of  dilatation  of  the  right  auricle. 

Respiration. — The  symptoms  referrible  to  lesions  of  this 
function,  are  among  the  most  important  the  disease  presents. 
The  breathing  is  habitually  short  and  difficult, — easily  excit- 
ed b^  slight  exertions,  or  violent  mental  emotions, — and  often 
termmating  in  dreadful  paroxysms  of  dyspnoea.     During  this 
state,  the  sense  of  suffocation  is  intense ;  the  body  is  slightly      i 
convulsed ;  the  surface  turns  of  a  dark  purple  colour,  and  colder 
than  natural.    The  eyes  now  become  prominent,  the  face  bloat- 
ed, the  jugulars  turgid,   the  respiration  deep  but  slow  with 
occasional  screaming,  the  decubitfM  forward  or  abdominal,  till  at 
last  the  patient  sinks  down  insensible,  and  scarcely  seems  to 

•  Fiirre,  Op.  Cii,  p.  33,  i 

t  ('orYiiart,  Op.  Cit.  p.  294.  ' 

I  R(;U*f  Arch,  far  die  Phvsiol.  Vol.  x.  p.  27(j. 
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breathe.     The  paroxysms  *  sometimes  occur  periodically,  and 
Are  frequently  the  immediate  cause  of  death.     Their  duration 
is  very  Tarious,  from  a  few  minutes  to  several  hours.     Patients 
generally  recover  from  this  state  with  a  sigh  or  yawn,  and 
even  when  it  has  been  most  severe,  express  themselves  much 
more  relieved  than  before  its  occurrence. -f-     How  is  this  symp* 
torn  to  be  explained  ?  Mr  C.  Bell  X  has  supposed,  that,  as  dur- 
ing the  occurrence  of  the  fit,  the  patient  either  leans  forward, 
lies  on  the  belly,  presses  the  breast  against  something  hard,  or 
supports  the  abdomen  with  the  hands ;  and  as,  from  assuming 
the  decumbent  posture,  the  fit  has  been  put  ofP;  §  therefore, 
this  state  depends  on  a  want  of  pure  air  in  the  lungs,  and  this 
effort  is  made  to  contract  the  cavity  of  the  chest,  and  expel  as 
much  as  possible  of  the  impure  air.     When  this  is  as  far  an 
possible  accomplished,  continues  the  same  author,  the  sigh  or 
yawn,  by  which  the  recovery  is  preceded,  again  fills  the  lungs, 
and  the  patient  finds  himself  suddenly  relieved.     But  it  is  not 
in  the  lungs  the  disturbance  first  commences,  and  though  first 
manifested  by  this  organ,  it  is  probably  only  from  sympathy  with 
the  brain  that  it  is  affected.     The  causes  usually  exciting  the 
paroxysm,  are  such  as  increase  the  rapidity  of  the  venous  circu- 
lation, and  consequently  overload  the  right  side  of  the  heart  with 
blood ;  which  in  these  malformed  hearts  is  immediately  trans- 
mitted unchanged  to  the  left  side,  through  the  anormal  com- 
munication.   Hence,  the  blood  passes  forward  to  the  brain,  and 
produces  complete  or  partial  asphyxia ;  till  at  last  the  circula- 
tion again  becomes  equalized,  and  a  sufficient  quantity  of  oxy- 
genized blood  gains  the  left  side,  (for  some  portion  still  conti- 
nues to  pass  through  the  lungs,)  when  the  organs  again  receiving 
their  proper  stimulus,  again  resume  their  natural  functions. 
The  peculiar  posture  is  chosen  probably,  as  the  upright  in  or- 
dinary cases  of  dyspnoea,  to  allow  the  more  easy  passage  of  the 
blood  from  the  lungs  to  the  left  side  of  the  heart,  whereby  the 
former  organ  is  relieved ;  while  the  fits  have  been  put  off  or  mi- 
tigated by  lying  on  the  belly  or  side,  merely,  as  we  believe,  be- 
cause in  that  position  the  body  is  most  completely  at  rest,  and 
the  circulation  becomes  soonest  tranquillized. 

*  Duncan*!  Medical  Commentariei. 

t  CoTTuart,  Op.  Cit  p.  277. 

t  Anatomy  and  Physiology  of  the  Human  Body.  (6th  Ed.)  VoL  ii.  p.  72. 

§  "Any  hurry  upon  hit  spirits,  or  brisk  motion  of  his,  would  generally  occasion 
a  fit.  And  for  some  of  the  last  years  of  his  life,  ha  has  found  out,  by  his  own  obser- 
vation, that  when  the  fit  was  coming  upon  him  he  could  escape  it  altogether,  or  at 
least  take  considerably  from  its  violence  or  duration,  by  instantly  lying  down  upon 
the  carpet  on  his  left  side,  and  remaining  immovably  in  th<it  poiition  for  about  tan 
minutes.  I  saw  the  experiment  m^de  with  success."— -Dr  Hunter  in  Med.  Observ. 
and  Enquiries,  Vol.  vi.  p.  901. 


SK)4  Dr  Paget  on  C&ngeniial  Malformations 

From  the  imperfect  manner  in  which  the  Mood  is  oxygenat' 
ed,  or  rather  from  the  small  quantity  of  it  submitted  to  the  action 
of  the  lungs,  two  other  effects  arise^-^the  cyania^  eyanose, 
wtorbus  dBruleuSy  or  blue  jaandicci  (for  by  all  these  names  has 
it  been  called,) — and  an  unnaturally  low  temperature  of  the  sor- 
fiice. 

M.  Caillot,  in  an  essay  on  this  subject,  was  the  first  who  traced 
the  connection,  which  exists  between  certain  malformations  of 
the  heart,  and  a  blue  colour  of  the  skin.  This  connection,  he 
considered  to  depend  on  the  transraissioa  <}t  the  Mood  to  the 
left  side  of  the  heart,  and  thence  through  the  arterial  system, 
without  having  previously  undergone  the  influence  of  the  pul- 
monary circulation.  For  some  time,  this  opinion  was  generally 
received  by  the  medical  world,  till  Louis,  Bertin,  and  others 
denied  its  correctness,  and  attributed  the  appearance  to  another 
cause,— congestion. 

We  shall  then  examine  their  arguments,  and  endeavour  to 
determine  how  far  they  are  correct;  first,  however,  stating 
to  what  we  consider  this  phenomenon  attributable.  There 
are  two  causes,  the  co-operation  of  which  is  necessary  to  consti- 
tute the  most  marked  form  of  the  affection ; — 1«^,  The  circulation 
of  Mack  blood  in  the  arteries,  and  2ri,  Congestion  in  the  whole 
capillary  system.  The  first  of  these  causes,  we  have  already 
said,  depends  on  the  anormal  state  of  the  heart  itself;  the 
second,  either  on  a  want  of  stimulus  afforded  by  the  unozygenis- 
ed  blood,  or,  as  is  more  probable,  from  congestion  in  the  veins, 
arising  from  the  frequent  accompanying  disease, — conlractioa 
of  the  orifices  of  the  heart. 

It  is  argued,  that  Cyania  does  not  depend  on  the  circulation 
of  black  blood, — because  this  symptom  is  not  present  in  all  cases 
of  anormal  communication  ;  because  it  is  not  peculiar  to  these 
cases ;  because  the  blue  colour  is  not  general ;  because  it  is 
never  present,  except  where  there  is  contraction  of  the  orifices 
causing  congestion ;— and  lastly,  because  the  colour  of  the 
foetus  at  the  birth  is  not  purple. 

We  have  already  shown,  that  these  malformations  may  exist 
from  birth,  without  allowing  this  mixture  of  the  two  sorts  of 
blood ;  and  therefore  it  is  no  argument,  that  cyania  does  not 
always  accompany  them. 

That  the  purple  colour  of  the  skin  is  not  peculiar  to  such  affec- 
tions, is  true  only  to  a  certain  extent.  In  dilatation  of  the  cavities 
of  the  right  side  of  the  heart, — in  contraction  of  the  orifices  of 
that  part, — in  hepatization  or  emphysema  of  the  lungs, — in  spas- 
modic asthma, — or  in  hooping-cough, — in  short,  in  all  dis- 
eases impeding  the  circulation,  and  respiration,  the  skin  becomei< 


of  the  Heart.  905 

of  a  darker  colour  than  natural.  But  it  is  on  the  extent  to 
which  this  prevails,  that -the  importance  of  the  appearance  as  a 
diagnostic  in  this  disease  depends.  The  colour  is  in  general  much 
darker  than  in  any  simple  congestion  ;*  much  more  universal ; 
much  more  constant ;  and  frequently  extending  to  the  brain  and 
other  viscera.  This  statement  is  borne  out  by  the  very  first  case, 
quoted  by  M.  Louis -f-  himself,  and  still  more  so,  by  another  from 
Caillot  X\  ^*  les  teguments  de  la  face,  de  la  poitrine,  et  des  metti- 
bres,  etaient  d'^un  violet  tirant  sur  le  noir ;  les  intestins  et  les 
autres  visceres  abdominaux  d^un  brun  fonc^.  A  peine  pouvait 
on  distinguer  dans  le  cerveau  la  substance  corticate  de  la  tnc* 
dullaire.'' 

The  statement,  that  cy  ania  is  only  present  where  there  is  con- 
traction of  the  orifices,  or  dilatation,  producing  congestion,  is  con- 
tradicted by  the  case  of  transposition  of  the  aorta  and  pulmonary 
artery  already  cited  from  Baillie,  §  where  the  heart  '^  had  no- 
thing else  remarkable  in  its  structure,'*^  but  where  ^*  the  child  had 
a  most  unusually  livid  skin."^ 

The  last  argument,  originating  with  M.  Fouquier,  that  the fcetus, 
which  circulates  only  black  blood,  has  not  a  blue  skin,  requires 
some  consideration.  In  the^Sr^^  place,  the  colour  of  the  ibetus 
at  birth  and  for  some  days  after,  is  darker  than  at  a  later  period;  || 
and,  Sd,  though  it  has  been  stated  by  Bichat,  ^  and  others  after 
him,  that  the  colour  of  the  blood  in  the  umbilical  arteries  and 
veins  is  uniformly  dark ;  yet  we  are  justified  in  disputing  this 
opinion,  great  as  is  the  authority,  as  well  from  reasons  drawn  fro  ra 
analogy,  as  from  the  positive  experience  of  other  authors.  In 
alluding  to  this  subject,  Bostock  **  observes,  *^  I  cannot  but  feel 
surprise  at  such  an  opinion,  as  in  some  cases  where  I  have  had 
an  opportunity  of  examining  the  foetus  immediately  after  its  ex- 
traction from  the  uterus,  the  difFeient  colours  of  the  blood  in  the 
fiinis  appeared  quite  obvious,  thus  agreeing  with  the  observa- 
tions of  Dr  Jeftray;  De  Placenta,  p.  41."^     To  this  we  may 


"  I  know  of  only  two  cases,  which  seem  to  contradict  this.  They  arc  recorded 
by  Dr  Thomfion  in  the  12th  VoL  of  the  Ed.  Med.  and  »urg.  Journal.  In  both  the 
blne&eia  is  said  to  have  been  general,  and  in  both  it  apjiarently  arose  Irom  suppres- 
sion of  the  catamenia,  after  exposure  to  cold. 

t  Arch.  G^n.  de  Med.  T.  uL  p.  326. 

X  Bulletin  de  la  Faculte  de  M^.  ann^  ld07,  p.  21. 

§  Baillie's  Morbid  Anat.  p.  36. 

I  I  have  more  than  once  observed  in  attending  deliveries  many  years  ago,  that 
the  foetus  had  at  first  exclusion  a  dull  dingy  colour,  but  the  moment  it  began  to  ery 
lustily,  it  immediately  assumed  a  vivid  red  colour. — Kd.  of  Edin.  Med.  and  Surg. 
Joum. 

%  Bichat,  Anat.  Ucn.  1801.  T.  ii.  p.  343  ;  and  Magcndic's  Comp.  of  Physiol,  by 
Milligan,  p.  505.  &c.  &c. 
**  Bostock*s  Elementary  System  of  Physiology,  Vol.  ii.  p.  12)9,  note. 
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add  the  still  more  recent  sutliority  of  Dr  Hdland.  *  ^<  Ftoid 
the  kindness  of  my  firiend  Mr  Carr»  surgeon,  Sheffield,  I  have 
be«i  enabled  to  prove,  by  an  experiment  of  the  simplest 
kind,  that  the  umbilical  vein  circulates  arterial  blood.**— 
**  But  on  taking  part  of  the  oord,  as  soon  as  the  child  was 
bom,  around  which  I  had  previously  tied  a  ligature,  about 
two  or  three  inches  from  the  free  extremity,  and  cuttiiig  this 
with  a  sharp  scalpel,  in  order  to  make  an  even  surface,  I  very 
clearly  discerned,  on  pessing  the  cord  from  below  upwards, 
blood  of  a  very  different  colour,  flowing  from  the  umbilical  veins 
and  arteries.'** 

That  cyania  does  depend  then  principally  on  the  circulation 
of  black  blood  in  the  arteries,  we  maintain,  because,  as  the  co- 
lour of  any  ofgan  is  partly  derived  from  the  blood  it  omtains, 
a  change  in  the  colour  of  the  blood  must  aifect  the  eoloar  of 
the  organ ;  and  because  in  these  cases,  the  colour  is  deeper, 
more  diflfused,  and  more  constant  f  than  in  any  other. 

In  most  of  the  cases  recorded  with  any  deffree  of  care  or  mi- 
nuteness, a  great  sensibility  to  cold,  as  well  as  a  diminished 
temperature  of  the  extremities  or  surfrce  generally,  has  been 
particularly  noticed.  This  symptom  is  aggravated  by  ooM 
weather,  and  during  the  paroxysm  of  dvspnoea,  while  it  is  re- 
lieved by  rest,  coverings  of  flannel,  and  the  warm  bath.  Nasse 
and  Farre  seem  to  have  been  the  6rst  who  thought  of  ascertain* 
ing  by  the  thermometer  to  what  extent  this  variation  proceeded, 
and  in  the  small  number  of  cases  in  which  it  was  tried,  were 
surprised  to  find  the  temperature  of  tlie  internal  parts  maintain- 
ing its  usual  elevation,  while  on  the  external  it  varied  consider- 
ably, as  much  as  from  7  ^^  to  98''  Fahr.  It  would,  therefore,  ap- 
S»r,  that  it  was  rather  a  want  of  power  to  resist  cold,  than  any 
minution  in  the  evolution  of  heat,  on  which  this  symptom  de- 
pended. We  have  placed  this  under  the  head  of  lesion  of  the 
respiratory  function,  because  it  seems  pretty  certain  that  the 
evolution  of  animal  heat,  is  intimately  connected  with  the  changes 
which  the  blood  undergoes  in  respiration,  however  difficult  or 
inexplicable  this  process  may  be. 

NutfUiun — The  integrity  of  any  one  function,  may  be  per- 
haps  justly  said  to  depend,  on  the  integrity  of  every  other  func- 


*  The  rhysioIoKy  of  the  Pectus,  Liver,  and  Spleen.  By  George  Culvert  Holland, 
M.  D.  Undon,  IS31.  p.  164. 

t  There  are  three  cases  on  record,  (vid.  Conrisart,  p.  290,  Arch.  G^n.  T.  tii.  p. 
3:1s,  and  Pane,  p.  15.)  which  are  exceptions  to  this  remark,  for  in  thece,  either  the 
skin  was  constantly  pale,  or  it  was  sometiines  pale  and  sonietimei  purple  during  the 
paroxysm.  In  the  nrst  of  these  cases,  the  orifice  of  the  pulmonary  artery  was  very 
much  contracted,  and  it  is  therefore  equally  inexplicable  on  any  otlier  kuppositiou 
hitherto  adduced* 
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tion»  so  intimate  is  the  sympathy  of  the  several  parts  of  ihe 
human  body.  We  do  not,  bovever,  feel  inclined  to  refer  the 
defective  nutrition  observed  in  these  cases  of  malformation,  to  so 
general  a  principle ;  it  would  seem  to  depend,  rather  on  the  anor* 
nial  state  of  the  blood  itself,  thus  rendered  unfit  for  its  proper 
nutritive  office.  This  symptom  varies  in  degree,  but  is  seldom 
altogether  wanting.  In  some,  it  shows  itself  in  a  general  weak- 
ness of  the  whole  body ;  the  patient  has  been  confined  to  his 
bed  from  birth  ;  the  size  is  unusually  small;  the  whole  system  ap- 
pears torpid ;  and  the  senses  are  often  imperfectly  developed. 
Sometimes  there  is  emaciation,  *  especially  in  the  lower  cxtremi- 
ties ;  Dr  Hunter,  f  when  speaking  of  such  a  case,  forcibly  says, 
^^  and  when  I  looked  upon  his  legs  particularly,  I  could  not  but 
think  of  the  limbs  of  a  wading  water-fowl."^  In  some  cases  the 
brain  seems  to  have  been  but  imperfectly  formed,  if  we  judge 
from  the  childishness  or  idiocy  which  often  accompanies  them  ;  % 
though  in  others,  the  intellectual  faculties  seem  to  have  been 
unimpaired.  §  The  male  organs  of  generation  in  a  case  men^ 
tinned  by  Farre,  ||  showed  no  signs  of  puberty  at  the  age  of 
22 ;  in  a  more  recent  case,  in  a  female  of  20,  the  catamenia  bad 
never  appeared  ;  ^  so  that  it  appears  probable  that  these  or*, 
gans  suffer  some  retardment  in  their  developement.  Malforma- 
tions of  the  fingers  and  toes  have  been  observed  by  many 
authors.**  These  parts  become,  ^^  clubbed  or  bulbous,^  rough 
with  warty  excrescences,  and  the  nails  large  and  incurved. 

Scleroma,  or  binding  of  the  skin,  a  peculiar  disease  of  the 
subcutaneous  cellular  tissue,  has  been  observed  in  children 
whose  hearts  were  malformed,  and  M.  fireschet,  -f-f*  as  well  as 
some  of  the  Italian  pi^thologists,  have  imagined  they  have 
traced  some  connection  between  them.  We  are  inclined,  how- 
ever, to  consider  these  cases  rather  as  coincidences  than  as 
causes  and  effects. 

If,  to  the  symptoms  already  detailed,  we  add  frequent  severe 
pains  of  the  chest  and  epigastrium,  occasional  diarrhoea,  in  some 
perspirations,  and  towards  the  conclusion,  cedema  of  the  face 


*  Dr  Pultenejr,  (in  the  Med.  Traniactions  of  the  Coll.  of  Phys.  of  London,  1786,) 
communkatefl  a  case  in  which  the  whole  body  waa  estremely  loaded  with  fat.  I  dQ 
not  know  of  any  similar  instance. 

t  Di  Hanter*8  Med.  Observations,  &c  VoL  vi.  p.  300. 

X  Farre,  p.  3&    Johnson's  Med.  Ch.  Review  for  December  1880,  p.  230 

§  Parre,  p.  36. 

Il  Ibid.  p.  3&  . 

f  Med.  Chirurg.  Review,  Loc  Cit.  ~^ 

**  Journal  Coitiplem.  T.  lit.  p.  301. 

-ht  Qeclard,  Anat.  Gto.  1823,  p.  Id3,  and  Craigie*s  Elenicms  of  General  and  Pa- 
thological Anatomy. 


*  SOB  Dr  Paget  an  Congehiial  Malformaiiaiu  ofihe  Heart. 

ftod  extremtdefl,  I  believe  we  shall  htve  enumerftted  most  of 
the  important  phenomena  presented  by  congenital  malforma- 
tions of  the  heart. 

On  the  subject  of  diagnosis  littlo  need  be  said  after  so  long 
-a  catalogue  of  symptoms.  Though  it  is  true  that  few,  if  anr 
of  these,  have  not  at  times  failed,  yet  there  are  generally 
a  sufficient  number  of  them,  and  these  occurring  in  a  cer. 
tain  relation,  to  establish  the  nature  of  the  affection.  In  earlj 
childhood,  diseases  of  the  heart  from  any  other  cause  tban  con- 
genital malformation  are  extremely  rare.  At  a  more  advanced 
age,  when  the  symptoms  have  not  been  present,  or  at  least  not 
noticed  from  birth,  the  diagnosis  becomes  more  difficult.  The 
dark  colour  of  the  skin ;  the  paroxysms  of  dyspmsa,  easily 
excited,  often  periodical,  terminating  in  asphyxia,  and  that  again 
in  sudden  relief;  the  emaciation,  or  imperfect  developement  of 
parts  ;  the  sensibility  to  cold ;  the  hypertrophy  or  dilatation  of 
the  right  side  of  the  heart ;  and  the  absence  of  disease  in  the 
lungs  or  other  organ,  which  could  account  for  any  of  the  symp- 
toms, are  the  signs  on  which  we  must  chiefly  rely,  in  determining 
the  nature  of  such  cases.  It  must,  of  course,  be  remembered 
that  these  symptoms  are  modified,  according  to  the  period  in 
which  the  disease  is  seen.  In  the  first  stage,  we  have  little  more 
than  unusual  shortness  of  breath,  emaciation,  and  occasional 
palpitations,  with  some  darkness  of  the  surface.  In  the  second, 
when  it  becomes  combined  with  other  morbid  states,  we  have 
the  pain  of  chest,  habitual  dyspnoea,  irritability  of  temper,  fre- 
quent paroxysms,  and  constant  purple  skin :  while,  in  the  last« 
there  is  torpor  of  the  senses,  the  colour  almost  black,  oedema  of 
the  extremities,  and  speedy  dissolution. 

Treaiment, 
The  treatment  of  these  affections  may  be  discussed  in  a  few 
words  ;  it  can  only  be  palliative.  The  chief  indications  appear 
to  be,  to  remove  any  cause  exciting  the  recurrence  of  a  paroxysm, 
and  to  relieve  it  when  present.  The  first  indication  is  best  fulfiU 
led  by  absolute  rest;  low  diet, but  such  as  contains  most  nutriment 
in  a  small  compass,  that  the  stomach  may  not  be  distended ; 
absence  of  any  excitement  to  the  feelings  or  passions ;  diaphore- 
tics ;  and  the  enjoyment  of  a  moderately  warm,  regulated  tem- 
perature.  The  last,  by  the  abdominal  decubitus ;  frictions  with 
flannel ;  or  still  better,  the  warm  bath.  To  speak  of  the  use 
of  opiate.;,  purgatives,  and  in  the  last  stage,  diuretics,  is 
unnecessary.  Farre  *  has  ingeniously  supposed,  that  the  skin 
in  these  cases  may,  to  a  certain  extent,  compensate  for  the  im- 
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perfect  manner  in  which  the  respiratory  function  is  performed  ;^ 
and  it  is  by  acting  on  this  surface,  be  is  inclined  to  think,  we 
must  expect  to  afford  the  greatest  relief.  From  the  well  known 
sympathy  between  the  liver  and  lungs,  and  from  the  capability 
of  the  former  organ  to  take  on  vicariously  the  function  of  the 
latter,  as  established  by  Tiedemann,  it  is  not  impossible,  that, 
by  stimulating  this  viscus  to  increased  action,  some  of  the  bad 
effects  resulting  from  mal-oxygenation  of  the  blood  might  be 
prevented. 

Such,  however,  are  but  at  best  mere  conjectures.  For  the 
present,  we  can  only  consider  congenital  malformations  in  com* 
mon  with  many  other  organic  lesions,  among  the  opprobria  me» 
dica  ;  and  must  therefore  content  ourselves,  with  such  palliative 
remedies  as  experience  shall  prove  most  efficacious. 


Abt.  III.— Co^e  of  JtvUlary  Aneurism  cured  by  tying  the 
Subclavian  Artery.  By  William  Fergusson,  Fellow  of 
the  Royal  College  of  Surgeons  of  Edinburgh. 

iVI  AVK  RoBsoN,  set  60,  from  Kelso.  In  the  right  axilla  there 
is  a  large  pulsating  tumour  extending  under  the  pectoral  muscles 
as  high  as  the  clavicle ;  a  portion  as  large  as  an  orange  projects 
into  the  axilla ;  and  on  being  handled,  its  contents  appear  very 
fluid.  The  skin  over  the  whole  tumour  is  of  a  natural  colour,  but 
the  veins  appear  considerably  enlarged  and  somewhat  tortuous. 

The  man  thinks  that  the  disease  has  existed  for  more  than  two 
years,  although  for  many  months  it  was  scarcely  perceptible.  It 
has  only  been  within  these  six  weeks  that  it  has  increased  rapidly 
to  its  present  state,  which  is,  as  near  as  I  can  guess,  about  the 
sise  of  a  large  fist.  The  pulsation  in  both  arms  is  alike,  about 
80.  The  heart  and  arterial  system  elsewhere  appear  perfectly 
healthy.  No  cause  can  be  assigned  for  the  original  appearance 
of  the  disease ;  but  the  patient  is  inclined  to  think  that  he  might 
have  got  a  rack  in  the  arm  during  some  of  his  fits  of  drunk« 
enness, — a  vice  to  which  he  has  been  strongly  addicted  through- 
out the  last  forty  years  of  his  life.  He  was  originally  bred  a 
cobbler  to  trade ;  but  during  the  above  period,  his  principal  oc- 
cupation has  been  to  attend  all  fairs,  races,  and  elections  of 
members  of  Parliament,  within  fifty  miles  of  his  native  place;  on 
which  occasions  he  had  frequent  opportunities  of  indulging  in 
his  favourite  habits. 

At  a  consultation  with  Sir  George  Ballingall,  Dr  Simson, 
Mr  Miller,  and  Mr  Purves,  surgeon,  from  Kelso,  the  operation 
of  tying  the  subclavian  artery  was  decided  on,  and  in  every  re- 
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apect,  with  the  exception  of  the  xnan'^s  advanced  age  and  hu 
previous  habits,  the  operation  appeared  to  them  to  afford  m,  hot 
chance  for  the  patient^s  life. 

May  12th,  1831. — I  accordingly  perfiyrmcd  theoperatioD  in 
the  presence  of  fourteen  of  my  professional  friends,  anxnig  whom 
were  Sir  George  Rallingall,  Dr  Knox,  Dr  John  Campbell^  Dr 
Sinison,  and  Mr  Purves.     I  made  an  incision  through  the  inte- 
guments at  the  root  of  the  neck,  parallel  with  the  clavicle,  and 
a  little  above  it,  which  extended  from  the  middle  of  the  breadth 
•f  the  stemo>cleido>ma8toid  muscle,  outwards  to  the  anterior  mar- 
gin of  the  trapeaius.    I  then  divided  the  fibres  of  the  plaiymmn 
mfmde%s  and  cautiously  cleared  the  lower  part  of  the  external 
jugular  vein,  which  was  held  aside  with  a  blunt  hook  during 
the  remainder  of  the  operation.     The  lower  belly  of  the  otuo- 
hyoid  muscle  was  then  exposed,  and  after  cutting  through  the 
layer  of  pretty  dense  cellular  substance  which  bin£  it  to  the  cla- 
vicle, I  experienced  no  difficulty  whatever  in  breaking  down  the 
loose  cellular  membrane,  lying  between  me  and  the  artery,  with 
the  handle  of  the  scalpel.    Several  veins  were  exposed  during  this 
part  of  the  operation,  running  towards  the  subclavian  and  inter- 
nal jugular,  which,  although  frequently  of  very  considerable 
uae  during  expiration  or  Uie  struggles  of  the  patient,  I  was 
enabled  to  avoid  injuring,  by  using  the  handle  of  the  scalpel  as 
much  as  possible.    I  exposed  the  anterior  scalenus  muscle,  which 
was  effected  the  more  readily,  by  cutting  through  a  few  of 
the  fibres  of  the  clavicular  portion  of  the  stemo-cleido-mastoid 
muscle  ;*  and  then  I  came  immediately  upon  the  artery  lying  in 
its  usual  situation.     Here,  unless  I  had  been  perfectly  familiar 
with  the  position  of  the  vessel,  I  would  not  easily  have  disco- 
vered it ;  for  not  one  of  the  individuals  who  assisted  me  could 
detect  the  slightest  motion  or  pulsation,  even  when  the  finger 
was  placed  against  the  vessel.     I  hild  no  difficulty  in  introdu- 
cing an  aneurism-needle,  provided  with  a  ligature,  under  the  ar- 
tery ;  and  then  by  compressing  it  over  the  needle,  all  present  were 
at  once  convincc^l  that  it  was  the  vess^,  as  the  tumour  fell  flac- 
dd  in  an  instant,  and  all  pulsation  ceased  in  it  as  well  as  in  the 
arteries  at  the  wrist.     I  tied  the  ligature  with  my  fingers  alone, 
having  no  necessity  for  using  any  of  the  various  instruments 
recommended  in  cases  where  the  artery  lies  deep ;  and  as  the 
thread  was  very  thb,  (common  purse-silk,)  I  left  both  ends 
hanging  out  of  the  wound. 

*  This  is  a  proceeding  which  I  would  always  adopt  in  future,  whenever  this  por. 
tion  of  the  n)U8Gle  was  extensively  atuchcd  to  the  bone ;  and  more  particularly,  if  I 
thought  there  would  be  any  necessity  for  cutting  a  portion  of  the  anterior  scaleDos, 
in  order  to  trace  the  artery  nearer  tlte  heart.  When  DrGibbs,  of  St  Petersbuigb,  tied 
tlte  surlavian,  he  cut  through  the  whole  of  the  clavicular  portion  fili  the  •tetno.deido. 
mastoid,  and  found  that  by  doing  so  the  operation  was  nouch  facilitated. 
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I  several  times,  during  a  long-contiimed  expiration,  dbserved 
the  internal  jugular  swelling  over  the  surface  of  the  anterior 
scalenus  muscle.  I  also  saw  a  large  artery,  which  I  took  to  be 
the  deep  cervical,  coming  oft'  from  the  subclavian,  between  the 
scaleni  muscles,  and  was  careful  in  tying  the  ligature  to  keep 
it  as  far  from  that  vessel  as  possible. 

During  the  operation  the  margin  of  the  anterior  scalenus 
was  of  essential  service  in  guiding  me  to  the  artery,  and  I 
found  in  the  living  body,  as  I  have  very  frequently  experienced 
in  the  dead,  that  the  tubercle  on  the  first  rib  into  which  that 
muscle  is  inserted  was  not  to  be  depended  upon,  as  it  is  never 
so  distinct  when  this  muscle  is  present  as  on  the  macerated 
rib,  on  which  it  forms  a  very  distinct  poroinence. 

In  consequence  of  the  clavicle  being  a  little  raised  by  the 
f\wt  of  the  tumour,  the  artery  was  situated  at  a  very  considerable 
distance  from  the  surface,  more  than  two  inches ;  yet,  notwith- 
standing the  depth  of  the  parts,  I  scarcely  ever  saw  a  less  bloody 
cutting  operation,  for  I  am  sure  there  was  not  half  an  ounce  of 
blood  lost. 

I  closed  the  wound  with  stitches,  and  covered  it  with  a  small 
piece  of  caddis. 

From  the  day  of  the  operation  up  to  the  18th  of  June,  nothing 
very  remarkable  occurred  in  the  case.  Pulsation  never  return- 
ed in  the  tumour ;  but  from  the  evening  of  the  day  on  which  the 
operation  was  performed,  it  could  occasionaUy  be  felt  at  the 
wrist  'J'he  patient  often  complained  of  pain  about  the  lower  third 
of  the  arm,  but  this  gradually  went  off*.  The  incision  had  com* 
pletely  healed,  saving  the  point  where  the  end  of  the  ligature 
hung  out.  The  margins  and  neighbouring  parts  were  thrice  at* 
tacked  with  erysipelas,  which  was  checked  by  the  application  of 
cold  wet  cloths. 

On  the  18th  June,  the  ligature  came  away  after  a  smart  tug, 
and  a  portion  of  the  artery  half  an  inch  long,  and  about  half  its 
circumference,  came  along  with  it  I  have  no  doubt  firom  the 
direction  in  which  it  came  as  1  pulled  it  out,  that  it  had  been 
nearer  the  heart  than  the  ligature,  and  from  its  length  it  must 
have  come  off' near  to  the  laree  artery,  which  I  observed  arising 
from  the  subclavian  during  the  operation.  When  the  ligature 
was  removed,  it  appeared  that  that  part  of  it  which  lay  in  the 
wound  was  %\  inches  long,  showing  how  deep  the  vessel  must 
have  been  before  the  operation.  No  blood  followed  the  removal 
of  the  ligature,  and  the  portion  of  the  artery  which  came  along 
with  it  must  have  been  separated  from  the  other  parts  for  many 
days,  as  it  was  quite  putrid,  and  had  a  very  ofi*ensive  smelL 
During  the  whole  of  this  day  he  felt  remarkably  well.  On  the 
14th,  when  I  visited  him  in  the  morning,  I  found  he  had  got 
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little  or  no  rest  during  the  night.   He  complained  of  nothing  eke. 
however.     There  appeared  to  me  to  be  a  very  slight  blush  in  the 
neighbourhood  of  the  wound,  and  a  thin  fluid  was  discharged 
from  the  opening.     In  the  middle  of  the  day,  when  my  fnend 
Mr  Miller  saw  him,  he  was  veiy  uneasy,  complained  of  pain  in 
the  situation  of  the  sac,  which  was  increased  on  pressure,  and 
the  sore  appeared  larger  than  usual  under  the  clavicle,  but  in 
the  axilla  it  was  of  its  former  site.     Cold  wet  cloths  were  ap- 
plied over  the  wound  and  tumour,  and  Dr  Campbell  saw  him 
shortly  afterwards,  and  approved  of  what  bad  been  done«     When 
I  visited  him  at  four  o^clock,  he  was  much  better,  but  still  com- 
plained of  pain  in  the  tumour,  which  I  observed  had  increased  much 
in  sise  since  the  morning.     He  had  slight  headach  ;  pulse  90 ; 
and  little  or  no  appetite.     His  bowels  were  kept  open  with  small 
doses  of  castor  oil,  and  the  cloths  were  kept  constantly  applied. 
For  several  days  he  was  in  a  very  uncomfortable  condition ;  the 
tumour  increased  rapidly  at  one  time,  and  as  rapidly  diminish- 
ed ;  but  it  never  became  as  small  as  it  had  been  previous  to  the 
removal  of  the  ligature.   On  the  1 6th,  a  little  blood  was  observed 
to  oose  from  the  wound,  but  it  soon  stopped.     I  was  sent  for  at 
seven  oVlock  on  the  morning  of  the  17th,  in  consequence  of  the 
bleeding  having  recurred ;  but  found  it  had  ceased  before  I  ar- 
rived ;  about  half  an  ounce  in  quantity  having  been  lost.     The 
patient  said  it  spouted  past  his  ear  with  considerable  force,  but 
it  was  stopped  by  his  wife  placing  her  finger  on  the  orifice  of  the 
wound,  which  was  now  not  larger  than  that  made  by  a  lancet  in 
opening  a  vein  in  blood-letting.    The  swelling  had  increased  very 
much  over  night,  and  I  was  inclined  to  think  that  blood  was 
getting  down  in  firont  of  the  tumour,  but  where  it  came  from  was 
a  matter  not  easily  decided  on.     During  the  day  I  kept  several 
assistants  sitting  by  him  in  case  the  bleeding  should  return,  but 
fortunately  it  did  not.     I  dressed  the  wound  at  three  o^dock 
p.  M.  and  squeesed  out  several  small  sloughs.     In  the  evening 
his  pulse  was  100,  but  he  felt  pretty  well.     On  the  18th,  he  was 
rather  better,  and  the  discharge  from  the  wound,  which  the  day 
before  had  been  thin  and  bloody,  was  improved.     Sir  George 
Ballingall  and  Dr  Knox  saw  the  patient,  and  it  appeared  to 
them,  as  it  now  did  to  me,  that  an  abscess  was  forming  in  front 
of  the  tumour.  By  their  advice  the  patient  was  removed  to  a  lodg- 
ing in  the  vicinity  of  the  town,  that  he  might  have  the  advan- 
tage of  a  change  of  air.     On  the  20th,  fluctuation  appeared  so 
distinct  that  I  was  induced  to  open  the  abscess,  which  I  accord- 
ingly did,  and  squeesed  out  a  considerable  quantity  of  very  fetid 
bn»wn-coloured  fluid.     As  the  matter  was  very  deeply  seated, 
and  it  was  in  consequence  necessary  to  pass  the  bistouir  an 
inch  and  a-half  under  the  skin,  I  was  unwilling  to  make  a  laige 
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cut  at  the  time;  but  by  the  recommendation  of  Sir  George 
Ballingall,   I  afterwards  made  it  extensive  enough  to  allow 
a  free  passage  for  the  matter,  which  was  daily  discharged  in 
considerable  abundance.      Poultices  were  applied  for  a  few 
days  at  first,  and  when  these  were  discontinued,  compresses 
were  placed  over  the  tumour,  and  kept  there  by  a  roller  passed 
roand  the  body.     He  had  a  bottle  of  ale  and  a  glass  of  port 
wine  every  day,  and  whatever  food  he  wished  for.     Under  this 
treatment  the  discharge  from  the  wound  gradually  assumed 
a  better  appearance,  imd  diminished  in  quantity.     A  commu- 
nication which  existed  between  the  wound,  above  the  clavicle 
and  that  below,  closed  up,  and  the  patient  speedily  recovered 
in  health  and  strength,  so  as  to  be  able  to  take  exercise  in  the 
open  air.     On  the  8th  of  July,  the  opening  above  the  clavicle, 
which  was  very  small,  suddenly  began  to  ulcerate,  and  in  twen- 
ty-four hours  a  cavity  was  formed  sufficient  to  admit  the  end 
of  the  thumb.     I  touched  the  whole  surface  with  lunar  caustic, 
which  had  the  desired  effect  of  checking  the  ulceration.     After 
this  the  cavity  gradually  filled  up,  and  on  the  l£th  of  July  it 
was  nearly  healed.     As  I  now  considered  him  completely  out 
of  all  danger,  I  sent  him  off  to  Kelso,  trusting  that  his  wounds 
would  soon  heal  when  he  got  to  his  native  air ;  and  I  have  since 
had  letters  from  my  friend  Mr  Stuart,  sui^^n  there,  to  whose 
kindness  I  am  originally  indebted  for  the  case,  saying  that  his 
wounds  are  healing  fast,  and  that  he  considers  the  cure  is  perfect, 
the  tumour  having  completely  disappeared ;  indeed  were  it  not 
for  the  opening  which  had  been  made  into  it,  there  w.ould  be  diffi* 
culty  at  first  sight  in  saying  on  which  side  the  disease  had  existed. 
The  above  case  appears  to  me  interesting  in  many  points.     It 
shows  that  in  advanced  age,  for  the  patient,  although  certain 
that  he  is  sixty,  thinks  himself  several  years  older,  and  even 
when  the  constitution  has  been  much  shattered  by  previous  dis- 
Mpation,  we  are  justified  in  recommending  an  operation,  and 
holding  out  a  tolerable  chance  of  success.     Only  a  few  weeks 
previous  to  his  coming  under  my  charge,  he  had  occasion  to 
travel  a  distance  of  forty  miles, — ^a  journey  to  which  he  took  nearly 
a  month,  having  scarcely  been  sober  during  the  whole  of  that 
period.     It  shows  also,  that,  notwithstanding  the  very  conside- 
jsble  depth  of  the  artery,  in  consequence  of  the  elevation  of 
the  clavicle,  no  difficulty  was  experienced  in  passing  the  liga- 
ture under  it,  and  tying  the  knot  with  the  fingers  alone.     The 
former  was  perhaps  more  easily  accomplished  in  consequence  of 
the  shape  of  the  needle  I  used ;  and  the  latter,  I  have  no  doubt, 
was  so  easily  done,  from  my  having  cut  a  part  of  the  clavicular 
portion  of  the  stemo-cleido-mastoid  muscle. 

When  I  had  the  honour  of  assisting  my  much  respected 
teacher  in  sUrgery,  Professor  Turner,  he  used  to  recommend  in 
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his  lectures  a  needle  of  the  shape  annexed,  more  particoLarly  for 
pas  sing  a  ligature  under  the  subclavian  artery.  The  concavuv 
on  the  back  of  the  instrument  is  int«ided  to  allow  it  to  play 
over  the  clavicle,  as  around  an  siis,  when  the  handle  is  depv^ 
sed  in  raising  the  point. 

I  have  often  used  it  on  the  dead  Ixxly ;  and  although  in  most 
cases  I  think  the  common  aneurism-ueedle  will  be  found  per- 
fectly sufficient,  I  would  always  have  such  a  one  by  me  in  case 
of  difficulty  ;  for,  (ram  its  simplicity,  it  appears  to  me  decided- 
ly superior  to  Weiss's,  or  any  of  the  others  that  have  been  de- 
scribed as  beinff  of  use  in  this  operation.     A  great  matter  to  be 
attended  to  is  the  selecting  of  an  aneurism«needle,  with  the  hole 
for  the  ligature  as  near  Uie  point  as  possible.     In  every  case 
where  difficulty  has  been  experienced  in  putting  the  ligature 
under  the  artery,  we  are  told  that  it  was  in  consequence  of  the 
operator  not  being  able  to  raise  the  point  of  the  needle,  so  as  to 
get  hold  of  the  ligature.     Now,  by  usm^  a  needle  with  the  eye 
very  near  the  point,  there  is  no  necessity  for  the  point  being 
raised  at  all,  as,  by  merely  causing  it  to  project  beyond  the  arl 
tery  for  about  one>eighth  of  an  inch,  the  ligature  can  then  be 
easily  raised  with  the  point  of  the  forceps,  or  by  a  book  cautiously 
passed  under  it.     This  appears  to  me  the  principle  on  which 
Weiss's  needle  is  constructed  ;  for,  unless  its  point  can  be  pas- 
sed beyond  the  artery,  the  surgeon  cannot  see  to  adjust  the  com- 
plicated hook  and  lever  intended  to  draw  up  the  spring  and  li- 
gature.    I  would  have  a  needle  much  smaller  than  Weiss's, — a 
common-sised  needle  in  fact,  with  the  eye  almost  as  near  the 
point  as  it  is  in  his,  and  the  surgeon  to  use  the  hook  or  forceps, — 
instruments  with  the  use  of  which  he  is  naturally  far  more  fami- 
liar than  that  of  the  hook  and  lever  in  Weiss^s..  When  arteries 
are  tied  in  the  living  body,  I  see  no  use  for  disturbing  them  in 
their  position,  by  awkward  attempts  to  raise  the  point  of  the 
needle, — a  proceeding  which,  from  repeated  trials  to  the  contrary, 
on  subjects  and  on  living  animals,  I  am  satisfied  in  my  own 
mind  is  totally  unnecessary. 

Althouffh  the  ligature  remained  on  the  artery  much  longer 
than  usual,  from  the  12th  of  May  till  the  13th  of  June,  still  I 
think  that  this  circumstance  contributed  greatly  to  the  patient's 
safety  ;  for  had  the  portion  of  the  artery  which  came  along  with 
it  separated  sooner,  there  can  be  little' doubt  that  hemorrhage, 
probably  to  a  fatal  extent,  would  have  been  the  consequence. 

The  inflammation  and  suppuration  of  the  aneurismal  sac  is 
always  an  unpleasant  occurrence  in  the  treatment  of  this  disease:; 
but  although  under  such  circumstances  many  cases  have  ter- 
minated fatally,  I  am  nevertheless  inclined  to  think  the  dauger 
in  some  instances  more  imaginary  than  real ;  for  in  several  of  the 
cases  on  record,  where  the  subclavian  has  been  tied  for  axillary 
aneurism,  the  tumour  has  afterwards  burst,  and  still  the  result  has 
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been  favourable.  Indeed,  in  the  very  first  instance  in  which  tlie 
operation  proved  successful,  that  operated  on  by  Dr  Post  of  Nev 
York,  the  tumour  burst  in  a  few  days  after  the  Ugature  had  been 
applied,  and  yet  the  cure  went  on  rapidly. 

In  the  report  of  the  case  of  Mark  Robson,  I  have  said  that 
matter  appeared  to  be  forming  in  front  of  the  tumour ;  but  I 
have  no  doubt  that  the  tumour  itself  was  affected  at  last,  from 
the  circumstance  of  clots  of  fibrin  passing  out  with  the  pus  occa- 
sionally, and  from  its  consequent  rapid  diminution  in  size. 

Aneurism-Needle, 

A.  A  mark  opposite  the  part  where  the  eye  of  the  needle 
should  be. 

B.  Concavity  intended  to  play  over  the  clavicle.  This  con- 
cavity may  be  made  mucti  larger,  should  the  elevation  and 
size  of  the  clavicle  require  it. 

Whilst  introducing  the  point  of  the  needle  under  the  subcla- 
vian artery,  the  instrument  should  be  held  in  a  horizontal  posi- 
tion, the  suTgeon's  hand  being  over  the  shoulder ;  then,  by  car- 
rying the  point  under  the  vessel  firom  before  backwards, '  and 
raising  the  hand  gradually  at  the  same  time,  the  concavity  on 
the  back  part  of  the  needle  comes  to  be  directly  over  the  cla- 
vicle, when,  if  necessary,  the  point  can  be  raised  considerably 
without  disturbing  the  position  of  the  artery. 


6,  HUl  Square,  25th  July  1831. 


Art.  IV. — On  Diseased  States  of  the  Kidney  connected  dur^ 
ing  Life  with  Albuminous  Urine;  illustrated  by  Cases. 
Parti.  By  James  Cbaufdbd  Gregory,  M.  D.  F.  R.  S.  E. 
Fellow  of  the  Royal  College  of  Physicians,  and  one  of  the 
Physicians  to  the  Royal  Infirmary  of  Edinburgh. 

J.  HE  fact  of  the  intimate  connexion  between  a  peculiar  or- 
ganic disease  of  the  kidneys  and  coagulability  of  the  urine 
during  life,  first  established  by  Dr  Bright,  has  not,  I  believe, 
attracted,  either  in  this  coimtry  or  abroad,  that  degree  of  atten- 
tion which  its  frequency  and  importance  would  seem  to  demand. 
M'  Andral,  indeed,  in  his  late  excellent  work  on  Pathologic&l 
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Anatomy,  bas  briefly  alluded  to  tbe  subject,  but  merely  to  an- 
nounce,  that,  in  the  third  volume  of  his  Clinique  MediccUe^  he 
bad  published,  before  Dr  Bright  made  known  the  result  of 
his  investiffations,  a  case  of  dropsy  going  along  with  a  grmnu. 
lar  state  of  the  kidneys,  without  appreciable  altermtioa  of  any 
other  organ.  It  is  not  to  be  supposed  that  so  sealous  and  dis- 
tinguished a  pathologist  as  M.  Andral  should  fiul  to  diacover 
the  connexion  between  certain  dropsies  and  organic  disease  of 
the  kidney  ;  but  he  has  nowhere  in  his  own  works  adverted  to 
the  important  iact,*-the  connexion  between  such  disease  and  an 
albuminous  impregnation  of  the  urine ;  and  it  is  remarkable  that 
the  state  of  tbe  urine  is  not  even  alluded  to  in  the  case  to  which 
he  has  referred,  although  I  have  no  doubt,  from  the  history  of 
the  disease,  that,  had  it  been  tried,  it  would  have  been  found 
albuminous.  The  connexion,  moreover,  between  dropsy  and 
disease  of  the  kidney,  M.  Andral  is  no  doubt  aware,  had  been 
recognized  by  some  of  the  older  authors, — by  Van  Helmont,  for 
example,  who  distinctly  lays  down  the  kidneys  as  the  seat  of 
the  disease  in  dropsy,*  and  Morgaffui,  who,  among  other  cases 
which  must  be  refeired  to  this  head,  has  given  one  of  anasarca, 
followed  by  diarrhcea,  in  which  no  organ  was  found  diseased 
except  the  kidneys.  In  these,  to  use  his  own  words,  ^^  eiruciura 
intima  confuaa  apparuit  ^  and  they  contained,  both  externally 
and  internally,  some  of  those  small  cysts  filled  with  serum,  that  oc- 
cur so  ireaucntly  in  this  peculiar  disease.  Those  who  are  at  all  fa- 
miliar with  the  appearances  which  it  presents,  will  at  once,  I  think, 
recognize  it  in  this  case,  from  Morgagni^s  short  description.  *f 

Some  of  the  more  recent  writers  on  dropsy  have  even  gone 
farther,  and  have  connected  this  state  of  the  kidneys  with  coa- 
gulability of  the  urine.  But  it  is  curious  and  instructive  to 
observe,  that  these  authors,  apparently  led  away  by  the  precon- 
ceived  notion  of  dropsy  being,  in  most  cases  at  least,  a  general 
disease  of  the  system  without  local  affection,  have  neglected  to 
draw  the  very  obvious  conclusion  to  which  their  own  cases 
would  naturally  lead.  Thus  tbe  late  Dr  Wells,  in  a  paper  on 
the  presence  of  the  red  matter  and  serum  of  the  blood  in  the 
urine  of  dropsy,  I  has  given  only  three  cases  of  persons  who 
had  died  dropsical  with  coagulable  urine,  whose  bodies  were 
examined  after  death  ;  and  in  all  three,  the  kidneys  were  found 
diseased.  In  the  first,  three  hydatids  of  the  size  of  horse  beans 
were  found  in  the  substance,  and  attached  to  the  surface  of  tbe 
right  kidney.  The  state  of  its  internal  structure  is  not  men- 
tioned. In  the  second,  **  the  kidneys  were  ;nuch  harder  than 
they  usually  are.      Their  cortical   part  was   thickened   and 

"  Ortuft  Medicins,  Cap.  Ignotu«  Hydropi. 
t  De  Sod.  et  Caus.  Morb.,  Kpist  xliL  Art.  U. 

t  TrMwacUoiw  of  a  Society  for  the  Improvement  of  Medical  and  CiiiruKnctl 
Knowledge,  VoL  iii.    1812.  Head  18 II.  * 
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changed  in  its  structure,  from  the  deposition  of  coagulable 
lymph,  and  there  was  a  small  quantity  of  pus  in  the  pelvis  of 
oue  of  them.^  And  in  the  third,  **  the  kidneys  were  larger 
and  sofler  than  if  in  the  healthy  state ;  and  on  the  outside  of 
hoth  were  several  vesicles,  partly  imbedded  in  their  cortical 
substance,  and  containing  an  amber-coloured  fluid.  The  great- 
est of  them  was  of  the  size  of  a  hasel-nut.'"  Yet  he  draws  no 
inference  from  these  facts,  and  thinks  it  necessary  to  state,  that 
he  does  not  conclude  from  these  appearances  that  the  kidneys 
arc  always  diseased,  when  the  urine  in  dropsy  contains  much 
serum,  and  that  the  morbid  appearances  in  the  kidneys  might 
be  altogether  unconnected  with  the  morbid  secretion. 

In  Iwe  manner,  out  of  nine  cases  with  dropsy  and  coagulable 
urine,  in  which  the  bodies  were  examined  after  death,  publish- 
ed  by  Dr  Blackall,  the  kidneys  were  found  diseased  in  no  less 
than  five ;  and  in  one,  more  especially,  he  states,  that  **  the 
kidneys  were  lai^  and  hard,  and  their  structure  confused,  par- 
ticularly in  respect  to  the  distinction  between  the  cortical  and 
medullary  part.^  He  himself  allows  that  the  kidneys  had  been 
found  diseased  in  an  unusual  proportion  of  his  cases  as  well  as  of 
those  of  Dr  Wells ;  but  says,  in  another  place,  that  it  must  be 
left  for  future  observation  to  determine  what  relation  this  affec- 
tion of  the  kidneys  bears  to  the  discharge  of  serum  by  the  urine.* 
Had  he  not  been  misled,  partly  by  his  own  peculiar  views  on 
the  subject  of  dropsy,  and  partly,  as  it  would  appear,  by  a  very 
erroneous  distinction,  first  suggested  by  Mr  Cruickshank,  -f* — 
namely,  that  in  general  dropsy  unconnected  with  local  disease, 
the  urine  coagulates  on  the  application  of  heat,  or  the  addition 
of  nitrous  acid,  while  in  that  proceeding  from  visceral  disease 
it  does  not  coagulate  at  all, — Dr  Blackall  would  probably  have 
followed  up  the  train  of  investigation  so  unexpectedly  laid  open 
to  him  by  his  own  cases,  and  might  thus  have  anticipated  the 
later  researches  of  Dr  Bright. 

I  do  not  know  whether  the  urine  had  been  tried  during  life, 
and  the  kidneys  examined  aft;er  death  in  all  the  fiftieen  cases, 
published  by  Dr  Crampton  in  his  Clinical  Report  on  Dropsies.^ 
But  of  the  only  cases,  three  in  number,  in  which  they  are  ex- 
pressly mentioned,  they  are  stated  in  one  to  have  been  much 
enlarged  and  soft.  Dr  Alison  informs  me  that  he  had  noticed 
the  connexion  of  dropsy,  where  the  urine  was  coagulable,  with 
hardened  and  tubercuiatcd  kidneys,  in  his  Clinical  Lectures  as 
far  back  as  1823. 

Hence  it  appears  that  neither  Dr  Bright  nor  M.  Andral 

*  On  the  Nature  and  Cure  of  Dropsies,  &c     3d  Edition.  1818. 
t  RoUo  on  Diabetes,     id  Edition.  1798.  p.  447. 

X  Transactions  of  the  King*s  and  Queen *8  College  of  Physicians  in  Ireland,  Vol  ii. 
1818. 
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have  any  claim  to  priority  in  regard  to  the  &et  of  the  oonnexioB 
between  dropsy  and  disease  of  the  kidney.  Bat  to  Dr  Bright 
is  incontestably  due  the  merit  of  having  first  pointed  out  the 
frequency  of  this  connexion, — of  having  accurately  described 
the  symptoms  and  appearances  on  dissection  in  these  cases, — 
and  above  all,  of  having  first  established  the  important  fmct^  tliat 
this  peculiar  organic  disease  of  the  kidney  can  be  detected  with 
more  or  less  accuracy  during  life,  by  its  connexion  with  coa- 
gulability and  low  specific  gravity  of  the  urine. 

Since  the  publication,  however,  of  Dr  Christison'^s  able  com- 
mentary upon  Dr  Bright'^s  researches,  in  this  Journal,  I  am  not 
aware  that  any  other  physician  in  this  country  has  turned  his 
attention  particularly  to  the  subject.    This,  considering  the  im- 
portance and  dangerous  tendency  of  the  symptoms  which  usually 
accompany  this  disease  of  the  kidney,  I  should  have  thought 
the  more  extraordinary,  were  it  not  that,  in  looking  over  the 
journals  of  our  Infirmary,  in  which  it  is  certainly  exceedingly 
frequent,  (as  appears  by  the  published  statements  of  one  of  the 
physicians  attached  to  it,)  1  have  met  with  a  number  of  cases 
which  have  occurred  since  the  period  of  that  publication,  and 
in  which  the  state  of  the  urine  was  never  ascertained,  although, 
from  the  similarity  of  thfe  symptoms  to  those  of  other  cases  of 
this  disease,  I  have  no  doubt  that  it  would  have  been  found  al- 
buminous ;  and  had  I  not  been  present  at  many  dissections  in  the 
same  hospital,  which  alone  revealed  the  existence  of  the  disorder. 
The  only  public  notice  I  have  observed  taken  of  the  subject 
in  this  country,  has  been  by  two  distinguished  clinical  teachers, 
Dr  Elliotson  of  London  and  Dr  Graves  of  Dublin.     By  the 
reports  of  the  lectures  of  these  gentlemen,*  it  would  seem  that 
neither  of  them  is  satisfied  as  to  the  correctness  of  Dr  Bright^s 
views  regarding  the  supposed  intimate  connexion  between  or- 
ganic disease  of  the  kidney  and  coagulablc  urine ;  and  Dr  Elliot- 
son  is  of  opinion,  from  the  number  of  persons  he  has  seen  aflect- 
cd  with  dropsy  and  albuminous  urine,  who  were  restored  to  per- 
fect health,  tnat,  although  the  urine  is  generally  albuminous 
when  there  is  organic  disease  or  great  congestion  of  the  kidneys, 
yet  we  cannot  necessarily  conclude  from  the  presence  of  albumi- 
nous urine  that  the  kidneys  are  the  seat  of  these  morbid  con- 
ditions.     These  statements  do  not  altogether  accord  with  the 
result  of  our  experience  in  the  Infirmary  of  this  city.    That  the 
urine  becomes  at  times  albuminous  in  certain  peculiar  states  of 
the  general  system,  or  of  the  kidneys  themselves,  unconnected 
with  organic  alterations  of  structure  in  these  organs,  is  a  fact  of 
which  no  reasonable  doubt  can  be  entertained,  as  I  think  will 
appear  by  the  sequel.     But  when  the  urine  is  coagulable,  and 

*  London  Medical  Gftzctte  for  December  4th  1830,  and  February  5th  1831. 
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a.t  the  same  time  decidedly  low  in  density,  while  it' is  below  the 
natural  standard  in  quantity, — ^when  this  state  of  the  urine  has 
cx^isted  for  some  time  in  a  more  or  less  marked  degree, — and 
when  it  is  accompanied  by  dropsical  efibsion  in  some  of  its  forms, 
particularly  slight  but  obstinate  cedema  of  the  extremities  and 
face,-— or  when,  in  i\h  absence  of  dropsy,  which  is  by  no  means  a 
constant  symptom,  it  is  attended  by  untractable  vomiting  or  diar- 
rhcsa,  it  would  appear  from  the  concurrent  testimony  of  all  the 
physicians  connected  with  the  Infirmary  whose  attention  has  been 
directed  to  the  subject,  that  in  these  circumstances  it  is  a  sign  of 
organic  disease  of  the  kidney  on  which  we  may  rely  with  much 
confidence.   During  the  two  years  which  have  elapsed  since  the 
publication  of  Dr  Christison's  paper  on  the  subject,  about  thirty 
fatal  cases,  with  or  without  dropsy,  have  occurred  in  the  Infir- 
mary, in  all  of  which  the  urine  during  life  was  albuminous,  and,  in 
every  case  in  which  the  specific  gravity  was  examined,  low  in  den- 
sity.    Dissections  were  obtained  in  twenty-fuur  of  these,  and  in 
every  one  of  the  twenty-four,  the  kidneys,  as  will  presently  appear, 
exhibited,  in  a  more  or  less  marked  degree,  the  peculiar  appear- 
ances described  by  Dr  Bright.     This  I  merely  give  as  the  re- 
sult of  our  late  experience  on  the  subject  in  the  Infirmary  of 
Edinburgh,  and  would  by  no  means  be  understood  to  contend 
for  the  universality  of  the  fact, — a  point  which  can  only  be  de- 
termined by  a  much  more  extended  series  of  observations  than 
one  hospital  can  furnish.    But  taken  along  with  those  published 
by  Dr  Christison,  and  along  with  many  others,  the  histories  of 
which  are  imperfect,  these  cases  certainly  appear  to  afford  at 
least  a  strong  presumption  in  favour  of  the  ingenious  views  of 
Dr  Bright. 

The  argument  drawn  by  Dr  EUiotson,  from  the  fact  of  the 
apparently  perfect  recovery  of  many  patients  who  had  laboured 
under  dropsy  with  albuminous  urine,  is  liable  to  fallacy ;  for  the 
symptoms  attending  this  peculiar  disease,  besides  being  in  general 
slow  in  their  progress,  frequently  disappear  entirely  for  a  time,  al- 
though the  urine  continues  albuminous,  and  recur  sometimes 
without  an  obvious  cause,  and  prove  fatal  after  an  interval  of  many 
months  or  even  years  of  apparent  good  health .  This  fact  we  have 
had  frequent  opportunities  of  verifying,  and  several  remarkable 
examples  of  it  will  be  found  in  the  subsequent  part  of  the  present 
paper.  It  appears  to  me,  therefore,  that  no  great  weight  can  be  at- 
tached to  conclusions  drawn,  from  this  source,  against  the  suppos- 
ed existence  in  such  cases  of  organic  disease  of  the  kidneys,  unless 
the  ulterior  histories  of  these  patients  shall  have  been  accurately 
ascertained.  In  regard  to  the  dropsy  with  albuminous  urine  which 
(succeeds  scarlet  fever,  and  which  is  seldom  a  tedious  or  dangerous 
disease  in  this  country  at  least,  we  know  from  the  observations  of 
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Dr  WeUfl,*  UiAt  the  urine  contains  a  oonaiderabk  qpia&City  rf 
blood,  indicating  a  sute  of  congestion  at  least,  if  not  an  tnflaB- 
matory  state  of  the  secreting  organs ;  and  a  remaricaUe  and  Yim 
important  case  has  been  given  by  Dr  Brifffat,-|'  in  which  an  acote 
and  severe  attack  of  general  anasarca,  with  coaguhiUe  and  bioody 
urine,  had  abated,  when  the  patient  was^  suddenly  cut  off  by 
csdema  of  the  epiglottis  and  glottis,  and  no  other  orgsn  vas 
found  diseased  except  the  kidneys,  which  were  large,  softy  of  the 
darkest  chocolate  colour,  and  evidently  gorged  with  fluid  blood, 
although  they  exhibited  no  organic  change  of  stmctore.      It  is 
not  improbaUe  that  a  similar  change  may  have  been  the  frrst 
step  in  the  process  of  disorganiiation  in  many  of  the  cases  of 
disease  of  the  kidney  at  present  under  consideration. 

Dr  Graves,  who  considers  that  an  albuminous  state  of  the 
urine  may  occur  in  dropsies  of  the  most  opposite  pathological 
characters,  and  unconnected  with  disease  of  the  kidneys^  is  yet 
of  opinion,  as  <ar  as  the  observation  of  two  cases  can  be  trusted, 
that  the  occurrence  of  pak  urine  containing  a  small  quantity  of 
albumen,  and  of  unusually  low  specific  gravity,  indicating  a 
diminution  in  the  quantity  of  urea,  may  be  considered  as  cha- 
racteristic of  chronic  hepatitis.     This  statement  is  certainly  at 
variance  both  with  our  experience  and  that  of  Dr  Bright.    The 
liver  has  been  undoubtedly  found  altered  in  structure  in  a  great 
number  of  the  cases  in  which  the  urine  has  been  ooagulaUe,  and 
the  kidneys  have  been  diseased ;  and  this,  I  should  be  inclined 
to  say,  in  the  same  relative  proportion  as  it  is  found  diseased  in 
cases  of  phthisis ;  and  the  change  which  it  undergoes  is  per* 
haps  anal(^U8  to  that  which  takes  place  in  the  kidneys.     But 
this  change  is  by  no  means  constant,  as  will  appear  by  refer- 
ence  to  s<»ne  of  the  subjoined  cases ;  nor,  when  it  does  exist, 
does  it  appear  to  bear  any  fixed  relation  to  the  degree  or  extent 
of  alteration  in  the  kidnq^s.     And  we  know,  besides,  from  the 
cases  published  by  Dr  Bright,  as  well  as  from  daily  experience, 
that  extensive  alteration  of  structure  is  frequently  found  in  the 
liver,  without  coagulability  of  the  urine,  if  there  is  no  concomi- 
tant disease  of  the  kidneys, 

However  this  matter  may  be,  enough,  I  think,  has  been  said 
to  show  that  the  whole  subject  is  one  of  great  importance,  and  de- 
mands  ftirther  investigation  and  additional  facts ;  particularly  as 
to  the  complication,  so  frequently  observed,  of  this  disease  of  the 
kidneys  with  various  affections  of  distant  organs.  These  it  is  the 
object  of  the  present  communication  in  some  measure  to  supply. 
I  propose  to  class  the  following  cases  under  four  heads,  namely, 

*  Obwrvationi  on  the  Dropijr  whkh  nioeeedt  Soarlet  Perer.    Tnmsactioiit  of  a 
Society  for  the  Improvement  of  Medical  and  Chiruisical  Knowiedfle,  Vol.  iii. 
t  Medical  Reports,  Case  xiv.  Plate  v. 
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T .  Fatal  cases  in  whicfay  along  with  dropsy  and  coagulable  urine, 
^lie  most  prominent  symptoms  were  generally  vomiting  or  diar- 
rlicBa,  or  both.  II.  Fatal  cases  in  which,  along  with  dropsy  and 
ooagulable  urine,  the  most  prominent  s]rmptoms  were  those  oon- 
xiected  with  the  organs  of  respiration  and  circulation.  III.  Fa- 
ta\  cases  in  which  there  was  no  dropsy,  including  those  in  whicl^ 
^Iie  urine  had  not  been  examined  during  life,  and  the  disease 
of  the  kidneys  was  only  detected  after  de«th.  And,  lY .  Cases  in 
wrhich  the  patients  were  either  relieved  or  restored  to  apparent 
liealth  at  the  time  of  their  dismissal. 


I.  Fatal  Cases  in  whichy  along  with  Dropsy  and  Coagulable 
Urine,  the  most  prominent  symptoms  were  generally  Vo^ 
miting  or  Diarrhcea^  or  both. 

Case  I. — Margaret  Turner,  aged  88,  was  admitted  into 
the  Infirmary  of  Edinburgh,  under  my  care,  on  the  15th 
of  June  I8S99  affected  with  oedema  of  the  legs  and  arms, 
swelling  of  the  abdomen,  with  obscure  sense  of  fluctuation,  and 
occasional  uneasiness  across  the  epigastrium.  Her  pulse  was  fre- 
quent, and  rather  small ;  her  tongue  white ;  her  bowels  confin- 
ed,  and  her  urine  very  scanty.  She  reported  that  the  catame- 
nia  had  not  appeared  for  two  years  past,  and  that  since  that  time 
she  had  been  subject  to  leucorrhoea.  She  had  first  observed  the 
oedema  about  four  months,  and  the  enlargement  of  the  abdomen 
about  a  fortnight,  before  her  admission ;  and  about  the  same 
time  her  urine  became  scanty.  She  attributed  her  complaints 
to  exposure  to  oold.  On  being  questioned  on  the  subject,  she 
said  that  she  had  been  subject  to  palpitation  for  several  years ; 
but  no  increased  impulse  or  other  sign  of  disease  of  the  heart 
could  be  detected  by  careful  examination,  and  she  made  no 
complaint  of  palpitation  during  her  residence  in  the  Hospital. 
There  was  no  apparent  enlargement,  nor  any  sjrmptoms  of  an 
affection  of  the  liver.  Under  the  use  of  digitalis  and  squill, 
cream  of  tartar,  and  gentle  purgatives,  the  urine  became  some- 
what more  copious ;  and  on  the  20th  of  June  it  was  found  to 
coagulate  so  strongly,  as  to  become  quite  opaque  on  the  appli- 
cation  of  heat.  Its  density  was  not  ascertained.  The  cedema 
of  the  l^s  and  the  swelling  of  the  abdomen  were  at  the  same 
time  somewhat  diminished.  On  the  21st  she  complained  of  tor- 
mina and  pain  of  loins,  on  account  of  which  a  blister  was  ap- 
plied to  the  lumbar  region.  On  the  night  of  the  22d  she  had 
a  fit  of  dyspncBa  relieved  by  a  draught  of  ether  and  laudanum ; 
and  next  day  her  breathing  was  rather  frequent,  and  her  pulse 
116.  The  oedema  increased  in  the  arms,  and  now  affected  the 
integuments  of  the  abdomen.    On  the  24th,  she  had  frequent  wa- 
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tery  stools,  which,  as  well  as  the  urine,  were  passed  involuntarily. 
On  the  5S5th,  notwithstanding  the  free  use  of  stimulantB,  she 
had  become  comatose.  Her  respiration  was  now  slow,  noisy, 
and  interrupted,  her  features  collapsed,  and  her  pulse  imper- 
ceptible.  No  urine  could  now  be  obtained,  and  she  died  early 
next  morning. 

/iMfpedion.— Both  kidneys  were  larger  and  softer  than  natural 
They  were  smooth  and  of  a  pale-yellow  colour,  slightly  mottled 
externally.  On  a  section  being  made,  their  internal  structure 
was  found  to  be  much  altered.  The  fibrous  structure  of  both 
the  cortical  and  tubular  portion  was  in  many  places  obliterated 
by  the  deposition  of  a  yellowish  granular  matter,  as  described 
by  Dr  Bright  There  was  no  disease  of  any  other  organ  of  the 
abdomen,  nor  of  the  heart  or  lungs.  It  does  not  appear  Irom 
the  account  of  this  dissection  inserted  in  the  journal,  whether 
the  head  was  examined  or  not 

Case   II. — Mary  Carmichael^  aged  27.     This  woman  is 
mentioned  by  Dr  Christison  in  his  observations  as  being  at  that 
time  under  his  care ;  and  her  case  was  afterwards  published  by 
me  in  the  104th  number  of  this  Journal,  in  reference  to  the 
disease  of  the  lungs  under  which  she  laboured.     It  is  therefore 
only  necessary  to  state  here,  that  so  early  as  the  year  1827,  when 
under  the  care  of  Dr  Alison  on  account  of  her  pectoral  com> 
plaints,  she  had  cedema  of  the  legs  and  untractable  diarrhoea. 
When  again  admitted  under  the  care  of  Dr  Christison  on  the 
4th  August  1829«  she  had,  in  addition  to  her  pectoral  and  head 
symptoms,  considerable  anasarca  and  ascites,  with  scanty  urine 
of  low  density,  and  highly  albuminous.     The  urine  of  this  wo- 
man is  stated  by  Dr  Christison  to  have  contained  fourteen  parts 
of  albumen  per  thousand, — the  greatest  quantity  of  albumen 
which  he  had  found  in  the  urine  in  any  of  the  cases  which  had 
at  that  time  come  under  his  notice.     She  was  bled  on  the  7th 
to  the  extent  of  twenty-two  ounces.     The  blood  was  very  buffy 
and  much  cupped.  The  specific  gravity  of  the  serum  was  1 022.5, 
and  at  the  same  time  the  urine,  which  was  only  two  pounds  in 
quantity  during  the  twenty>four  hours,  and  very  red,  was  1011.5 
in  density,  and  yielded  a  copious  coagulum  on  being  heated. 
She  had  troublesome  vomiting  and  diarrhoea  for  some  time  be- 
fore she  was  transferred  to  my  care,  on  the  4th  of  September. 
Her  speech  was  affected,  her  faculties  impaired,  and  she  had 
some  muttering  delirium.     But  these  last  symptoms  were  pro- 
bably connected  with  the  organic  disease  of  the  brain  under 
which  she  laboured.     She  di^  comatose  on  the  8th  of  Septem- 
ber. 

Inspection. — Both  kidneys  were  found  smaller  and  harder 
than  natural.     They  were  mottled  and  somewhat  rough  exter- 
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nally.  Much  of  the  cortical  substance  had  given  place  to  a^gra- 
nular  matter  of  a  grayish-yellow  colour,  which  had  encroached 
considerably  on  the  tubular  structure. 

For  the  two  following  cases,  I  am  indebted  to  the  kindness  of 
my  colleague,  Dr  Christison. 

Case  III Isabella  Murray y  aged  27,  a  woman  of  intem- 
perate habiu,  and  who  had  been  several  times  a  patient  in  the 
Infirmary  with  rheumatic  complaints,  was  admitted  about  the 
middle  of  August  1829,  on  account  of  an  attack  of  acute  rheu- 
matism,  of  which  she  was  cured  in  the  course  of  five  weeks  un- 
der the  use  of  sudorifics,  colchicum,  and  the  occasional  applica- 
tion of  leeches  to  the  jointo  successively  pained.  During  this 
illness  my  attention  was  not  drawn  to  the  urinary  secretion. 
At  the  time  of  her  dismissal  she  was  very  leucophlegmatic  in 
appearance,  which,  however,  was  ascribed  merely  to  her  tedious 
attack  of  rheumatism. 

On  the  30th  of  September,  she  was  re-admitted  with  all  the 
symptoms  of  a  severe  attack  of  inflammatory  dropsy,  which 
commenced  four  days  previously,  and  was  ascribed  by  her  to 
exposure  to  wet  and  cold.     She  had  great  dyspnoea ;  husky  dry 
cough  ;  dulness  on  percussion  and  obscurity  of  the  sound  of  res- 
piration over  the  whole  lower  part  of  the  right  side  of  the  chest ; 
pain  at  the  pit  of  the  stomach,  excited  by  coughing ;  consider 
rable  swelling  of  the  abdomen,  and  much  oedema  of  the  limbs 
and  face.     The  density  of  the  urine  was  1014,  its  quantity  na- 
tural,  being  forty  ounces  daily,  its  colour  pale,  and  a  very  scanty 
flaky  precipitate  was  produced  by  heat.     Free  blood-letting  was 
resorted  to  twice,  with  obvious  advantage ;  and  then  digitalis, 
cream  of  tartar,  and  a  single  mercurial  pill  daily,  were  admini- 
stered.    On  the  4th  of  October,  there  was  some  tenderness  in  the 
region  of  the  loins,  and  pain  shooting  from  one  hypochondrium 
to  the  other,  which  were  relieved  by  two  applications  of  leeches. 
On  the  5th  the  digitalis  was  discontinued,  narcotic  symptoms 
having  made  their  appearance.     On  the  7th,  there  was  little 
oedema,  and  almost  no  swelling  of  the  beUy  ;  but  the  urine  was 
still  only  natural  in  quantity;  its  density  1015,  and  its  coagu- 
lability much  the  same.     On  the  17th,  the  urine  was  six  pounds 
daily.     On  the  23d,  the  mercury  was  discontinued,  the  mouth 
having  become  tender,  and  the  breath  fetid ;  but  these  eflfecu 
soon  ceased.     From  this  time  till  the  6th  of  November  there 
was  no  material  change.     The  affection  of  the  chest  had  disap- 
peared, but  the  oedema  had  rather  gained  ground,  although  the 
daily  quantity  of  urine  was  six  pounds.     It  was  101 1 .5  in  densi- 
ty, and  coagulated  slightly  as  before.     The  digitalis  was  re- 
sumed along  with  squill.     After  this  the  oedema  and  swelling 
of  abdomen  rapidly  increased,  and  the  pulse  became  again  more 
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frequent  and  sharp;  yet  the  urine  was  never  less  than  four 
pounds  daily.  On  the  13th,  it  was  found  necessary  to  retun 
to  blood-letting,  which  was  twice  practised,  first  to  the  extent 
of  twenty  ounces,  and  again  to  thirty  ounces  on  the  15th,  with 
much  relief  to  the  general  feelings,  and  considerable  abatement 
of  the  dropsical  swellings.  Another  attempt  was  then  made  to 
keep  down  the  dropsical  eflusion  by  digitalis  and  cream  of  tar- 
tar, comlnned  with  a  little  mercury  ;  and  the  urhie  was  in  con- 
sequence kept  pretty  uniformly  at  about  five  pounds  daily,  but 
without  effect.  On  the  9d  of  December  her  symptoms  had  in- 
creased so  much  that  I  was  reluctantly  compelled  to  resort  again 
to  blood-letting,  which  produced  as  before  much  tempc»rary  re- 
lief. On  the  10th  she  for  the  first  time  became  drowsy ;  next 
day  her  memory  was  impaired,  and  she  spoke  heavily  and  with 
difficulty,  and  the  urine  at  the  same  time  fell  in  quantity  to  two 
pounds  daily.  On  the  12th,  she  was  extremely  drowsy,  and  the 
dropsical  swellings  had  greatly  increased.  On  the  14tb,  she  was 
comatose ;  and  on  the  15th,  she  died. 

In  addition  to  this  narrative,  it  may  be  remarked,  that  after 
the  first  action  of  the  mercury  she  had  for  a  fortnight  frequent 
epistaxis,  which,  however,  she  had  been  occasionally  snlgect  to 
for  a  long  time  ;  and  that  for  ten  days  before  death  there  was 
a  strong  tendency  to  proAise  watery  diarrhcBa,  notwithstanding 
that  laxatives  were  abandoned  and  gentle  opiates  and  astrin- 
gents were  resorted  to.  The  blood,  which  was  drawn  five  times 
in  the  course  of  her  illness,  was  bufl^  only  on  the  last  occasion, 
and  that  but  slightly ;  and  the  serum  was  scarcely  lower  in  den- 
sity than  usual.  During  the  first  three  or  four  weeks  of  her 
residence  in  the  Infirmary,  the  pulsation  of  the  heart  was  dif- 
fuse  and  strongly  felt  with  the  hand  ;  it  was  sometimes  irregu- 
lar, independently  of  the  digitalis,  and  there  was  a  pretty  loud 
hruU  de  eouffiet. 

/nspee^ton.-*The  heart  was  found  somewhat  bigger  than  natu- 
ral, the  cavity  of  the  left  ventricle  being  enlarged,  but  the  parietes 
not  thickened.  The  adumnce  carnece  were  partially  converted 
into  a  firm  matter  like  fibro-cartilaginous  substance,  and  the 
mitral  valve  was  thickened.  The  liver  was  extensively  affected 
with  yellow  tubercular  disorganization  of  the  kind  usually  ob- 
served in  whiskey-drinkers,  and  contained  several  large  solid  tu- 
bercles. Both  kidneys  were  far  advanced  in  the  disease  describ- 
ed by  Dr  Bright,  the  granular  matter  having  taken  the  place 
of  the  greater  part  of  the  tubular  structure,  and  of  the  whole  of 
the  cortical  substance.  A  drawing  of  the  appearances  in  the 
kidneys  and  liver  has  been  preserved. 

Case  IV.-— Jane^  Mackay^  aged  25,  unmarried,  was  at- 
tacked after  exposure  to  cold  and  wet  in  the  middle  of  Novem- 
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ber  185299  with  sore  throat,  in  three  weeks  with  swelling  of  the 
legs,  and  in  a  fortnight  more  with  enlargement  of  the  abdomen, 
and  occasional  nausea,  but  no  vomiting.  These  symptoms  con- 
tinuing,  she  was  admitted  into  the  Infirmary  at  the  middle  of 
I>ecember.  At  this  time  the  oedema  was  inconsiderable,  and 
the  swelling  of  the  belly  was  chiefly  tympanitic ;  the  internal 
fauces  red ;  the  pulse  112«  and  small ;  the  urine  rather  above 
the  natural  quantity,  extremely  pale,  10045  in  density,  and 
pret^  strongly  coagulaUe.  She  had  also  peat  tendency  to 
diarrhoea,  and  this  continued  with  occasional  intermissions,  and 
unaccompanied  by  pain  till  near  her  death,  which  took  place 
three  weeks  after  her  admission.  During  the  interval  there  was 
no  particular  change  in  the  symptoms.  The  diarrhoea  was  oc- 
casionally checked  for  a  time  by  anodynes  and  astringents ;  the 
cedema  never  gained  ground ;  the  swelling  of  the  beUy  decreas- 
ed somewhat ;  the  urine  on  the  M  of  January  was  fifty-six 
ounces  in  quantity,  1009.5  in  density,  and  distinctly  coagulable, 
and  on  the  7th  it  was  in  all  respects  the  same,  except  that  it  had 
become  scarcely  coagulable.  The  sore  throat  steadily  bcreas- 
ed,  and  towards  the  close  was  attended  first  with  huskiness,  and 
then  almost  total  loss  of  voice ;  and  during  the  three  or  four 
last  days,  there  was  tenderness  in  the  hypogastrium,  increased 
nausea,  uid  some  retching.  It  is  unnecessary  to  particulariie 
the  treatment,  because  it  was  confined  to  the  palliating  of  symp- 
toms, as  the  disease  was  evidently  far  advanced. 

Inspection, — Some  clear  serum  was  found  in  the  cavity  of  the 
chest.  In  the  cavity  of  the  abdomen  distinct  traces  were  found 
of  recent  peritonitis,  namely  vascularity  of  the  parietal  perito- 
naeum, eflusion  of  lymph  over  the  whole  surface  of  the  intestines, 
and  several  ounces  of  sero-purulent  matter  in  the  caviw.  The 
intestines  were  not  ulcerated ;  but  the  mucous  coat  of  the  ter« 
mination  of  the  ileum  and  commencement  of  the  colon  was  very 
soft,  and  of  a  chocolate  colour.  The  kidneys  had  a  distinct 
granular  structure  on  their  whole  surface,  and  internally  a  gray- 
ish yellow  granular  matter  had  invaded  the  whole  cortical  struc- 
ture, and  almost  the  whole  tubular  structure  also.  The  state 
of  the  liver  is  unluckily  not  mentioned  in  the  report ;  but  my 
impression  is  that  it  was  found  pale,  and  not  otherwise  diseased. 
There  was  considerable  ulceration  on  the  upper  part  of  the 
pharynx  and  larynx ;  and  the  epiglottis  had  been  almost  entire- 
ly  destroyed  by  it. 

The  four  following  cases  occurred  in  the  Clinical  Wards,  under 
the  care  of  Dr  Alison,  to  whom  I  am  indebted  for  permission 
to  make  use  of  them. 

Case  V. — Robert  Stewart^  aged  23,  of  intemperate  habits, 
had  been  exposed  to  frequent  and  sudden  alternations  of  temper- 
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ature  in  his  employment  as  a  cook.  About  six  weeks  beiore  his 
admission,  on  the  12th  of  February  18S9»  be  was  seized  with 
pain  of  the  right  side  of  the  chest,  stretching  towards  the  shoulder, 
soon  followed  by  oedematous  swelling  of  the  face  and  lower  extre- 
mities,  and  grradual  enlargement  of  the  abdomen.  About  a  fort- 
night afterwards  he  became  affected  with  cough  and  dyspnoea, 
which  grradually  increased.  He  had  been  twice  bled,  and  been 
treated  with  diuretics  without  much  benefit.  At  the  time  of  his 
admission,  there  was  much  distension  of  the  abdomen,  with  dis- 
tinct  fluctuation,  ^-considerable  cedematous  swelling  of  the  face 
and  legs, — great  dyspnoea,  with  cough  and  scanty  expectora. 
tion,  and  pain  on  pressure  in  the  right  hypochondrium  extend- 
ing  towards  the  umbilicus  and  the  lumbar  region.  He  had  fre- 
quent desire  of  micturition,  with  scanty  urine ;  his  pulse  was  fre- 
quent and  rather  weak ;  but  the  action  of  the  heart  was  pretty 
strong  and  difl\ised.  The  urine  was  tried  on  several  occasions, 
and  always  found  to  be  €trongly  coagulable.  It  scarcely  ever  ex- 
ceeded  in  quantity  a  pound  and  a-half  daily,  although  digitalis 
and  other  diuretics  were  pretty  freely  employed.  Its  density 
was  not  ascertained.  Leeches  were  applied  thrice  to  the  epigas- 
trium  and  sternum,  and  he  was  once  bled  to  the  extent  of  six 
ounces,  on  account  of  the  cough,  dyspnoea  and  pain,  with  some 
relief.  But  free  evacuation  could  not  be  employed  on  account 
of  his  state  of  debility,  and  on  the  17th,  it  was  thought  necessary 
to  have  recourse  to  wine  in  small  quantities  at  a  time,  as  bis 

Julse  was  small  and  weak  and  his  tongue  dry.  At  the  same  time, 
is  symptoms  became  complicated  with  much  vomiting,  and  con- 
fusion of  thought ;  then  much  delirium,  slight  strabismus,  and 
great  drowsiness  verging  on  coma.  On  the  S7th  some  erythema 
of  a  pale  colour  appeared  on  the  left  thigh.  During  the  next 
three  days  it  had  spread  to  the  perinsum  and  scrotum,  and  the 
cuticle  was  raised  in  various  places  into  vesicles  of  a  livid 
colour.  No  urine  was  passed  during  the  last  two  days,  and  a 
little  only  flowed  on  the  introduction  of  the  catheter.  He  had 
no  diarrhoea  during  the  whole  course  of  the  disease,  and  gene- 
rally required  the  use  of  laxatives.  It  is  proper  to  remark,  that 
at  the  time  of  his  death,  the  dropsical  swellings  were  much  di- 
minished.    He  died  comatose  on  the  3d  of  March. 

Inspection. — The  middle  and  lower  lobes  of  the  right  lung, 
which  adhered  strongly  to  the  pleura  costalis,  were  much  con- 
densed, and  several  circumscribed  portions  presented  the  pecu- 
liar appearances  of  pulmonary  apoplexy.  The  left  lung  was 
healthy.  The  pericardium  adhered  slightly  to  the  heart,  and 
contained  several  ounces  of  fluid.  There  was  a  deposition  of 
lymph  on  the  auricles  and  ventricles.  The  left  ventricle  was 
much  thickened  and  enlarged.     The  mouth  of  the  aorta  was 
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somewhat  smaller  than  usual.  The  valves  were  healthy. 
There  were  several  pounds  of  fluid  in  the  cavity  of  the  abdomen, 
with  some  efiusion  of  lymph  on  the  inferior  surface  of  the  liver, 
and  on  the  peritonaeum  lining  the  parietes  in  the  right  hypo- 
chondrium.  The  liver  was  much  enlarged,  the  anterior  margin 
thickened  and  rounded,  the  exterior  smface  pale  and  mottled, 
the  substance  hard,  pale,  and  granukted.  The  gall-bladder  was 
distended  with  apparently  healthy  bile.  The  kidneys  were  much 
smaller  and  harder  than  natural ;  the  surface  pale  with  varicose 
veins  distributed  over  it;  the  cortical  portion  hard,  pale,  and 
granular  in  structure ;  and  the  tubular  part  disorganized,  and 
retaining  no  fibrous  texture,  in  consequence  of  the  deposition  of 
a  yellow  matter  resembling  that  of  tubercles. 

Case  VI. William  Wilson^  aged  20,  a  baker,  had  been  in 

the  Infirmary  for  nearly  two  months  before  he  came  under  the 
care  of  Dr  Alison  in  the  beginning  of  November  1829.  At  the 
time  of  his  admission  he  complained  of  constant  headach,  nau- 
sea, acid  eructations,  green  bilious  vomiting,  and  other  dyspep- 
tic symptoms.  He  was  subject  to  palpitation  after  exercise,  and 
the  impulse  of  the  heart  was  stronger  than  natural.  He  stated 
that  his  legs  were  occasionally  cedematous,  and  his  urine  was 
scanty.  He  had  cough,  which  had  commenced  nine  months  be- 
fore, and  which  he  attributed  to  incautious  exposure  to  cold 
when  heated  by  working  hard  in  a  bake-house.  He  had  been 
several  times  bled  and  cupped,  and  had  used  purgatives  and 
other  medicines  with  relief  to  the  cough  and  stomach  complaints. 
When  transferred  to  Dr  Alison's  care,  he  had  nausea,  increas- 
ed by  the  erect  position,  with  occasional  headach ;  he  was  much 
emaciated,  and  complained  much  of  debility.  His  bowels  were 
slow,  and  his  appetite  impaired.  He  was  then  using  wine,  to- 
nics, and  occasional  purgatives,  which  were  continued  for  some 
time  with  apparent  good  effect;  but  on  the  16th  he  had 
more  pain  of  head,  with  drowsiness  and  some  impatience  of 
light.  His  pulse  had  become  frequent,  and  he  had  some  vo- 
miting. From  this  period,  until  a  few  days  before  his  death, 
which  took  place  on  the  24th  of  December,  the  headach  and 
vomiting  continued  to  recur  almost  daily,  and  were  at  times 
very  urgent.  He  complained  also  of  pain  of  the  eyeballs,  with 
imperfection  of  vision.  He  had  occasional  dyspncea,  with  some 
cough  and  pain  of  chest,  and  at  one  time  pain  in  the  lumbar 
region.  Besides  the  occasional  application  of  leeches  to  the 
temples  he  was  twice  bled  on  account  of  the  urgency  of  the 
symptoms  on  the  25th  and  26th  of  November,  and  the 
blood  was  huffy.  It  is  unnecessary  to  pursue  the  details  of 
the  treatment.  At  this  time  slight  cedema  of  the  feet  was 
first  remarked,  and  the  urine  was  found  to  be  scanty  and  al- 
buminous.    Its  density  was  not  ascertained.     On  the  5th  of 
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December  there  was  enlargement  of  the  abdomen,  and  on  the 
1 7th  ihere  was  distinct  fluctuation.  The  urine  was  still  albu> 
minous  and  very  scanty,  although  he  had  been  taking  digitalis 
for  some  time.  The  oedema  continued  slight.  Mercurial  in- 
unction and  calomel  were  also  employed,  but  his  mouth  never 
became  affected.  During  the  last  few  days  the  headach  and 
vomiting  abated,  and  were  succeeded  by  diairhoea.  Although 
the  pulse  at  the  wrist  was  veiy  feeble,  the  action  of  the  heart 
contmued  unnaturally  strong,  and  the  apex  was  felt  lowor  than 
natural.  There  was  much  emaciation,  debility^  and  drowraness. 
On  the  day  of  his  death,  the  oedema  and  swelling  of  the  abdo- 
men were  nearly  gone,  and  hardly  any  urine  was  passed. 

InspecHon.'-^The  arachnoid  membrane  was  found  raiaed  by 
serous  effusion  beneath  it,  and  there  was  a  laiger  quanti^  of 
serum  than  usual  at  the  base  of  the  brain.  All  the  ventricles 
were  distended,  and  the  fornix  elevated,  by  serous  eflRiaion. 
There  was  no  marked  turgescence  of  the  blood-vessels,  and  the 
substance  of  the  brain  when  cut  showed  fewer  red  points  than 
usual. 

A  few  tubercles  were  found  in  the  upper  lobe  of  the  right 
lung.  The  lower  and  posterior  part  of  this  lung  did  not  crepi- 
tate,  and  was  so  much  condensed  as  to  sink  in  water.  There 
was  a  pretty  distinct  line  of  boundary  betwixt  this  condensed 
portion  and  the  more  healthy  parts  of  the  lung.  The  left  lung 
was  comparatively  healthy.  The  heart  was  not  larger  than  na- 
tural, but  the  parietes  of  the  left  ventricle  were  much  thickened, 
and  firmer  in  texture  than  usual.  The  ascoiding  aorta  was 
longer  and  larger  than  usual,  but  its  coats  were  healthy,  as  were 
also  the  valves. 

There  was  a  very  slight  deposit  on  some  parts  of  the  mesen- 
tery. The  mucous  membrane  of  the  great  intestines  was  thick- 
ened and  soft,  of  a  dark  colour,  and  in  some  places  studded  with 
small  irreeular  ulcers.  Both  kidneys  were  very  small,  irregular, 
and  mottled  on  their  surface.  The  cortical  part  was  much 
narrower  and  paler  than  usual.  The  structure  of  the  iubuli 
tniniferi  was  in  some  places  much  altered,  having  lost  its  na- 
tural  radiated  fibrous  appearance.  The  liver  appeared  to  be 
pretty  healthy. 

Case  \Il.— Mary  FFAtto,aged  28,  of  intemperate  habits,  and 
lately  weakened  b^  venereal  ulceration,  had  been  seised  nine  days 
before  her  admission  into  the  Clinicd  Wu*d,  on  the  8th  of  April, 
1881,  with  severe  purging,  soon  followed  by  swelling  of  the  legs 
and  pain  of  the  loins.  At  the  time  of  her  admission,  she  had 
considerable  oedema  of  the  legs  and  thighs.  When  in  the  le. 
cumbent  position,  the  anasarca  became  general,  affecting  the 
integuments  of  the  abdomen,  chest,  and  head.    There  was  then 
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no  enlargement  of  abdomen.  Sbe  had  no  pain  of  chest,  but 
complained  of  dyspnoea  at  night,  and  cough  without  expectora- 
tion, increased  by  lying  on  the  right  side,  but  relieved  by  tlie 
erect  position.  Her  pulse  was  natural,  her  tongue  furred  but 
moist,  and  she  had  great  thirst.  The  diarrhoea  continued,  and 
she  compluned  of  pain  across  the  loins.  Her  urine  was  natu- 
ral in  quantity,  of  very  light  colour,  1 010  in  density,  and  coagu- 
lable  by  heat.  She  was  not  aware  of  any  cause  for  her  com- 
plaints, but  she  had  amenorrhcea  of  three  years  standing.  'I'he 
pain  of  loins  was  removed  by  cupping,  and  did  not  recur.  Hut 
opium,  in  large  doses,  by  the  mouth  as  well  as  in  the  form  of 
suppository,  acetate  of  lead,  and  various  astringents  tried  suc- 
cessively, failed  in  checking  the  diarrhoea,  which  continued 
nearly  unabated,  but  without  dysenteric  symptoms,  during  the 
whole  course  of  her  illness,  along  with  occasional  vomiting. 
The  otdema  diminished  gradually,  and  at  one  time  had  entirely 
disappeared  in  the  legs,  although  there  was  still  some  swelling 
of  the  face.  But  towiutls  the  end  of  September  the  abdomen 
became  enlarged,  and  there  was  distinct  fluctuation,  while  the 
urine  became  scanty,  although  she  had  been  taking  digitalis  and 
squill  for  some  time.  It  never  exceeded  1012  in  density,  and 
vas  always  coagulable.  Her  mouth  was  slightly  affected  by 
means  of  calomel  and  mercurial  inunction,  but  without  apparent 
benefit,  and  she  died  on  the  9th  of  May,  in  a  state  of  great  ex- 
haustion and  debility,  with  slight  preceding  delirium,  but  with- 
out coma. 

Inspection. — A  considerable  quantity  of  serum  was  contained 
in  the  cavity  of  the  abdomen,  and  the  intestines  presented  the 
blanched  appearance  usually  observed  in  ascites.  The  liver  was 
somewhat  enlarged  and  indurated,  with  some  appearance  of  hy- 
pertrophy of  the  gray  substance.  A  few  of  the  mes^iteric 
glands  were  enlarged,  and  contained  some  earthy  deposit ;  but 
this  disease  was  apparently  of  old  standing.  No  morbid  ap- 
pearances could  be  detected  throughout  the  whole  course  of  the 
small  intestines,  although  they  were  carefiilly  examined.  An  ul- 
cer of  considerable  size  was  found  in  the  mucous  membrane  of 
the  sigmoid  flexure  of  the  colon  where  it  terminates  in  the  upper 
part  of  the  rectum.  The  coats  of  the  rectum  were  much  thick- 
ened in  the  immediate  neighbourhood  of  the  ulcer.  *  Two  other 
ulcers  were  found  in  the  transverse  arch  of  the  colon,  but  there 
was  no  thickening  of  the  coats  of  this  portion  of  the  intestines. 
There  was  some  minute  tubercular  deposition  under  the  peri- 
toneal covering  of  the  pancreas,  and  the  substance  of  this  gland 
was  somewhat  indurated.  The  kidneys  were  both  large,  and 
presented  internally  as  well  as  externally  a  pale  granular  ap- 
pearance.  The  cortical  substance  was  much  narrower  than  na- 
tural. The  tubular  structure  seemed  healthy.  The  red  or 
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purple  colour  of  the  tubuli  contrasted  strikingly  with  the  pale 
yellow  colour  of  the  granular  cortical  substance.  The  left  kid- 
ney contained  a  small  serous  cyst  internally,  near  its  oonTex 
margin. 

No  morbid  appearances  were  seen  in  the  thorax.  The  head 
was  not  examined. 

Case  VIII. — Mary  Tumefy  aged  ?1,  unmarried,  had  been 
long  subject  to  rheumatism  and  occasional  palpitation,  especial- 
ly on  exertion,  and  about  four  months  before  her  admission,  on 
tne  9th  of  June  18^8,  she  had  an  attack  of  diarrhoea,  lasting 
for  three  weeks,  and  followed  by  swelling  of  the  feet  and  ankles, 
which  had  gradually  increased.  At  the  time  of  her  admission 
the  abdomen  was  tumid,  with  indistinct  sense  of  fluctuation,  and 
she  complained  of  general  pains  and  of  pain  of  loins.  She  had  some 
aifection  of  the  breathing  when  in  the  recumbent  posture,  but 
no  cough  or  strong  action  of  the  heart.  There  were  several  pro- 
minences and  depressions,  with  marks  of  old  ulcerations  on  the 
frontal  bone,  and  she  had  a  hard  painful  swelling  with  redness 
of  the  integuments  on  the  right  tibia.  Under  purgatives  and 
diuretics,  the  dropsical  symptoms  abated,  and  latterly  were  very 
slight  But  the  pain  of  the  limbs  and  loins  continued,  and  she 
had  occasional  nausea  and  vomiting,  with  at  one  time  fulness  and 
tenderness  in  right  hypochondrium  and  epigastrium.  On  the 
25th  her  pulse  became  frequent,  small,  and  soft,  and  her  tongue 
dry.  The  pain  of  loins  and  vomiting  became  urgent,  and  were 
accompanied  with  diarrhoea.  These  symptoms  were  somewhat 
relieved  by  the  abstraction  of  eight  ounces  of  blood,  which  was 
buffy  and  cupped,  and  a  little  cal6mel  and  opium.  But  the 
urine,  which  had  previously  been  copious,  became  more  scanty, 
and  was  found  to  be  coagulable.  Its  density  was  not  ascertain- 
ed. She  became  very  drowsy,  with  occasional  delirium  and  sub- 
sultus  tendinum.  The  pulse  became  more  feeble  and  the  sur&ce 
cold,  notwithstanding  the  use  of  stimulants ;  the  skin  assumed  a 
very  sallow  and  yellowish  colour,  and  she  died  comatose  on  the 
99th  of  June. 

Inspection, — I'here  was  no  effusion  beneath  the  arachnoid 
membrane,  and  the  quantity  of  serum  found  in  the  ventricles 
and  at  the  base  of  the  brain  was  not  greater  than  usual.  There 
was  considerable  serous  effusion  in  the  cavity  of  the  abdomen, 
with  flakes  of  soft  lymph  floating  in  it ;  but  no  distinct  marks  of 
inflammatory  action  could  be  observed  on  any  part  of  the  peri- 
tonseum.  The  surface  of  the  liver  was  rough  and  mottled.  Its 
substance,  especially  in  the  lefl  lobe,  was  harder  than  natural, 
and  of  a  deep  yellow  colour.  The  gall-bladder  contained  healthy 
bile,  and  the  ducts  were  pervious.  The  spleen  was  enlai^geJ, 
and  reduced  to  a  semifluid  consistence.  There  was  no  !^lfiyay^  of 
the  intestines.     Both  kidneys  were  much  diseased.     The  tunica 
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propria  of  each  was  quite  loose,  so  that  when  cut  open  the 
gland  slipt  out.  They  were  unusually  large,  soft,  and  flabby. 
Externally  their  surface  was  minutely  lobulated,  of  a  pale  straw 
colour,  granular,  and  mottled  by  numerous  blood-vessels  in  ar- 
borescent  patches.  The  cortical  substance  had  almost  entirely 
lost  its  fibrous  structure  by  the  deposition  of  a  minutely  granu* 
lar  whitish  or  yellowish  matter,  which  had  encroached  upon  and 
compressed  the  tubuli  to  a  great  extent.  There  was  conside* 
rable  vascularity  towards  the  commencement  of  the  tubular  por^ 
tion,  giving  a  mottled  appearance  to  the  internal  structure. 
Both  these  kidneys  are  preserved  in  the  Anatomical  Museum 
of  the  University,  and  one  of  them  is  injected.  I'he  injection 
has  not  penetrated  at  all  into  the  tubular  portions,  and  much  of 
the  cortical  substance  appears  to  have  been  impervious  to  it.  * 

I  am  indebted  for  permission  to  make  use  of  the  following 
case,  to  Dr  Duncan  and  Dr  Graham,  under  whose  care  it  oc* 
curred  in  the  Clinical  Ward. 

Case  IX. — Elixaheih  Cowan,  aged  38,  a  widow,  was  ad« 
initted  on  the  S6th  of  February  1831,  labouring  under  severe 
diarrhoea,  with  tormina  and  tenesmus.  The  abdomen  was  some^ 
what  distended,  with  slight  pain  increased  on  pressure  alcmg 
the  course  of  the  ascending  and  transverse  arch  of  the  colon* 
There  was  oedema  of  the  legs,  with  scanty  urine,  and  she  com** 
plained  of  pain  of  loins,  increased  on  pressure.  She  had  some 
sore  throat,  and  occasional  cough.  Her  tongue  was  furred,  and 
somewhat  aphthous  towards  the  base,  but  florid,  smooth,  and 
dry  at  the  tip ;  her  pulse  was  rather  frequent.  She  attributed 
her  complaints  to  exposure  to  cold  and  wet  for  several  hours, 
while  engaged  in  bleaching  clothes,  ten  days  before  admission. 
This  was  followed  in  two  days  by  febrile  symptoms,  headach., 
vomiting,  and  diarrhoea,  which  last  had  continued.  The  de- 
jections were  said  to  have  been  bloody  for  two  days.  The 
oedema  had  commenced  four  days  before  admission,  and  had 
been  gradually  increasing.  The  diarrhoea  proved  very  untrac- 
table.  Tt  continued  throughout  the  whole  course  of  the  disease 
with  occasional  vomiting,  and  was  scarcely  affected  by  large 
doses  of  opium.  On  the  Ist  of  March,  the  urine  was  ascertain* 
ed  to  be  scanty,  1011  in  density,  and  albuminous.  It  was  tried 
again  on  the  7th^  and  also  on  the  day  before  her  death,  when 
it  did  not  exceed  one  pound  in  quantity,  and  was  found  still 
very  coagulablci  The  distension  of  the  abdomen  increased, 
with  some  pain  and  tenderness  about  the  umbilicus,  and  pain  of 
loins.     She  had  occasional  cough,  with  mucous  expectoration^ 

*  It  is  to  be  regretted,  that,  with  the  exception  of  thote  caaes  in  which  the  dtiea«e 
is  far  advanced,  and  the  kidneys  are  diminished  in  size  and  rough  externally,  the 
appearances  are  almost  entirely  lost  in  preparations  aflcr  they  have  been  kept  for  a 
short  time  in  spirits. 
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Latterly,  she  became  very  drowsy,  with  muttering  delirium, 
aphthous  mouth,  small  and  feeble  pulse,  and  contracted  popils. 
She  died  on  the  10th  of  March. 

Inspectitm. — There  was  slight  serous  efiusion  under  the 
arachnoid  membrane,  but  there  was  no  unusual  turgeecence  of 
the  blood-vessels,  the  substance  of  the  brain  was  healthy,  and 
the  ventricles  were  not  distended.  There  were  strong  adhesions 
between  the  pleura  pulmonalis  and  costalis  on  both  sides,  but 
chiefly  on  the  right,  where  there  was  much  thickening  of  the 
pleurae,  with  a  deposition  of  soft  yellow  lymph  between  them, 
and  on  the  surface  of  the  lungs.  Both  lungs  were  infiltrated 
with  serum,  and  in  some  places  condensed.  The  heart  was 
natural. 

About  one  pound  of  very  limpid  serum  was  found  in  the  ca- 
vity of  the  abdomen.  The  surface  of  the  peritonseum  was  every- 
where  pale.  There  was  some  appearance  of  increased  vascula- 
rity in  the  mucous  membrane  of  the  colon,  particularly  along 
the  transverse  and  descending  arch.  A  few  small  ulcers  with 
defined  edges  were  observed  in  various  parts  of  the  colon  ;  and 
a  number  of  small  yellow  circular  elevations,  having  somewhat 
the  appearance  of  tubercles,  wfere  found  crowded  closely  together 
at  the  lower  end  of  the  ileum,  and  scattered  at  greater  distances 
over  the  larger  intestines.  There  was  no  appearance  of  increas- 
ed vascularity  around  these  elevations.     The  liver  was  healthy. 

The  right  kidney  was  considerably  diminished  in  sise.  They 
were  both  irregular,  and  somewhat  rough  externally,  and  of  a 
pale  yellow  colour.  Internally,  the  fibrous  structure  of  the  cor- 
tical substance  was  obliterated,  and  its  place  occupied  by  the  de- 
position of  a  pale  yellow  granular  matter.  Several  of  the  tubuH 
urimferi  were  also  obliterated  by  a  similar  granular  deposition. 

Dr  Home  has  obligingly  given  me  permission  to  publish  the 
two  following  cases  which  occurred  under  his  care  in  the  Clini- 
cal Ward. 

Case  X. — James  Jarvis^  aged  SO,  a  fisherman,  about  a 
month  before  his  admission  on  the  27th  of  March  1830,  had 
been  exposed  to  cold  during  convalescence  from  an  attack  of 
acute  rheumatism,  and  had  been  seized  with  cough,  palpitation, 
pain  of  the  loins  and  epigastrium,  and  much  vomiting.  These 
symptoms  soon  gave  place  to  oedematous  swellings  of  the  l^s, 
which  had  gradually  increased,  and  at  the  time  of  his  admis- 
sion occupied  the  whole  of  the  lower  extremities,  the  scrotum, 
and  the  integuments  of  the  abdomen,  in  which  also  there  was 
distinct  fluctuation.  He  had  slight  pain  in  the  left  hypochon- 
drium  and  the  lumbar  region.  His  urine  was  scanty,  rather 
high  coloured,  1009  in  density,  and  yielded  a  copious  coagu- 
lum  on  the  application  of  heat.  His  pulse  was  rather  frc- 
quent,  and  he  had  much  thirst.     He  was  bled  on  the  ^th  to 
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tlic  extent  of  twenty  ounces,  when  the  blood  was  extremely  buffy 
and  cupped ;  and  as  he  still  had  some  pain  of  side  and  back,  he 
was  again  bled  to  eight  ounces  on  the  31  st,  when  the  serum  was. 
milky,  but  the  crassamentum  was  not  huffy.  At  this  time  the 
urine,  under  the  use  of  digitalis,  was  three  pounds  in  quantity 
daily,  and  10^1  in  density,  and  the  swelling  and  distension  of 
the  abdomen  had  increased^  On  the  7th  of  April,  he  was  sud- 
denly seized  with  acute  pain,  much  increased  on  pressure,  ex* 
tending  over  the  whole  abdomen,  but  chiefly  referred  to  the 
umbilicus,  and  stretching  down  both  thighs,  with  nausea  and 
vomiting,  and  pain  and  heat  in  passing  urine.  His  pulse  was 
130,  and  very  small.  Twenty-eight  ounces  of  very  huffy  blood 
were  drawn,  and  thirty  leeches  applied  to  the  abdomen,  with 
some  relief.  But  his  pulse  became  still  more  frequent  and  very 
weak.  Twenty  leeches  were  again  applied  with  some  relief;  and 
two  grains  of  calomel  and  half  a  grain  of  opium  were  given  every 
two  hours.  But  the  pain  of  the  back  and  abdomen,  especially  to- 
wards the  lower  part,  returned  with  severity,  his  pulse  became 
scarcely  perceptible,  and  his  tongue  very  dry,  though  clean. 
Wine  was  given  at  his  own  request,  but  without  effect,  and  he 
died  on  the  8th,  about  thirty^six  hours  after  the  attack  of  acute 
pain.  He  had  no  diarrhoea  during  the  whole  course  of  the  dis- 
ease, and  generally  required  the  use  of  laxatives. 

Inspection. — The  legs  and  the  integuments  of  the  abdomen 
were  very  oedematous,  and  a  great  quantity  of  limpid  serum  was 
found  in  the  cavity  of  the  abdomen.  I'here  were  no  signs  of  in- 
flammatory action  except  on  a  portion  of  the  jejunum  about  six 
inches  in  length,  which  was  highly  injected  and  red.  (It  is  not 
mentioned  whether  this  portion  of  intestine  lay  in  a  depending 
position  or  not.)  The  mucous  membrane  of  that  portion,  as 
well  as  in  other  parts,  appeared  healthy,  but  a  good  deal  of  se- 
rum was  infiltrated  between  the  coats  of  the  intestines,  so  as  to 
give  them  a  remarkably  pale  colour. 

Both  kidneys  were  much  enlarged.  When  deprived  of  their 
peritoneal  covering,  their  external  surfaces  presented  a  very  gra- 
nular appearance,  and  a  mottled  red  and  gray  or  yellowish  co- 
lour. Internally  their  structure  was  much  altered  by  the  depo- 
sition of  a  whitish  or  yellow  tubercular  matter,  giving  them  a 
completely  granular  appearance,  and  nearly  obliterating  the 
distinction  between  the  cortical  substance  and  the  tubuli  utini- 
feri.  The  state  of  the  liver  is  not  mentioned.  There  was 
much  serous  effusion  into  both  cavities  of  the  pleura,  but  the 
lungs  were  remarkably  healthy,  and  without  serous  infiltration. 

Case  XI. — John  Thomson^  aged  47,  a  servant,  was  admit- 
ted on  the  ^th  of  March  1831,  labouring  under  ascites  and 
anasarca.  His  complaints  had  commenced  about  six  months 
previously,  with  oedema  of  the  ankles  after  getting  his  feet  wet, 
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and  he  had  been  a  patient  in  the  Hospital,  but  only  for  a  fe« 
days  at  that  time.  Since  then  the  dropsical  q^mptoms  had 
gradually  increased,  and  he  was  subject  to  occasional  dyspncea 
and  palpitation,  especially  on  ex^tion.  The  operation  of  para- 
centesis had  been  performed  with  relief  before  admission.  On 
the  21st,  the  urine  was  only  one  pound  in  quantity,  1016  in 
density,  and  albuminous.  Various  diuretics  were  tried  with 
little  or  no  effect.  On  the  S5th,  the  urine  was  still  less  in  quan- 
tity,  1014  in  density,  and  less  coagulable.  On  the  1st  of  April, 
twenty  pounds  of  fluid  of  a  light  colour  were  drawn  off  by  tapping. 
Soon  afterwards  he  was  attacked  with  severe  diarrhoea,  which 
continued  unabated  till  his  death,  attended  by  pain  of  abdomen 
much  increased  on  pressure,  and  occasional  nausea  and  Tomit- 
ing.  These  symptoms  were  not  relieved  by  the  application  of 
leeches,  and  the  free  use  of  opium.  His  pulse  became  very  fre- 
quent and  small,  and  he  died  early  on  the  morning  of  the  3d. 
No  urine  was  passed  naturally  during  these  two  days,  and  a  few 
drops  only  flowed  on  the  introduction  of  the  catheter. 

Inspection, — The  body  was  examined  flfty-six  hours  after 
death.  A  good  deal  of  bloody  serum  was  foiuid  in  the  abdo- 
men. There  was  no  appearance  of  inflammation  in  any  part  of 
the  intestines.  There  was  a  slight  degree  of  increased  vascula- 
rity in  the  mesentery.  About  an  ounce  of  purulent  matter  was 
found  in  the  lower  part  of  the  pelvis,  between  the  bladder  and 
rectum.  The  liver  was  much  altered  in  structure,  though  not 
in  sise.  Externally  it  was  of  a  mottled  gray  colour,  with  some 
deposition  of  lymph  on  its  surface.  Its  internal  structure  was 
hard  and  granular.  Both  kidneys  were  very  pale  externally, 
extremely  soft,  and  not  diminished  in  size.  Internally  there  was 
in  both  an  extensive  deposition  of  yellowish  granular  matter, 
which  had  entirely  taken  the  place  of  the  natural  fibrous  struc- 
ture of  the  cortical  substance,  and  encroached  greatly  on  the 
tubular  portions,  causing  complete  obliteration  of  some  of  the 
tubuU,  The  lungs  were  nearly  healthy  ;  the  heart  was  flaccid, 
but  otherwise  natural. 

I  have  no  hesitation,  ft'om  the  general  similarity  of  the  symp- 
toms, in  classing  the  following  cases  along  with  those  which 
have  been  already  detailed,  although  they  are  all  deficient  in 
the  material  point  of  examination  after  death. 

Cask  XII. — JohnBawter^  aged  50,  a  gas  manufacturer,  was 
admitted  into  the  Infirmary  on  the  2d  of  November  18^9,  affect- 
ed  with  general  anasarca  and  enlargement  of  the  abdomen  of  eight 
months'  standing.  He  made  no  complaint  of  pain,  but  he  had 
dyspnoea  in  the  recumbent  posture  or  on  slight  exertion,  with 
cough  and  scanty  expectoration.  ThereVere  no  signs  of  an  affec- 
tion of  the  heart,  and  the  respiratory  murmur  was  well  heard  over 
the  whole  chest.    His  urine  was  scanty  and  coagulated  on  the  ap. 
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plication  of  heat.  Active  measures  of  depletion  had  been  employ- 
ed before  his  admission.  He  was  put  under  the  use  of  digitalis 
and  supertartrate  of  potass  by  my  colleague,  Dr  Shortt ;  and  at 
the  time  he  was  transferred  to  my  care,  towards  the  end  of  Novem- 
ber, his  urine  was  pretty  copious,  and  was  not  affected  by  heat, 
and  he  was  free  from  cedema.  But  he  had  still  cough,  with 
some  affection  of  his  respiration,  and  he  had  occasional  pain  of 
loins,  relieved  by  blistering.  The  oedema  soon  returned,  but 
in  a  slight  degree,  and  chiefly  at  night,  in  the  face,  hands,  and 
fbei ;  and  on  the  ISth  of  December,  the  urine,  though  still  co- 
pious, was  again  highly  albuminous.  From  this  time  till  his  death, 
irhich  took  place  on  the  ^d  of  April  1830,  the  state  of  the 
urine  was  very  frequently  examined.  Under  the  continued  use 
of  diuretics,  it  varied  in  quantity  from  two  to  ten  pounds  and 
a-half  daily,  and  in  density  from  1013  to  1018.5,  except  on  one 
occasion  shortly  before  his  death,  when  it  appeared  to  be  above 
10S5,  the  quantity  being  four  pounds.  The  density  always  di- 
minished as  the  quantity  of  urine  increased.  It  continued  always 
more  or  less,  and  generally  strongly,  coagulable.  On  the  19th 
of  December,  he  had  a  good  deal  of  nausea  and  vomiting,  which 
recurred  repeatedly  from  this  time,  but  he  had  no  diarrhoea. 
His  pulse  was  full  and  sharp,  though  not  then  frequent.  He 
vas  bled  to  twelve  ounces,  and  again,  on  the  21st,  to  fifteen. 
On  both  occasions  the  blood  was  buffy,  and  on  the  first,  cupped. 
The  serum  was  slightly  milky,  10^3  in  density  on  the  19th, 
and  1 018.5  on  the  21  st.  Ten  ounces  of  blood  were  also  drawn  by 
cupping  from  the  loins.  Under  this  treatment  the  general  cede- 
ma  and  swelling  of  abdomen  again  disappeared  for  some  time ; 
but  about  the  middle  of  February  they  again  reappeared,  with 
more  dyspnoea,  especially  at  night  and  on  lying  down.  He  was 
again  bled,  and  took  antispasmodics  without  relief.  The  urine 
became  more  scanty,  and  though  his  pulse  continued  natural  in 
frequency,  he  became  very  drowsy  and  died  comatose.  I  re- 
gretted very  much  that  the  friends  would  not  give  their  con- 
sent to  an  examination  of  the  body  in  this  case. 

Case  XIIL— AicAard  Pincotij  aged  34,  a  coachman,  ad- 
dicted to  the  use  of  ardent  spirits,  was  admitted  into  the  Infir- 
mary on  the  10th  of  September  1830,  on  account  of  diarrhoea  of 
a  fortnights  standing,  and  was  dismissed  free  from  complaint 
on  the  6tb  of  October.  He  was  subsequently  rc-admitted  on 
the  S7th  of  the  same  month,  aflected  with  ascites  and  anasarca 
of  the  legs,  thighs,  scrotum,  hands,  and  face,  which  had  com- 
menced in  the  ankles  some  time  after  his  dismissal,  and  gradual- 
ly extended  to  the  abdomen  and  face.  His  urine  was  scanty, 
and  he  had  occasional  dyspnoea.  He  stated  that  he  had  once 
before  been  affected  in  a  similar  way.    Under  the  use  of  diuretics 
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and  purgatives,  particularly  elaterium,  the  dropsical  swelting> 
gradually  abated ;  and  when  he  came  under  my  care,  on   the 
24th  of  November,  the  swelling  of  the  abdomen  was  much  dimi- 
nished, and  the  oedema  was  almost  entirely  confined  to  the 
lower  extremities.     But  his  urine  was  scanty,  and  be  had  that 
leuoophlegmatic   appearance    which    we   have  frequently    ob- 
served to  go  along  with  organic  alteration  of  structure  in  the 
kidneys.     I  was  immediately  led  to  examine  the  state  of  the 
urine,  and  found  it  light-coloured,  though  still  very   scanty, 
1018  in  density,  and  highly  albuminous.     It  was  no  longer  a 
case  for  active  treatment,  and  he  was  put  on  the  use  of  diure- 
tics, and  mercury  was  given  so  as  slightly  to  affect  the  mouth. 
Under  this  treatment  the  urine  gradually  increased  to  three, 
and  afterwards  to  four,  pounds  daily,  and  became  more  urinous 
in  smcU  and  colour.     lis  coagulability  was  frequently  tried,  and 
found  gradually  to  diminish.     The  density;  however,  always 
remained  low,  varying  from  1015.5  to  1018.     On  one  occasion, 
after  the  removal  of  the  albumen,  it  was  1014.     When  dismis- 
sed from  the  Hospital,  on  the  3d  of  February  1H31,  the  drop- 
sical swelling  had  entirely  disappeared,  and  he  was  free  from 
complaint.     His  urine,  which  was  upwards  of  three  pounds 
daily,  became  only  slightly  turbid  on  the  application  of  heat, 
and  its  density  was  1018.5.     I  have  since  learned  from  the  wi- 
dow of  this  man,  that  about  two  months  after  be  left  the  Hos- 
tal,  he  was  seized,  while  on  his  way  to  London  by  sea,  with  his 
former  complaint,  severe  diarrhoea,  and  that  he  died  soon  after 
landing,  but  without  any  return  of  his  dropsical  symptoms. 

Case  XIV. — Joanna  Bayne,  aged  5^,  had  been  affected 
for  some  years  with  cough,  ])rofu8C  expectoration,  occasional 
dy8))noea  and   palpitation.     She   was  admittted  into  the  In- 
firmary,  under  my   care,  on  the  6tli  of  February   1829,  on 
iiccount  of  ascites  and  oedema  of  the  lower  extremities.     The 
oedema  of  the  legs  commenced  about  four  months,  and  the 
swelling  of  the  abdomen  about  three  months  before  her  ad- 
mission, and  she  had  been   tapped   about   three   weeks  pre- 
viously.    She  had  diarrhoea,  with  occasional  nausea  and  vo- 
miting, and  pain  of  loins,  which  last  she  had  been  subject 
to  for  some  months.     There  was  no  perceptible  increased  im- 
pulse or  sound  of  the  hearths  action,  and  the  sound  of  respi- 
ration was  everywhere  heard,  with  some  catarrhal  rdles.     Her 
pulse  was  rather  frequent,  soft,  and  smalL     Her  urine  was 
scanty,  and  coagulated  strongly  on  the  application  of  heat    Its 
density  was  not  ascertained.     It  increased  in  quantity  under 
the  use  of  digitalis  and  squill,  but  it  remained  strongly  coagu- 
lable,  and  the  oedema  continued  and  extended,  though  slightly, 
to  the  hands  and  trunk.     She  had  little  cough,  but  the  diar- 
rhoea, with  occasional  vomiting,  continued  unchecked  by  opium. 
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On  the  15th,  no  urine  had  been  passed  since  the  day  before ; 
her  pulse  had  become  very  weak  and  frequent ;  her  tongue 
brown  and  dry  ;  her  teeth  encrusted  ;  and  her  extremities  cold. 
Wine  was  given  but  without  effect,  and  she  died  comatose  on 
the  16th.     Permission  was  not  obtained  to  examine  the  body. 

Case  XV. — Dorothea  Abby^  aged  SI,  was  admitted  into  the 
Clinical  Ward  on  the  8th  of  February  1829,  under  the  care  of 
Dr  Graham,  and  was  afterwards  transferred  to  that  of  Dr  Dun- 
can, to  whom  I  am  indebted  for  the  case.  Her  complaints  com- 
menced about  six  weeks  previously,  after  exposure  to  cold,  with 
painof  the  lumbarregion,theepigastrium,  and  the  right  hypochon- 
drium,  which  had  continued  more  or  less  since  that  time.  The 
crdema  of  the  legs  had  commenced  twelve  days  before  her  admi»- 
sion,  and  had  gradually  extended  to  the  thighs,  with  some  en- 
largement of  the  abdomen.  She  had  some  dyspnoea,  and  slight 
dry  cough.  Her  pulse  was  rather  frequent,  and  of  moderate 
strength.  She  had  much  thirst,  and  her  urine  was  scanty.  The 
pain  at  the  epigastrium  was  relieved  by  cupping,  and  the  urine 
became  more  copious  under  the  use  of  cream  of  tartar  and  digita- 
lis. But  the  dropsical  symptoms  continued  without  material 
diminution,  and  fluctuation  became  distinct  in  the  abdomen. 
The  urine,  though  copious,  was  found  on  several  occasions  to 
be  coagulable.  Its  density  was  not  ascertained.  Shortly  after 
her  admission  she  began  to  suffer  from  frequent  nausea  and  vo- 
miting ;  and  she  complained  much  of  pain  of  the  loins  and  abdo- 
men, and  latterly  of  general  pains.  Towards  the  end  of  March, 
the  nausea  and  vomiting  abated,  and  were  succeeded  by  diar- 
rhoea, which  soon  became  constant  and  untractable,  and  caused 
great  debility  and  exhaustion.  On  the  30th  of  April,  she  com- 
plained  of  severe  pain  of  the  loins  and  abdomen,  which  was  some- 
what relieved  by  sinapisms.  The  diarrhoea  continued,  and  her 
voice  was  very  weak.  On  the  2d  of  May,  she  was  in  great  dis- 
tress from  pain  of  the  loins  and  abdomen.  Her  urine  had  be- 
come more  scanty ;  her  respiration  was  accelerated  and  noisy, 
with  cough,  and  her  pulse  was  very  frequent  and  feeble.  The 
diarrhoea  continued  urgent,  and  she  died  next  day.  I  believe 
that  in  this  case  permission  was  not  obtained  to  examine  the 
body,  as  no  account  of  the  dissection  is  inserted  in  the  journal. 

II.  Fatal  Cases  in  which,  along  with  Dropsy  and  Coagulable 
Urine,  the  most  prominent  symptoms  were  those  connected 
with  the  organs  of  Respiration  and  Circulation, 

Case  XVI. — Janet  Waters,  aged  22,  was  admitted  into  the 
Infirmary  on  the  24th  of  December  1829,  and  came  under  my 
care  two  days  afterwards,  on  account  of  great  swelling  of  the 
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abdomen,  with  distinct  sense  of  fluctuation,  and  slight  oedou 
of  the  face.  There  was  considerable  dyspnoea,  with  cough  aoc 
mucous  expectoration,  and  her  pulse  was  rather  frequent.  The 
swelling  of  the  abdomen  had  commenced  about  a  fortnight  before 
her  admission.  The  catamenia  had  been  irregular  for  three 
months  ;  and  she  attributed  her  complaints  to  exposure  to  cold 
and  wet«  The  urine  was  about  two  pounds  daily,  and  albnmi- 
nous.  Its  density  was  not  ascertained.  She  had  been  bled  Ut 
twenty  ounces,  and  had  taken  calomel  and  opium  ;  and  when  I 
first  saw  her,  the  gums  were  already  affected,  and  she  had  mer- 
curial foetor.  She  was  again  twice  bled,  with  temporary  relirf 
to  the  dyspnoea,  and  the  blood  was  huffy  and' cupped,  and  the  se- 
rum milky.  The  urine  became  somewhat  more  copious  and  light- 
coloured  under  the  use  of  cream  of  tartar  and  jalap  ;  but  the 
dropsical  symptoms  continued,  and  the  oedema  extended  to  the 
hands.  There  was  no  diarrhoea.  The  dyspnoea  and  cough  be- 
came more  urgent,  especially  at  night ;  and  her  breathing  hur- 
ried and  noisy,  but  without  pain.  The  catarrhal  rdie^  were 
heard  over  both  sides  of  the  chest.  She  had  some  subsultus 
tendinum,  and  her  pulse  became  more  frequent,  small,  and  weak. 
The  mercurial  foetor  continued,  although  the  calomel  and  opium 
had  only  been  given  for  two  days ;  and  the  mouth  and  lips  were 
much  swollen  and  painful,  with  salivalion.  Wine  was  given 
without  effect,  and  she  died  on  the  30th  of  December. 

Inspection, — The  lining  membrane  of  the  bronchia?  was  more 
vascular  than  natural,  and  was  loaded  with  much  muco-puriform 
matter.  Both  lungs,  and  especially  the  right,  were  infiltrated 
with  bloody  serum.  The  posterior  part  of  the  right  lung  wa& 
condensed,  and  rather  friable.  There  was  no  tubercular  depo> 
sition  in  any  part  of  the  lungs.  A  considerable  quantity  of  se- 
rum was  found  in  the  right  cavity  of  the  chest,  and  a  very  Uttic 
in  the  lefl.  There  was  about  six  ounces  of  serum  in  the  peri- 
cardium.     The  heart  was  natural. 

There  was  very  little  serum  in  the  abdomen.  The  liver  wa$ 
slightly  mottled,  but  not  otherwise  diseased.  Both  kidneys  were 
much  diminished  in  size,  not  being  above  a  third  or  a  fourth  of 
their  natural  size.  The  external  surface  of  both  presented  a 
very  rough  tuberculated  appearance,  and  mottled  colour.  The 
cortical  substance  of  both  was  entirely  obliterated,  and  its  place 
occupied  by  a  yellowish  granular  matter  of  tubercular  appearance. 
The  tubular  portions,  though  much  compressed  and  encroached 
upon  by  this  granular  deposit,  did  not  appear  to  be  much  diseas- 
ed. 

I  am  led  to  believe,  from  the  very  advanced  stage  of  the  dis- 
ease which  the  kidneys  presented  in  this  case,  that  the  patient 
had  not  given  a  correct  account  of  the  history  of  her  complaints, 
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and  that  they  were  probably  of  much  longer  standing  than  she 
Btated  at  the  time  of  her  admission. 

Case  XVII. — Mary  Allison^  aged  65,  was  admitted  into 
the  Infirmary  under  my  care,  on  the  18th  of  April  18ii9,  with 
ascites  and  oedema  of  the  legs ;  and  she  had  been  in  the  Hos- 
pital with  a  similar  affection  about  two  years  before.  The  swelling 
of  the  abdomen  and  the  oedema  had  commenced  after  exposure 
to  cold  about  three  weeks  before  admission..  She  had  occasional 
pain  of  the  loins  and  abdomen,  but  no  diarrhoea.  Her  urine  was 
scanty,  and  became  turbid  with  a  flocculent  precipitate  on  the 
application  of  heat.  Its  density  was  not  ascertained.  She  had 
much  thirst,  dry  tongue,  and  her  pulse  was  rather  frequent 
and  sharp.  She  was  bled  on  the  19th  to  twelve  ounces  with 
relief;  the  blood  was  bufly,  and  the  serum  milky.  She  was 
again  bled  to  the  same  amount  on  the  30th,  and  had  several  ap- 
plications of  leeches  on  account  of  pain  without  tenderness  of  the 
abdomen.  The  urine  was  never  materially  increased  under  the 
use  of  digitalis  and  squill,  and  remained  always  coagulable.  The 
oedema,  although  occasionally  diminished,  gradually  extended 
to  the  hands,  the  face,  and  the  trunk,  and  was  at  one  time  ac- 
companied with  ery thematic  redness.  On  the  4th  of  May,  her 
respiration  became  hurried  and  somewhat  noisy,  with  cough  and 
pretty  copious  puriform  expectoration.  The  catarrhal  rdles  were 
heard  over  both  sides  of  chest,  and  the  sound  of  respiration  was 
faint.  She  complained  of  general  pain  ;  that  of  loins  and  ab- 
domen continued  occasionally.  The  dyspnoea  became  more  ur< 
gent,  amounting  at  times  to  orthopnoea.  She  became  drowsy, 
with  much  moaning  and  some  muttering  delirium.  Her  pulse 
became  very  frequent  and  small,  with  diminished  expectoration 
and  lividity  of  lips,  and  she  died  comatose  on  the  I6th  of 
May. 

Inspection, — There  was  a  small  quantity  of  serous  effusion 
in  the  cavity  of  the  abdomen.  The  liver  was  mottled  in  colour, 
and  somewhat  granular  in  structure ;  but  not  otherwise  diseas- 
ed. Both  kidneys  were  diseased.  Externally  they  were  smooth, 
and  of  a  light  fawn  colour,  with  here  and  there  some  appear- 
ance of  vascularity.  The  cortical  substance  in  both  was  en- 
tirely altered  in  structure,  and  presented  the  appearance  of  gra- 
nulated tubercular  matter.  The  tubular  portions  were  similarly 
altered  in  most  places.  In  the  right  kidney,  which  was  consi- 
derably diminished  in  size,  the  cortical  substance  appeared  to 
have  been  completely  removed  by  absorption.  The  tuhuli  uri^ 
niferi  extended  to  the  circumference,  and  were  merely  covered 
by  the  investing  membrane  of  the  kidney.  Permission  was  not 
obtained  to  examine  the  other  cavities. 

Case  XVIII. — Nancy  Burns^  aged  25,  of  very  intempe- 
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rate  habits  and  leucophlegmatic  appearance,  was  admitted  rnxs 
tlie  Infirmary,  under  my  care,  on  the  28th  of  January  1829, 
labouring  under  enlargement  of  the  abdomen,  with  obscare 
sense  of  fluctuation,  and  oedema  of  the  legs  of  four  months^,  and 
amenorrhoea  of  ten  months^  standing.  She  had  pain  referred  to 
the  lower  part  of  the  sternum,  especially  on  couching,  and  had 
been  subject  to  palpitation  for  about  a  month.  There  was  at  thb 
time  no  increased  impulse  or  sound  of  the  hearths  action.  Her 
breathing  was  frequent,  but  with  little  cough,  and  the  sound  of 
respiration  was  everywhere  heard.  She  had  been  bled  several 
times  with  relief.  On  the  21st,  her  pulse  was  120,  and  sharp; 
the  pain  of  chest  and  frequent  breathing  continued,  and  she 
complained  of  general  rheumatic  pains.  She  was  bled  to  ax- 
teen  ounces,  and  again  on  the  9M.  to  the  same  amount,  with 
immediate  relief.  The  blood  was  bufly,  and  the  serum  milky 
on  both  occasions.  The  urine  was  now  found  to  be  copious, 
light*coloured,  and  albuminous,  becoming  turbid  on  the  appli- 
cation of  heat.  Under  the  use  of  supertartrate  of  potass  and 
purgatives,  the  swelling  of  the  abdomen  and  the  oedema  of  the 
legs  gradually  diminished.  Her  pulse  became  nearly  natural, 
and  she  had  no  return  of  pain.  I'he  urine  continued  copious 
and  light-coloured,  but  still  coagulable.  Its  density  was  not 
then  ascertained.  When  dismissed,  at  her  own  desire,  on  the 
3d  of  February,  there  was  still  slight  oedema,  but  the  swelling 
of  the  abdomen  was  gone. 

This  woman  again  came  under  my  care  on  the  16th  of  Oc- 
tober 1829.  She  had,  since  her  former  dismissal,  been  again 
in  the  Hospital,  under  the  care  of  Dr  Christison,  on  account 
of  a  recurrence  of  her  dropsical  complaints,  and  had  been  dis- 
missed relieved  about  two  months  previously.  Her  urine  at 
that  time,  when  about  the  natural  standard  in  quantity,  and  al- 
most  quite  colourless,  Dr  Christison  found  to  be  only  1006.9 
in  density,  and  to  contain  not  above  a  fifth  of  the  usual  propor- 
tion  of  urea.  She  had  now  very  slight  oedema  of  the  legs,  and 
there  was  no  enlargement  of  the  abdomen.  But  her  breathing 
was  frequent  and  noisy,  with  occasional  hard  cough,  difficult  and 
scanty  mucous  expectoration,  and  pain  referred  to  the  lower  part 
of  the  chest  and  the  epigastrium.  The  signs  of  extensive  catarrh 
existed  on  both  sides  of  the  chest,  and  the  sound  on  percussion 
was  dull,  and  the  sound  of  respiration  very  faint  on  both  sides 
posteriorly.  She  was  bled  without  relief.  Her  pulse  became 
small,  weak,  and  frequent,  and  her  tongue  dry.  The  dyspnoea 
continued  urgent,  and  she  died  on  the  second  day  after  her  ad- 
mission. She  had  no  vomiting  or  diarrhoea.  Her  urine  was 
very  scanty,  a  little  obtained  the  day  before  her  death  was  of 
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nearly  natural  colour,  1010.5  in  density,  and  strongly  coagii- 
lable. 

/n«pec/iow.— There  was  a  considerable  quantity  of  turbid 
serum  in  both  sides  of  the  chest,  and  over  both  lungs  there  was  a 
thin  layer  of  recent  lymph,  with  some  adhesions  to  the  costal 
pleura.  The  bronchise  of  both  lungs  were  loaded  with  mucus, 
and  the  lining  membrane  was  vascular.  There  was  much  se- 
rous infiltration  in  both  lungs.  There  was  hypertrophy  of  the 
walls  of  the  left  ventricle  without  dilatation.  The  base  of  the 
aortic  valves  was  somewhat  cartilaginous,  but  they  were  other- 
wise natural.  I'he  natural  structure  of  both  kidneys  was  much 
altered  by  the  deposition  of  yellowish  granular  matter,  occupy- 
ing the  place  of  the  cortical  substance,  and  encroaching  upon 
the  tubulin  as  in  the  cases  already  detailed,  and  they  contained 
numerous  serous  cysts.  The  state  of  the  liver  is  not  mentioned 
in  the  account  of  the  inspection,  but,  if  at  all  affected,  it  cer- 
tainly was  only  to  a  very  small  extent,  and  it  was  not  felt  to  be 
enlarged  during  life. 

Case  XIX. — John  Hogg,  aged  69.  The  details  of  this 
nian^s  case,  in  reference  to  the  peculiar  affection  of  the  lungs 
under  which  he  laboured,  will  be  found  in  another  part  of  this 
Number.  It  is  only  necessary  to  state  here,  that  the  cedema 
of  the  legs  had  commenced  a  few  days  before  his  admission,  and 
gradually  spread  to  the  thighs,  scrotum,  abdomen,  and  arms. 
The  urine  was  never  above,  and  generally  below,  the  natural 
standard  in  quantity,  varying  in  density  fi-om  1014  to  1020, 
and  always  albuminous.  He  never  complained  of  pain  of  the 
loins,  and  had  no  vomiting  or  diarrhoea. 

Inspection. — Besides  the  disease  of  the  lungs  and  heart,  both 
kidneys  were  of  a  mottled  colour,  and  lobulated  externally,  but 
not  diminished  in  size.  Internally  they  presented  the  pale 
granular  appearance,  already  so  frequently  described,  which 
had  encroached  considerably  on  the  tvbulu  The  liver  was 
somewhat  granular  and  friable. 

For  the  two  following  cases,  I  am  indebted  to  Dr  Graham, 
under  whose  care  they  occurred  in  the  Clinical  Wards. 

Cask  XX.— FFi/Zuim  Limery,  aged  56,  an  old  soldier,  was 
admitted  on  the  11th  of  November  1830,  labouring  under 
ascites  and  oedema  of  the  legs  of  eighteen  months^  standing. 
He  had  been  affected  in  a  similar  way  four  years  previously. 
He  had  cough  with  copious  puriform  expectoration,  and  occa- 
sional pain  in  the  lower  part  of  the  chest.  Over  the  lower  third  of 
the  right  side  the  sound  on  percussion  was  dull,  and  the  sound 
of  respiration  nearly  inaudible.  He  had  little  or  no  dyspnoea. 
The  urine  was  scanty  and  coagulable.  Its  density  was  not  as- 
certained.    He  was  twice  bled  to  a  moderate  extent,  and  cupped 
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on  the  sides  with  relief,  and  under  the  use  of  diuretics,  tk 
urine  at  first  became  copious.  He  had  some  vomiting,  but  ap- 
parently produced  by  tartar  emetic  given  with  a  view  to  keep 
up  nausea.  He  had  no  diarrhoea,  and  never  complained  of  pain 
of  the  loins,  but  he  became  emaciated  and  weak ;  his  urine  be- 
came scanty ;  his  pulse  frequent  and  feeble ;  his  expectorauon 
more  difficult ;  his  respiration  hurried ;  his  face  slightly  livid ; 
and  his  pupils  contracted.  He  died  comatose  on  the  27th  of 
November. 

Inspection. — The  lungs  were  emphysematous  with  veiy 
large  bullae  on  their  surface.  The  lower  lobe  of  the  right  lung 
was  condensed,  and  infiltrated  with  serum.  The  mucous  mem- 
brane  of  the  bronchiae  was  vascular.  There  was  no  serous  ef- 
fusion into  the  cavities  of  the  chest  or  abdomen.  The  liver 
was  small,  somewhat  lobulated  on  its  surface,  and  adhered  par- 
tially  to  the  diaphragm.  It  was  firm  and  light-coloured 
throughout  its  substance.  Both  kidneys  were  soft,  and  cxta- 
nally  of  a  lighter  colour  than  natural,  and  mottled  with  tortu> 
ous  yellow  streaks.  Internally  there  was  an  interstitial  deposit 
of  whitish  granular  matter,  taking  the  place  in  a  great  measure 
of  the  natural  fibrous  structure  of  the  cortical  substance,  and  in- 
vading the  tubular  portion,  to  which  it  had  given  an  irregular 
appearance. 

Case  XXL — Susan  Grants  aged  S6,  was  admitted  on  the 
13th  of  October  18SB,  labouring  under  anasarca  and  slight 
ascites,  with  dyspnoea,  at  times  amounting  to  orthopnoea,  occa- 
sional palpitation  and  starting  from  sleep,  and  much  cough, 
with  copious  yellow  puriform  expectoration.  Her  complaints 
had  commenced  about  a  fortnight  previously  with  febrile  symp- 
toms, succeeded  by  the  oedema,  which  had  since  gradually  in- 
creased. She  had  not  previously  been  subject  to  pectoral  com- 
plaints, but  she  had  been  a  patient  in  the  Fever  Ward  six  months 
before  her  admission,  and  three  years  before  she  had  been  cup- 
ped and  blistered  on  the  loins  for  pains  thought  to  be  rheumatic 
She  had  diarrhoea  of  eight  days  standing,  and  occasional  vomit- 
ing. Her  pulse  was  very  frequent,  she  sweated  profusely,  and 
had  much  thirst.  The  urine,  at  first  copious,  soon  became 
scanty  ;  it  was  1010  in  density,  and  highly  albuminous.  Under 
the  use  of  diuretics  it  again  became  copious,  and  continued  so 
till  the  last.  The  coagulability  disappeared  for  a  time  during 
the  earlier  period  of  the  disease,  but  afterwards  recurred.  The 
dropsical  swellings  also  abated  materially,  and  at  one  time  had 
entirely  disappeared,  but  afterwards  returned,  and  extended  to 
the  face.  She  was  frequently  bled,  with  temporary  relief  to  the 
cough  and  dyspnoea;  but  in  the  beginning  of  November  the 
signs  of  tubercular  disoiganization  were  detected  in  both  lungs. 
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SLnd  particularly  in  the  summit  of  the  left.  She  did  not  com- 
plain of  palpitation,  and  there  was  no  increased  impulse  or  sound 
of  the  heart^^s  action.  When  she  came  under  the  care  of  Dr 
Graham  in  the  beginning  of  February,  she  was  in  an  advanced 
stage  of  phthisis,  with  copious  puriform  expectoration,  diar- 
rhoea, and  oedema  of  the  legs,  hands,  and  face.  On  the  24tb, 
she  was  seized  with  acute  pain  under  the  left  mamma,  and  great 
increase  of  the  dys])noea ;  and  she  died  on  the  S6th. 

Inspection  -—There  was  empyema  and  pneumothorax  of  the 
left  side,  evidently  of  recent  formation,  'i  he  lung  of  that  side 
^as  collapsed,  condensed,  and  did  not  crepitate.  There  was  ex- 
tensive tubercular  deposition  throughout  its  substance,  and  in 
its  upper  lobe  there  was  a  large  cavity  which  communicated  by 
means  of  a  fistulous  opening  with  the  sac  of  the  pleura.  Tu- 
bercles in  various  stages  of  their  progress  occupied  the  sub- 
stance of  the  right  lung,  particularly  in  its  upper  lobe.  The 
liver  had  a  mottled  yellowish  brown  colour,  both  externally  and 
internally,  (a  very  common  appearance  in  cases  of  phthisis)  and 
was  somewhat  firmer  than  natural.  Both  kidneys  were  slightly 
granular  externally,  and  of  a  pale  yellow  colour  streaked  with 
red.  Internally  they  were  of  a  similar  pale  yellow  colour  and 
granular  texture ;  the  fibrous  structure  only  remaining  in  a  few 
isolated  spots. 

I  am  indebted  to  Dr  Christison  for  the  following  case  : — 
Case  XXII. — Elixabeth  Btown^  aged  34,  was  admitted 
into  the  Infirmary  at  the  end  of  September  1829^  with  severe 
pulmonary  complaints,  to  which  she  had  been  long  liable.  She 
had  considerable  dyspnoea,  pain  under  the  sternum,  frequent 
hard  cough,  and.  copious  tenacious  expectoration.  A  few  days 
before  admission,  her  legs  had  begun  to  swell  for  the  first  time, 
and  they  were  much  distended  when  she  entered  the  Hos* 
pital.  The  urine  was  about  four  pounds  daily ;  it  varied  at  first 
in  density  from  1013.5  to  1018.5,  and  gave  a  copious  flaky 
precipitate  when  heated.  The  urgency  of  her  symptoms  was 
at  first  diminished  by  withdrawing  small  quantities  of  blood ; 
and  at  the  same  time  the  cedema  rapidly  decreased,  and  became 
at  length  inconsiderable.  But  the  cough  and  dyspnoea  continu- 
ed more  or  less,  the  expectoration  became  muco-purulent,  sore- 
ness of  the  throat  and  tenderness  of  the  larynx  were  added  to 
her  complaints,  and  on  the  ^Sd  October  cavernous  r&le,  and 
cavernous  respiration  were  heard  under  the  left  clavicle.  About 
a  week  later  diarrhoea  appeared,  and  continued  with  occasional 
intervals  till  her  death.  The  abdomen  was  at  tiroes  tender  and 
generally  tympanitic,  and  there  was  also  occasional  vomiting ; 
but  there  was  no  particular  pain  in  the  loins,  or  difficulty 
in    making  water      The  urine  was   at  one   time  as    high 
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as  ninety-six  ounces  daily,  under  the  operation  of  digitalis  ;  a»ti 
it  was  about  this  period  that  the  oedema  disappeared ;  but  after 
wards  it  was  pretty  steadily  sixt^-four  ounces  daily,  and  at  xh. 
middle  of  November,  when  at  thts  stendard  in  quantity,  its  dir. 
sity  was  found  to  have  fallen  to  1009.5.  It  was  always  ven 
coagulable.  The  hoarseness,  expectoration,  and  diarrhcsa  in- 
creased towards  death,  which  occurred  on  the  20th  Deoembo : 
but  the  oedema  had  been  at  this  time  absent  for  some  week- 
After  the  first  two  or  three  weeks,  the  remedies  used  wm- 
chiefly  directed  to  palliate  the  phthisical  symptoms,  and  therefon 
need  not  be  here  dwelt  on. 

The  account  of  the  dissection  in  this  case  ha3  been  mislaid , 
but  cavities  were  found  in  the  lungs,  ulceration  in  the  intestini^, 
and  I  think  also  ulceration  in  the  larynx.  The  state  of  tk 
kidneys  I  am  able  to  describe,  in  consequence  of  a  drawing  < : 
the  appearances  having  been  preserved.  They  were  both  much 
diminibhcd  in  size,  but  smooth,  and  of  a  pale  brown  colour  ex- 
ternally. Internally  the  cortical  substance  was  of  a  pale  lemi>.i 
yellow  colour.  Its  fibrous  structure  was  scarcely  perceptible, 
in  consequence  of  the  deposition  of  minutely  granular  matter  if 
tubercular  appearance.  Some  of  the  tubuli  also  had  been  com- 
pletely obliterated ;  and  those  which  remained  had  been  niucli 
invaded  by  this  deposition.  These  were  of  a  pink  colour,  and 
contrasted  strongly  with  the  pale  yellow  of  the  cortical  sub- 
stance. The  liver  was  of  a  mottled  yellow  and  red  colour,  and 
granulated. 

The  two  following  cases  were  latterly  under  the  care  of  l)r 
Duncan,  to  whom  I  am  indebted  for  permission  to  make  use  oi 
them. 

Case  XXIII. — Mary  Dunhp^  aged  S3,  was  admitted  into 
the  Clinical  Ward  on  the  27th  of  January  1831,  in  an  advanced 
stage  of  well-marked  pleuro-peripneumony  of  the  left  side,  with 
ascites  and  oedema  of  the  legs  and  arms.  She  had  dyspnoea,  fre- 
quently  amounting  to  orthopnoea,  cough,  with  little  expectora- 
tion,  and  lividity  of  the  lips.  Her  complaints  had  commenced 
nine  weeks  previously  in  the  Lying-in- Hospital,  two  days  after 
delivery,  with  rigors,  after  exposure  to  cold,  followed  by  acute  pain 
of  the  left  side  of  the  chest,  and  cough,  which  abated  imder  active 
measures  of  depletion.  The  dropsical  swellings  had  commenced 
about  a  month  before  her  admission,  after  firesh  exposure  to  cold 
and  wet,  and  had  since  gradually  increased.  The  pulse  was  fre- 
quent, small,  and  feeble,  the  surface  rather  cold,  and  the  tongue 
dry.  She  had  no  vomiting  or  diarrhcea.  Her  urine  was  scanty  and 
turbid,  becoming  clear  on  the  first  application  of  heat,  and  after- 
wards yielding  a  copious  coaguluro.  Its  density  was  not  ascer- 
tained.    It  increased  somewhat  under  diuretics  on  the  29th, 
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but  was  still  coagulable.  The  breathing  became  more  difficult, 
with  much  debility ;  she  became  drowsy  and  delirious,  and  died 
comatose  on  the  31  st.  She  stated  that  she  had  been  in  good 
health  previously  to  her  delivery,  and  never  had  any  pectoral 
complaints. 

Inspection, — There  was  serous  efiusion  in  both  sides  of  the 
chest,  but  particularly  in  the  left,  and  the  lung  of  this  side 
was  considerably  diminished  in  volume  and  condensed,  and  ad- 
hered firmly  to  the  pleura  costalis.  The  right  lung  did  not  ad- 
here to  the  pleura,  but  its  lower  and  posterior  portions  were  con- 
densed and  somewhat  friable,  and  anteriorly  it  was  infiltrated 
with  serum.     The  heart  was  flaccid,  and  the  valves  healthy. 

There  was  considerable  serous  effusion  in  the  cavity  of  the 
abdomen.  The  liver  was  large  and  pale  in  colour ;  its  substance 
was  sof);  and  granular.  There  was  a  minute  granular  deposition 
over  the  whole  of  the  peritoneal  surface,  especially  on  that  of 
the  diaphragm.  The  mesenteric  glands  were  enlarged.  Both 
kidneys  were  large  and  flabby,  and  the  fibrous  structure  of  the 
whole  of  the  cortical  substance,  and  of  part  of  the  tubular  por- 
tions, was  obliterated  by  the  deposition  of  a  pale  yellow  granular 
matter. 

Case  XX J V. — Widow  Dudgeon,  aged  36,  was  admitted  in- 
to the  Clinical  Ward  under  the  care  of  Dr  Graham,  on  the  ^8th 
of  November  1829.  This  was  a  very  protracted  case.  She  was 
transferred  to  the  care  of  Dr  Duncan  on  the  30th  of  January 
1830,  and  she  died  on  the  ^8th  of  April.  She  had  been  under 
the  care  of  Dr  Alison  during  a  former  attack,  when  her  urine  was 
coagulable,  but  at  that  time  had  recovered  her  health.  Her  illness 
commenced  five  weeks  before  her  admission,  with  rigors,  shortly 
afler  swallowing  a  copious  draught  of  cold  water  when  fatigued 
and  in  a  state  of  profiise  perspiration,  followed  by  frequent  hard 
cough  and  cedema  of  the  legs,  which  gradually  extended  to  the 
hands,  the  chest,  and  the  face,  and  latterly  to  the  abdomen,  in 
which,  soon  after  her  admission,  there  was  distinct  fluctuation. 
She  had  dyspnoea,  sometimes  very  urgent,  with  frequent  cough, 
and  difficult  mucous  expectoration.  She  had  occasional  pain  <^ 
the  abdomen  and  loins ;  her  urine  was  very  scanty,  but  light  co- 
loured and  highly  albuminous.  It  was  frequently  tried  during 
the  whole  course  of  the  disease,  and  was  always  found  coagulable. 
On  one  occasion,  while  scanty,  its  density  was  found  to  be  1016. 
It  was  never  much  increased  in  quantity  even  by  the  continued 
use  of  diuretics ;  and  the  dropsical  swellings  never  entirely  dis- 
appeared, although  they  were  much  diminished  on  several  occa- 
sions. She  was  frequently  bled,  and  cupped  on  the  loins  and 
abdomen,  with  temporary  relief;  she  took  a  variety  of  medicines, 
and  particularly  elaterium  for  some  time,  which  acted  power- 
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fully,  bul  with  do  marked  good  eiFect.  She  bad  occarionally  a 
good  deal  of  vomiting  and  diarrhoea,  which  seemed  to  %  oertaia 
d^ree  to  alternate  with  paroxysrofi  of  coughing  and  dyafHicea. 
There  were  no  stgna  of  an  aifection  of  the  heart  Latterly  she 
became  very  weak,  with  a  good  deal  of  singultus  and  v<Miiiting. 
bhe  had  frequent  fainting  fits,  in  one  of  which  she  died. 

/fi^pecMon.*— The  account  of  the  dissection  in  this  case  has 
been  unfortunately  mislaid ;  but  I  am  enabled  to  aute  firom  Dr 
Duncan^s  recollection  of  the  appearances,  confirmed  hj  other 
gentlemen  who  were  present,  that  there  was  much  serous  infiU 
tration  of  the  cellular  tissue  of  the  body,  and  considerable  se- 
rous effusion  in  the  cavities *of  the  thorax  and  abdomen.  The 
liver  was  mottled  and  granular,  with  apparently  much  hyper- 
trophy of  the  gray  matter.  The  kidneys  were  much  enlarged, 
pale,  and  granular,  and,  as  Dr  Duncan  informs  me,  exhibited 
a  very  well-marked  instance  of  the  disease  described  by  Dr 
Bright. 

III.  Fatal  Cases  in  which  there  was  no  Dropsy ^  including 
those  in  which  the  Urifie  had  not  been  examined  during 
lifCy  and  the  Disease  of  the  Kidneys  was  only  detected  after 
death. 

The  following  important  case  has  been  kindly  communicated 
to  me  by  Dr  Christison. 

Case  XXV. — Robert  Johnston^  aged  56,  applied  for  admis- 
sion in  October  1830,  chiefly  on  account  of  catarrhal  symptoms. 
But,  on  further  examination,  it  was  found  that  for  four  years  he 
had  laboured  under  feebleness  of  the  right  leg,  and  for  ten  months 
under  numbness  and  coldness*  But,  more  particularly,  he  had 
been  affected  for  three  weeks  with  frequent  and  painful  mictu- 
rition, indigestion,  and  a  feeling  of  distension,  fulneas,  and 
tenderness  of  the  belly.  He  was  compelled  to  make  water  once 
every  hour.  No  stone  or  stricture  could  be  discovered ;  but 
the  urine  was  found  to  be  about  twice  the  natural  quantity,  of 
die  specific  gravity  101 1 ,  and  slightly  coagulable.  In  the  be- 
ginning of  November  the  urine  was  forty-eight  ounces  daily, 
1010  in  density,  very  pale,  and  much  more  coagulable.  He 
had  become  much  emaciated  ;  and  had  received  no  reiirf  from 
pupping  of  the  loins,  blisters,  and  diuretics,  and  merely  tan- 
porary  ease  from  opium.  In  the  second  week  of  the  same 
month  he  began  to  suffer  from  frequent  vomiting,  and  soon  af- 
terwards he  discharged  all  his  food  and  drink  for  days  together. 
He  had  likewise  a  great  tendency  to  diarrhoea ;  and  the  belly  was 
distended,  tender,  and  tympanitic.  In  the  third  week  of  the 
same  month,  after  the  use  of  digitalis,  the  urine  was  increased 
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far  s  tune  to  e^ht  pounds  duly  ;  but  the  only  effect  wm,  th^t 
his  micturition  became  more  frequent.  Al  the  end  of  tbe 
month  there  was  added,  for  eight  or  ten  days,  a  considerable 
discharge  of  ropy  mucus  with  the  urine^  which  greatly  increased 
the  dyturia.  The  urine  at  this  period  was  about  100  ounces 
daily,  faintly  coagulable,  and  1010.5  in  den«ty.  In  the  be^ 
^nning  of  January  a  caustic  issue  was  applied  to  the  loins,  but 
no  relief  was  procured.  In  the  banning  of  February  the 
vomitiBg,  which  had  been  for  several  weeks  incontdderaUe, 
began  to  recur  much  more  frequently.  The  urine  ofrntinued 
abundant,  of  the  same  density,  but  again  very  coagulable. 
Tbe  diarrhcea  and  tympanitis  still  recurred  at  intervals.  He 
died  at  the  end  of  the  same  month  without  any  particular 
change  in  the  symptoms,  except  that  for  nine  days  before  death 
he  passed  on  an  average  only  one  ounce  of  urine  daily, 
and  sometimes  none  for  thirty-six  hours*  The  vomiting  for 
the  last  three  weeks  was  very  frequent,  every  kind  of  food 
and  drink  was  immediately  discharged,  and  no  relief  what- 
ever was  obtained  from  a  variety  of  medicines  given  with  the 
▼iew  of  checking  it.  He  died  exhaused  and  emaciated  to  a 
mere  skeleton ;  and  to  the  last  was  alive  to  all  his  sufferings. 
Within  an  hour  of  his  death  he  recognized  me,  and  complained 
of  the  torture  occasioned  by  the  vomiting.  He  had  laboured 
under  no  dropsical  aflbction  for  at  least  five  years.  About  that 
time  he  said  his  legs  were  swelled ;  but  from  his  describing 
them  as  red  and  tender,  and  as  having  subsequently  desquamat- 
ed, it  is  doubtful  whether  the  affection  was  not  erysipelas. 

Inapection. — ^A  little  clear  serum  was  found  in  the  abdomen. 
The  liver  was  healthy.  Both  kidneys  were  much  diseased.  A 
granular,  yellowish  matter  had  taken  the  place  of  the  whole 
conical  substance ;  and  a  considerable  part  of  the  tubular  struc- 
ture was  encroached  on  by  the  same  deposition.  This  was 
particularly  the  case  in  the  right  kidney,  one-half  of  which  pse- 
aented  internally  no  appearance  of  tubular  structure  at  all.  Ex- 
ternally both  kidneys  were  rough,  and  rather  less  than  the  nati^- 
ral  sice.  The  bladder  was  much  contracted,  in  a  few  spots 
reddish  on  its  internal  surface,  but  otherwise  natural.  The 
lungs,  the  heart,  and  the  stomach  were  healthy. 

This  was  one  of  the  first  cases,  Dr  Christison  observes,  where 
our  attention  was  particularly  called  to  the  disease  of  the  kidney  as 
existing  without  dropsy.  It  is  a  very  remarkable  example  of  the 
most  acute  suffering  from  a  complication  of  urinary  symptoms,  ap- 
parendy  connected  with  no  other  disease  in  the  urinary  organs, 
except  that  particular  organic  change  in  the  structure  of  the  kid- 
neys. I  have  not  specified  the  particular  remedies  employed,  be- 
cause none  of  them  were  of  the  slightest  use.    At  first  leeches  and 
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blisters  appetred  to  procure  some  relief.  But  afterwards  t&. 
nous  diuretics,  mercury,  laxatives,  opium,  and  various  other 
antispasmodics,  alkalis,  uva  cem ,  &c.  were  fairly  tried  witbom 
the  slightest  idleviation.  It  was  also  a  striking  feature  in  the 
case,  tnat  the  vomiting  when  once  fairly  established  was,  as  in 
other  instances  where  it  depends  on  disease  of  the  kidney,  un- 
mitigated by  any  treatment  which  could  be  thought  of.  The 
manner  of  death  is  peculiar.  The  absence  of  coma,  notwith- 
standing  almost  total  suppression  of  urine  for  nine  days,  is  a 
very  unusual  circumstance. 

Case  XXVI. — Susan  Warrender,  aged  89,  was  admitted 
under  my  care,  on  the  S8th  of  April  1831,  in  an  advanced 
stage  of  phthisis  pulmonalis.  The  signs  of  tubercular  disor- 
ganixation  and  cavities  were  heard  on  both  sides  of  the  chesu 
but  particularly  on  the  right.  She  had  amenorrhcBa  of  two 
years^  standing,  and  stated  that  her  pectoral  complaints  had 
commenced  about  three  years  previously,  immediately  after  the 
healing  up  of  an  old  sore  on  her  knee.  Her  urine  was  found 
to  be  slightly  albuminous,  and  although  rather  scanty,  its  den- 
sity  was  only  1008.5  on  one  occasion,  and,  on  another,  onlj 
10O6.5.  She  had  obstinate  diarrhoea  for  a  week  before  her 
death,  which  took  place  on  the  12th  of  May.  She  stated,  that 
she  had  never  been  affected  with  dropsy,  and  she  had  no  drop- 
sical symptoms  during  her  residence  in  the  Hospital. 

Inspection. — The  right  lung  was  much  reduced  in  sixe,  veiy 
dense,  studded  with  tubercular  deposition,  and  contained  large 
irregular  cavities.  The  upper  part  of  the  left  lung  was  also  tu- 
bercular, and  contained  several  small  cavities.  The  liver  was 
considerably  enlarged,  of  a  mottled  yellow  and  red  colour,  and 
granular  in  its  texture.  Both  kidneys,  and  especially  the  right, 
were  unusually  pale,  and  somewhat  mottled  in  colour  externally. 
The  cortical  substance  of  both  exhibited  a  similar  very  pale  co- 
lour. Its  fibrous  structure  was  in  some  points  obliterated,  and 
it  had  encroached  on  the  tubular  portions,  which  were  otherwise 
healthy. 

Case  XXVII — May  Ferrier^  aged  30,  was  admitted  un- 
der  my  care,  on  the  3d  of  May  1831,  labouring  under  well- 
marked  symptoms  of  phthisis  of  six  months^  duration.  la 
the  course  of  a  short  time  the  signs  of  tubercular  excavations 
were  distinctly  heard,  first  in  the  upper  part  of  the  right,  and 
afterwards  of  the  left,  lung.  From  her  leucophlegmatic  appear- 
ance I  was  led  to  examine  her  urine.  It  was  passed  in  pretty 
natural  quantity,  and  was  at  first  high  coloured  and  turbid.  Its 
density  at  that  time  was  1024,  and  aftier  filtration  it  yielded  nu- 
roerous  flocculi  on  the  application  of  heat.     On  a  subsequent 
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occarion,  when  clear,  its  density  was  only  1014,  and  it  was  still 
strongly  coagulable.  She  had  latterly  troublesome  diarrhoea, 
but  never  had  any  dropsy.     She  died  on  the  £6th  of  June. 

Inspection. — The  right  lung  contained  large  cavities,  with 
much  tubercular  deposition  in  various  stages.  Several  smaller 
cavities  were  found  in  the  left  lung.  The  liver  was  enlarged 
and  somewhat  mottled  in  appearance.  There  were  a  few  mi« 
nute  tubercles,  but  without  ulceration,  in  the  lower  part  of  the 
ileum,  where  the  mucous  membrane  was  somewhat  vascular. 
Both  kidneys  were  diseased ;  but  in  this  case  the  alteration  in 
structure  was  most  marked  in  the  left.  It  was  lobulated,  and 
very  much  mottled  externally.  The  cortical  substance  was  very 
pale  and  granular,  and  had  encroached  considerably  on  the  tu- 
bular portion,  some  part  of  which  was  obliterated.  The  right 
kidney  was  similarly  affected,  but  to  a  less  extent. 

Case  XXVIII. — Magnus  Adamson^  aged  60,  a  cooper,  of 
rather  intemperate  habits,  was  seized,  eight  days  before  his  ad- 
inisgion  under  my  care,  on  the  9th  of  May  1831,  and  after 
exposure  to  contagion,  with  the  usual  symptoms  of  continued 
fever.  Soon  after  his  admission  the  symptoms  became  typhoid, 
with  frequent,  small,  and  soft  pulse,  hurried  breathing,  dry 
tongue,  cold  extremities,  and  contracted  pupils.  He  did  not 
rally  under  the  free  use  of  stimulants,  and  died  on  the  18th 
of  May.  The  urine  passed  on  that  day  was  of  natural  colour, 
and  rather  scanty*  It  was  only  1010  in  density,  and  yielded 
a  distinct  coagulum  on  the  application  of  heat.  He  nad  no 
dropsy. 

/n^lpec^ton.-— There  was  considerable  effusion  on  the  surface 
of  the  brain  under  the  arachnoid  membrane,  and  also  at  the 
base,  but  the  substance  of  the  brain  was  natural.  The  ventri- 
cles contained  rather  more  serum  than  usual.  The  lungs,  the 
heart,  and  the  liver,  were  apparently  healthy.  There  was  slight 
vascularity,  but  no  ulceration  of  the  mucous  membrane  at  the 
lower  part  of  the  ileum.  Both  kidneys,  and  especially  the  right, 
were  mottled  in  colour  externally.  Internally  the  cortical  sub- 
stance was  paler  than  natural,  and  presented  a  granular  aspect, 
but  the  tubular  portions  were  little,  if  at  all,  altered. 

Case  XXIX. — Jleaander  Bain,  aged  2S,  a  copper-plate 
printer,  of  intemperate  habits,  had  been  a  patient  in  the  Clinical 
Ward,  affected  with  acute  bronchitis  or  pneumonia,  along  with 
symptoms  resembling  those  of  delirium  tremens,  and  had  been 
seized  with  rigors  and  the  other  symptoms  of  continued  fever, 
on  the  day  of  his  dismissal  from  the  Infirmary,  ten  days  before 
his  re-admission  under  my  care,  on  the  28d  of  March  1881. 
At  that  time  he  was  in  an  advanced  s^gc  of  fever  with  ty- 
phoid symptoms  and  petechise ;  very  frequent,  small,  and  weak 
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pulie ;  huTried  breathing ;  aome  cough  without  expectorsCMii ; 
tongue  dry,  black,  and  protruded  with  difficulty ;  pupils  at  first 
dilated,  afterwards  contracted;  and  some  incoherence,  with  much 
dttbsultut  tendinum  and  picking  of  the  bed  clothes.  He  bad 
general  tenderness  of  the  body,  and  particularly  of  the  abdomen, 
but  he  had  no  dropsy.  On  the  116th,  hi?  urine  was  rather  scantr, 
1015  in  density,  and  highly  albuminous.  It  was  again  tried  on 
die  d8th,  when  it  was  in  pretty  good  quantity.  Its  density  was 
then  1022,  and  it  did  not  coagulate.  The  pulse  became  im- 
pOTceptiUe,  and  the  extremities  coM,  notwithstanding  the  tree 
use  of  stimulants,  to  which  he  was  halntuated,  and  he  died  on 
the  89th. 

inspectUm.'^The  Mood-vessels  on  the  surface  of  the  brain 
were  somewhat  turgid,  and  there  was  some  serous  effusion  be^ 
ncath  the  arachnoid,  giving  this  membrane  a  milky  appearance. 
The  lateral  ventrides  contained  somewhat  more  serum  tban 
usual,  but  the  substance  of  the  brain  and  cerebellum  was  natu- 
ral.  There  was  slight  cedema  of  the  lungs,  with  considerable 
congestion  of  blood  in  the  most  depending  portions,  but  the 
pulmonary  substance  was  nowhere  condensed.  There  was  a 
good  deal  of  mucus  in  the  bronchise,  and  the  lining  membrane 
was  red  and  somewhat  thickened.  The  heart,  the  liver,  and 
the  spleen  were  healthy.  The  blood  was  everywhere  quite 
fluid. 

The  kidneys  were  of  a  remarkably  long,  contorted,  and  lobu- 
lated  form,  and  were  of  a  darker  colour  than  natural,  aj^rent- 
ly  from  congestion  of  blood.  But  the  fibrous  and  radiated 
structure  of  the  cortical  and  tubular  portions  was  quite  distinct 
in  both.  The  calices  and  pelves  of  both  kidneys  were  much 
enlarged,  and  their  lining  membrane  was  highly  injected  with 
red  vessels,  and  nearly  covered  with  patches  of  ecchymosis,  giv- 
ing it  an  appearance  similar  to  that  of  purpura.  One  of  the 
pelves  contained  some  fluid  of  the  colour  and  smell  of  urine,  and 
somewhat  turbid  from  flocculi  of  lymph  floating  in  it.  When 
fVeed  from  these  by  filtration,  and  exposed  to  heat,  this  fluid 
was  distinctly  and  strongly  coagulable.  The  bladder  was  con- 
tracted,  and  contained  no  urine.  An  appearance  somewhat  si- 
milar to  that  in  the  lining  membrane  of  the  pelves  of  the  kid- 
neys was  observed  in  the  most  depending  portions  of  the  small 
intestines,  the  mucous  membrane  of  which  was  vascular,  but 
without  ulceration,  and  beneath  it  were  found  various  patches 
of  ecchymosis. 

This  I  am  inclined  to  consider  an  important  case  in  one  re^ 
spect,  as,  when  taken  along  with  Dr  Bright^s  case  already  men- 
tioned, it  seems  to  prove  that  an  albuminous  state  of  the  urine 
may  exist  without  appreciable  organic  disease  of  the  secreting 
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sobfltenoe  of  the  kidneys,  and  merely  in  connection  with  conges- 
tion of  bloody  perhaps  not  amounting  to  inflammation^  in  these 
organs ;  and  this  would  appear  to  take  place  in  those  cases  more 
particularly,  in  which  the  blood  remains  fluid  after  death.  The 
appearance  of  albumen  in  the  urine  in  this  and  similar  cases  may, 
perhaps,  be  explained  by  the  fact,  that  transudation  of  the  serum 
takes  place  more  readily  when  there  is  a  tendency  to  fluidity  of 
the  blood ;  and  the  low  specific  gravity  of  the  urine  may  be  con- 
nected with  the  general  derangement  of  the  (unctions.  But  such 
cases  differ  much  from  those  in  which,  without  fever,  the  urine 
continues  coagulable  throughout  the  course  of  a  chronic  disease 
with  the  symptoms  already  detailed.  This  congestion,  however, 
as  formerly  mentioned,  may  be  a  first  step  in  the  process  of  orga- 
nic alteration  of  structure  in  many  cases,  and  especially  in  those 
in  which  the  urine  has  been  at  first  bloody. 

In  the  nine  following  cases,  the  state  of  the  urine  was  not  as- 
certained during  life,  but  it  was  found  to  be  coagulable  after 
death.  I  was  at  first  disposed  to  place  considerable  reliance  on 
thiscriterion,  havingfound  it  to  exist  in  every  case  of  disease  of  the 
kidney  in  which  it  was  tried;  and  having  observed,  in  some 
cases  where  there  was  no  apparent  disease  of  the  kidney,  that 
the  urine  obtained  from  the  bladder  did  not  coagulate.  But 
more  lately  I  have  met  with  a  case,  that  of  a  woman  who 
died  in  consequence  of  a  penetrating  wound  of  the  chest,  in 
which,  although  I  at  first  thought,  from  the  mottled  appearance 
of  the  kidneys  externally,  that  they  were  diseased,  I  could  not 
detect  any  distinct  alteration  of  their  natural  structure  inter- 
nally ;  and  the  urine  obtained  after  death  became  turbid  on  the 
appUcation  of  heat.  This,  however,  I  do  not  consider  as  a  sa- 
tu&ctory  case ;  and  I  am  still  uncertain  what  degree  of  reliance 
ought  to  be  placed  on  this  test.  It  appears,  howev^,  from 
the  experiments  of  Dr  Wells  in  the  paper  already  mentioned, 
that  serum  added  in  the  minute  proportion  of  a  drop  to  the  ounce 
of  healthy  urine,  or  in  the  propc»rtion  of  one  to  640,  yields  a 
distinct  eoagulum  on  the  application  of  heat ;  and  some  expe- 
riments which  I  have  lately  made  on  this  point  would  seem  am- 
ply to  confirm  those  of  Dr  Wells.  I  am  inclined  to  think, 
therefore,  that  when  the  transudation  of  so  small  a  quantity  of 
serum  through  the  coats  of  the  bladder  or  the  blood-vessels, 
(and  there  is  little  doubt  that  this  may  Uke  place,)  either  imme- 
diately before  or  after  death,  can  cause  distinct  coagulability  of 
the  urine,  this  criterion  must  be  exposed,  in  many  cases  at  least, 
to  considerable  fallacy.  But  ftirther  observations  are  required 
before  this  point  can  be  satisfiictorily  determined  ;  and  unfortu- 
nately it  frequently  happens  in  the  cases  best  suited  &r  the  pur- 
pose that  no  i^rine  can  be  obtained  after  death. 
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Cask  XXX. — Fanny  Wihon^  aged  61,  a  woman  of  intem- 
perate habits  and  Ieucoi>hlegmatic  appearance,  who  had  been 
under  the  care  of  Dr  Alison  three  weeks  previously,  whm  she 
was  affected  with  delirium  tremens,  was  re-admitted  under 
my  care,  on  the  3d  of  February  1831,  on  account  of  chrcmic 
bronchitis  of  seyeral  months^  standing.  She  stated,  that  during 
her  former  residence  in  the  Hospital  she  had  slight  oedema  of 
the  legs ;  but  she  had  no  dropsy  during  the  time  she  was  under 
my  care.  Her  pectoral  complaints  were  slight ;  but  she  was 
seized  with  diarrhoea  three  days  after  her  admission,  which  con- 
tinued for  some  time,  and  was  followed  by  great  drowsiness  and 
debility,  and  she  died  comatose  on  the  7di  of  March.  The  ac- 
tion of  the  heart  was  occasionally  irregular,  but  there  were  no 
signs  of  disease  of  that  organ  or  of  the  liver.  The  urine  was 
not  examined,  and  was  not  ascertained  to  be  scanty. 

/iMpee^tofi.— There  was  slight  efiusion  under  tne  arachnoid 
membrane,  and  also  in  the  ventricles  of  the  brain.  Its  sub- 
stance was  of  natural  firmness,  and  when  cut,  showed  fewer  red 
points  than  usual.  There  was  no  turgescence  of  the  blood-ves- 
sels.  The  bronchiae  contained  much  mucus,  but  the  lungs  were 
otherwise  natural.  The  heart  was  healthy.  The  right  kidney 
was  much  diminished  in  size,  and  of  a  pale-yellow  colour  inter- 
nally as  well  as  externally.  No  distinction  could  be  traced  be- 
tween the  cortical  and  tubular  portions,  and  the  whole  substance 
had  assumed  a  completely  granular  appearance.  A  similar  al- 
teration of  structure,  but  to  a  less  extent,  was  found  in  the  left 
kidney.  The  other  abdominal  viscera  appeared  healthy.  A 
small  quantity  of  urine  obtained  from  the  bladder  coagulated 
strongly  on  the  application  of  heat. 

Cas£  XXXI. — Elizabeth  Dunn^  aged  31,  was  admitted 
under  my  care  on  the  1 7th  of  April  1830,  labouring  under  the 
symptoms  of  confirmed  phthisis,  and  died  on  the  2£d.  She  had 
no  dropsy,  and  the  state  of  her  urine  was  not  ascertained. 

Inspection. — There  was  considerable  effusion  of  serum  in 
the  cavity  of  the  chest.  The  lungs  were  much  disorganised  by 
tubercular  deposition,  and  contained  several  excavations.  The 
kidneys  were  larger  and  softer  than  natural,  and  their  fibrous 
structure  had  in  some  measure  disappeared,  and  given  place  to 
a  granular  deposition.  The  urine  found  in  the  bladder  yielded 
a  flaky  precipitate  on  the  application  of  heat. 

Case  XXXII. — Euphemia  BumSy  aged  90,  was  admitted 
under  my  care,  on  the  1st  of  April  1831,  labouring  under 
catarrbus  senilis  of  considerable  standing,  and  constipation  of 
the  bowels.  She  could  not  give  any  distinct  account  of  the  his- 
tory of  her  complaints ;  and  she  appeared  to  be  dying  without 
any  well-marked  disease.     There  was  some  strong  action  of  the 
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heart,  and  the  pulse  was  irregular  in  strength  and  frequency. 
The  signs  of  chronic  catarrh  were  heard  on  both  sides  of  the 
chest.  She  had  no  dropsy,  and  her  breathing  only  became  af- 
fected on  the  day  before  her  death,  which  took  place  with  pre- 
ceding coma  on  the  6th. 

Inspection* — There  was  slight  serous  effusion  in  the  ven- 
tricles,  but  no  disease  of  the  substance  of  the  brain.  There  was 
some  serous  effusion  in  the  right  side  of  the  chesty  and  both 
lungs  were  somewhat  oedematous  posteriorly,  but  otherwise  were 
little  diseased  in  structure.  The  whole  mucous  membrane  of 
both  lungs  was  red,  and  loaded  with  puriform  mucus.  There 
was  slight  thickening  of  the  aortic  valves,  and  some  hypertro- 
phy of  the  left  ventricle.  There  was  some  bony  deposition  be- 
neath the  inner  membrane,  but  without  ulceration,  of  the  tho- 
racic and  abdominal  aorta  and  its  principal  branches.  A  some- 
what similar  appearance  existed  in  the  coats  of  the  basilar  ar- 
tery. The  right  kidney  was  diminished  in  size,  and  contained 
several  serous  cysts,  one  of  them  as  large  as  a  pigeon^s  egg,  at- 
tached to  its  surface,  or  developed  in  its  substance.  The  corti- 
cal substance  was  not  above  an  eighth  of  an  inch  in  depth,  and 
was  granular  in  its  structure.  The  tubular  portion  was  also 
slightly  granular  in  some  places  ;  in  others  apparently  healthy. 
The  left  kidney  showed  the  granular  appearance  in  some  points, 
both  of  the  cortical  and  tubular  portions,  but  was  less  diseased. 
A  little  turbid  urine  was  obtained  from  the  bladder,  which  afler 
filtration  coagulated  abundantly  on  the  application  of  beat. 

Case  XXXIII. — Moses  Bairdy  aged  40,  was  seized  with 
rigors  and  the  other  symptoms  of  continued  fever,  after  expo- 
sure to  contagion,  and  seven  days  before  he  was  admitted  un- 
der my  care,  on  the  14th  of  May  1831.  He  bad  frequent  small 
pulse,  dry  tongue,  contracted  pupils  and  delirium.  He  died  on 
the  24tb. 

Inspection.'^There  was  considerable  vascularity  of  the  pia 
mater,  with  some  serous  effusion  beneath  the  arachnoid  mem- 
brane.  There  was  but  little  effusion  in  the  ventricles.  The 
left  lung  was  healthy.  There  was  some  dark-coloured  efiusion 
in  the  right  side  of  the  chest,  which  seemed  to  be  connected 
with  an  appearance  of  ulceration  and  perforation  of  the  cesopha- 
gus  near  the  cardia.  The  lung  of  that  side  was  denuded  of 
its  pleura,  was  of  a  dark-brown  colour,  interspersed  with 
brighter  red  patches,  and  was  somewhat  condensed.  The  ag- 
glomerated glands  at  the  termination  of  the  ileum  were  much  en- 
larged, and  had  a  dark  punctulated  appearance,  but  there  was  no 
ulceration.  The  left  kidney  presented  a  mottled  appearance 
externally ;  and  internally  it  was  distinctly  granular  in  struc- 
ture, the  tubular  portions  being  in  some  places  nearly  obliterat- 
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cd.  The  right  kidney  was  also  slighdy  diseased  in  the  sane 
manner.  A  small  quantity  of  urine  obtained  from  the  bladder 
ooagulated  strongly  after  filtration. 

Case  XXXIV...-JafliM  BM,  i«ed  45,  was  admitted  into 
the  Surgical  Wards  on  the  7th  of  March,  on  account  of  great 
hsemorrhage,  caused  by  an  incision  made  into  an  unhealthy  sore 
on  his  back.  I  was  requested  to  see  him  on  the  ISth,  and 
found  a  tumour,  evidently  caused  by  enlargement  of  the  liver, 
occupying  the  right  hypocfaondrium,  and  extending  nearly  to 
the  crest  of  the  ileum.  He  had  a  cachectic  k>ok,  and  stated 
that  he  had  been  in  bad  health  for  several  years.  He  had  no 
dropsy  when  1  saw  him,  but  I  afterwards  understood  firom  his 
friends  that  he  had  some  years  previously  an  attack  of  swelling 
of  the  legs  and  face.  On  the  1 7th  he  became  drowsy,  with 
hurried  breathing,  dry  tongue,  and  nearly  imperceptible  pulse. 
He  had  passed  no  urine  during  the  preceding  twenty-four  hours. 
The  catheter  was  introduced,  but  scarcely  any  urine  flowed 
He  became  comatose,  and  died  on  the  18th. 

Inspection. — The  liver  was  enormously  enlarged,  of  a  mot- 
tled yellow  colour,  very  dense,  and  friable.  The  spleen  was 
also  much  enlarged.  Both  kidneys  were  somewhat  enlarged  and 
sofl,  and  presented  externally  the  same  mottled  colour  as  the 
liver.  Internally,  the  fibrous  structure  of  the  cortical  substance 
of  both  had  given  place  to  the  deposition  of  the  yellow  granular 
matter  so  often  described,  and  the  tubuli  had  been  invaded  by 
it  to  a  considerable  extent  A  very  small  qtumtity  of  turbid 
urine  obtained  from  the  bladder,  was  found  strongly  coagulable 
after  filtration.  There  was  some  serous  effusion  into  the  cavity 
of  the  chesty  but  the  lungs,  the  heart,  and  the  great  vessels, 
were  healthy. 

Caa£  XXXV — Jane  Drummend^  aged  68,  was  admitted 
under  the  care  of  Dr  Alison  on  the  12th  of  April  1831,  in  a 
state  of  great  debiUty,  with  hurried  and  difficult  breathing,  and 
cough  without  expectoration.  She  was  unable  to  give  a  distinct 
account  of  the  history  of  her  complaints,  but  it  appeared  that 
she  had  been  subject  to  pectoral  complaints  for  some  years,  and 
that  they  had  lately  become  much  aggravated.  The  signs  of 
extensive  bronchitis  were  heard  over  both  sides  of  the  chest ; 
she  had  no  dropsy,  and  the  urine  was  said  to  be  passed  in  piet- 
ty  good  quantity.  She  became  very  drowsy,  with  delirium,  and 
died  on  the  21st. 

/9upec/ioii.— The  lungs  anteriorly  were  emphysematous,  and 
posteriorly  of  a  dark  red  colour,  denser  than  natural,  and  infil- 
trated  with  serum.  A  piece  of  bone  of  an  irregular  shape  was 
found  lying  in  one  of  the  larger  branches  of  the  bronchise  on 
the  right  side,  and  the  mucous  membrane  in  the  neighbourhood 
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was  diickeiied,  irregular  on  its  surface,  and  vascular.  Tlie  heart 
was  natxiral ;  the  lirer  was  rather  large,  with  some  apparent 
hypertrophy  of  the  gray  natter.  Both  kidneys  were  pale,  and 
the  fibrous  structure  was  in  some  places  obliterated  by  the  usual 
deposition.  The  urine  found  in  the  bladder  was  strongly  coa- 
gulable. 

Case  XXXVI. — William  Skillan^  aged  55,  a  porter,  was 
admitted  into  the  Clinical  Ward  on  the  4th  of  July  1831 ,  with 
the  symptoms  of  bronchitis  or  pneumonia,  supposed  to  be  caus- 
ed b^  an  injury  received  about  a  week  before.  Gangrene  of 
the  lungs  was  suspected  from  the  fetid  odour  of  the  expectora- 
tion.  I  examined  him  on  the  16th,  and  found,  in  addition  to 
the  usual  signs  of  extensive  bronchitis  of  both  lungs,  that  the 
sound  on  percussion  was  dull,  and  the  sound  of  respiration  iui- 
audible,  over  the  whole  of  the  lower  part  of  the  right  lung.  He 
had  no  dropsy.     He  died  on  the  SOth. 

Inspection. — There  was  a  considerable  portion  of  the  lower 
part  of  the  right  lung  in  a  state  of  gangrene,  and  the  rest  waft 
much  condensed  and  friable.  There  was  also  some  condensa* 
tion  and  serous  infiltration  of  the  left  lung.  There  was  a  good 
deal  of  bony  deposition  in  the  aorta,  with  some  ulceration  of  its 
inner  coat  Both  kidneys  were  of  a  mottled  gray  and  purple 
colour  externally,  and  internally  there  was  much  deposition  of 
gray  granular  matter  in  the  cortical  substance,  which  had  en- 
croached considerably  on  the  tubular  portions.  A  little  urine 
obtained  from  the  bladder  was  found  to  be  coagulaUe. 

Case  XXXVII. — Aleaander  Henderson^  about  fifty  vears 
of  age,  was  admitted  into  the  Surgical  Wards  on  the  loth  of 
July,  with  an  ulcer  of  the  left  leg  of  twelve  months  duration. 
He  had  an  attack  of  erysipelas  of  the  left  foot  eight  days  before  his 
admission,  and  the  whole  of  the  integuments  were  much  swollen 
and  livid.  About  the  beginning  of  August  he  was  seized  with 
dtarrhcsa,  which  continued  till  his  death.  On  the  16th  of  Au- 
gust, he  had  a  rigor,  followed  by  occasional  convulsive  fits  and 
vomiting  of  all  ingesta,  with  frequent,  small,  and  weak  pulse, 
and  cold  extremities.  His  urine  was  stated  to  be  passed  in 
good  quantity,  and  he  had  no  dropsy.  A  profuse  thin  discharge 
continued  from  the  foot  and  leg.  He  died  comatose  on  the 
18th. 

Inspection* — There  was  some  serous  effusion  beneath  the 
arachnoid  membrane,  giving  it  a  milky  appearance,  and  there 
was  considerable  effusion  at  the  base  of  the  brain.  The  blood- 
vessels were  not  turgid,  and  there  was  no  disease  of  the  substance 
of  the  brain ;  the  ventricles  did  not  contain  more  than  the  usual 
quantity  of  serum.  The  lungs  and  heart  were  healthy ;  the 
liver  was  of  a  mottled  grayish  and  yellow  colour,  and  slightly 
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granular  in  structure.  There  was  a  deposition  of  minute  gra- 
nules of  lymph  on  the  mucous  membrane  of  the  lower  end  of 
the  ileum,  which  was  vascular  and  somewhat  thickened,  bat 
without  ulceration.  Both  kidneys  were  somewhat  mottled  ex- 
ternally, and  internally  much  of  the  cortical  substance  presented 
a  granular  appearance,  and  in  the  left  much  of  the  tubulnr  por- 
tion was  obliterated.  The  urine  obtained  from  the  bladder  was 
found  to  be  coagulable. 

In  the  following  case,  for  which  I  am  indebted  to  Dr  Dun- 
can, there  was  slight  oedema  of  the  legs  at  first,  but  it  soon  dis- 
appeared, and  the  symptoms  of  disease  of  the  lungs  and  heart 
were  alone  prominent.  I  have  therefore  thought  it  right  to  in- 
sert it  in  this  place,  as  the  urine  was  not  examined  during  life. 

Case  XXXVIII.— /^aAetta  Mackenzie,  aged  53,  was  ad- 
mitted  into  the  Clinical  Ward  on  the  9th  of  Mardi  1830,  la- 
bouring  under  severe  dyspnoea,  with  cough  coming  on  in  fre- 
quent paroxysms,  and  frothy  mucous  expectoration  mixed  with 
blood.  She  could  only  lie  on  the  left  side,  which  was  dull  on 
percussion,  while  the  right  was  resonant.  She  complained  of 
pain  of  loins  and  under  the  sternum,  and  she  had  occasional 
palpitation.  Her  complaints  were  of  some  years  standing,  and 
commenced  subsequently  to  the  sudden  cessation  of  the  catame- 
nia.  A  few  days  before  her  admission  she  had  proftue  haemop- 
tysis, which  left  her  in  a  state  of  great  exhaustion.  The  im- 
pulse of  the  heart's  action  was  stronger  than  natural,  and  was 
felt  over  a  considerable  extent  of  surface.  Her  pulse  was  very 
small  and  indistinct;  she  had  much  sweating,  and  obstinate 
diarrhoea ;  the  dyspnoea  became  more  urgent,  with  difficult  ex- 
pectoration, and  she  had  some  delirium.    She  died  on  the  24th. 

/n«pec^ton.— The  left  lung  was  very  much  condensed  and 
disorganized,  and  contained  many  small  cavities.  There  was 
efiusion  of  lymph  on  the  pericardium,  and  on  the  surface  of  the 
heart,  with  partial  adhesion  betwixt  them.  The  mitral  and  aor- 
tic valves  were  much  diseased,  and  there  was  hypertrophy  of 
the  left  ventricle.  There  was  ejttensive  aneurism  of  the  thora- 
cic aorta,  which  adhered  strongly  to  the  left  lung  and  to  the 
spine,  and  had  caused  caries  of  several  of  the  dorsal  vertebrae. 
The  liver  was  enlarged,  mottled,  and  granular.  Both  kidneys 
were  of  a  mottled  yellow  and  red  colour  externally,  and  inter- 
nally the  fibrous  structure  of  the  cortical  substance  was  oblite- 
rated by  the  deposition  of  a  pale  yellow  granular  matter,  which 
had  also  encroached  upon  the  tubular  portions,  nearly  obliterat- 
ing some  of  the  tubuli.  A  drawing  of  the  appearances  has  been 
preserved.  The  urine  obtained  from  the  bladder  yielded  a  co- 
pious coagulum  on  the  application  of  heat. 

Cas£  XXXIX.— -^^es  Smiihf  aged  47,  was  admitted  un- 
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der  my  care  on  the  10th  of  February  1831,  on  account  of  pec- 
toral complaints  of  three  years  standing,  but  which  had  latterly 
become  aggravated.  The  signs  of  catarrh  were  heard  on  both 
sides  of  the  chest,  and  the  sound  of  respiration  was  generally 
faint  The  sound  on  percussion  was  duller  under  the  left  cla- 
vicle than  under  the  right.  She  complained  of  general  pains, 
but  had  no  dropsy.  Two  days  after  her  admission  she  was* 
seized  with  severe  diarrhoea  and  vomiting,  which  were  scarcely 
checked  by  opimn  and  acetate  of  lead  in  full  doses.  It  was  not 
ascertained  whether  or  not  her  urine  was  scanty.  She  died  co- 
matose on  the  17th. 

Inspection. — The  upper  part  of  the  left  lung  was  extensively 
disorganized  by  tubercular  deposition  and  ulceration ;  the  right 
lung  was  less  diseased^  but  contained  a  good  many  tubercles, 
without  excavations.  The  heart  was  natural.  There  was  very 
slight  alteration  of  structure  in  the  liver.  The  intestinal  canal 
appeared  healthy,  and  no  ulcerations  could  be  detected  in  any 
part  of  its  course.  The  right  kidney  was  very  much  diminish- 
ed in  size ;  it  had  a  distinctly  granular  appearance  both  exter- 
nally and  internally,  and  its  natural  fibrous  structure  could  not 
be  traced  either  in  the  cortical  or  tubular  portions.  The  left 
kidney  was  also  diseased,  but  in  a  less  degree.  No  urine  could 
be  procured  from  the  bladder. 

Case  XL. — Margaret  Jamieaonj  aged  28,  a  widow  of  ca- 
chectic appearance,  had  amenorrhcea  of  four  years  standing, 
and  had  been  twice  in  the  Hospital  during  the  years  18S9  and 
1830,  on  account  of  chronic  rheumatism  and  wasting  of  the 
limbs,  by  which  she  was  rendered  a  complete  cripple,  and  diar- 
rhoea, to  which  she  was  subject.  She  was  again  admitted  un- 
der my  care  on  the  13th  of  November  1880,  and  soon  after- 
wards became  distinctly  phthisical.  All  the  signs  of  tubercular 
excavations  were  heard  extensively  over  the  upper  part  of  the 
left  lung.  She  died  on  the  4th  of  February  1831.  She  had 
diarrhoea,  but  had  never  any  dropsy.  The  state  of  the  urine 
was  not  ascertained. 

Inspection. — A  very  large  cavity  occupied  the  upper  lobe 
of  the  left  lung,  which  was  completely  disorganized,  and  there 
was  much  tubercular  deposition  in  the  upper  part  of  the  right 
lung.  The  liver  was  much  enlarged,  and  of  a  mottled  colour 
and  granular  appearance,  as  is  commonly  observed  in  phthisis. 
In  one-half  of  the  left  kidney  the  fibrous  structure,  both  of  the 
cortical  and  tubular  portions,  was  completely  obliterated  by  the 
deposition  of  yellowish  granular  matter.  The  right  kidney  was 
comparatively  healthy.     No  urine  was  found  in  the  bladder. 

Case  XL  I. — Elizabeth  Fraeer^  aged  41,  was  admitted  un- 
der my  care  on  the  14th  of  May  1830.    After  exposure  to  much 
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cold,  she  had  been  seiied  on  the  nocntng  of  her  admission  vith 
febrile  symptomft,  pain  in  the  limbs,  and  tormina,  which  quiddj 
subsided.  On  the  15th,  she  had  slight  tenderness  of  the  abdo- 
men, without  distension.  On  die  16di,  she  bad  much  vcMniting, 
which  abated  for  a  time  under  the  use  of  opium,  but  recurred, 
along  with  great  debility,  frequent,  small,  and  weak  pulse,  dry 
tongue,  coldness  of  the  extremities,  and  some  delirium.  She  did 
not  rally  under  the  free  use  of  stimulants,  and  died  on  the  Sdd. 
She  ha^  no  dropsy,  and  the  state  of  the  urine  was  not  ascer- 
tained. 

Inspection. — There  were  no  decidedly  morbid  appearance  in 
the  stomach.  The  right  kidney  was  much  smaller  than  natu- 
ral, and  its  internal  structure  was  altered,  some  of  the  tubulin 
as  well  as  the  cortical  substance  having  assumed  a  granular 
appearance.  The  left  kidney  appeared  more  healthy.  The  liver 
was  healthy.  No  urine  could  be  obuined  from  the  bladder. 
Permission  was  not  obtained  to  examine  the  other  cavitieB. 

Casb  XLII. — Suaan  Smithy  aged  32,  had  been  adsed, 
after  exposure  to  contagion,  and  eight  days  before  her  adraisston 
under  my  care,  on  the  14th  of  April  18S0,  with  rigors,  bead- 
acb,  and  other  febrile  symptoms ;  but  it  afterwards  appeared 
that  she  had  been  in  bad  health  for  a  fortnight  previously. 
When  admitted  she  had  much  vomiting,  with  some  tenderness 
of  the  abdomen ;  frequent,  small,  and  weak  pulse,  hurried  breath- 
ing,  and  dry  tongue.  She  had  several  convulsive  fits  on  the 
morning  of  the  17th,  in  one  of  which  she  died.  She  had  no 
dropsy,  and  the  state  of  the  urine  was  not  ascertained. 

Inspection, — There  was  considerable  turgescence  of  the 
blood-vessels  of  the  pia  mater,  with  some  effusion  of  serum  be- 
neath the  arachnoid  membrane.  The  ventricles  of  the  brain 
were  somewhat  distended,  and  contained  above  half  an  ounce 
of  serum.  No  morbid  appearance  could  be  detected  in  the  sto- 
mach or  intestines.  The  liver  was  healthy.  Both  kido^s 
were  large,  soft,  and  flabby.  A  pale  yellow^,  granular  matter 
occupied  the  place  of  the  cortical  substance  in  both,  and  had 
encroached  on  the  tubular  portions.  No  urine  could  be  obtain- 
ed from  the  bladder. 

Case  XLIII.-*-Jan«  Chapman^  aged  40,  was  admitted  into 
the  Surgical  Wards  on  the  12th  of  March  1831,  on  account 
of  numerous  ulcers  on  the  left  leg  of  three  years  standing.  I 
was  requested  to  see  her  on  the  14th,  and  found  that  she  had 
vomited  all  ingesta  during  the  previous  week.  She  was  very 
drowsy ;  her  speech  was  very  indistinct  and  slow ;  her  puke 
very  email,  weak,  and  irregular ;  her  tongue  dry,  and  extremi- 
ties cold.  Her  urine  was  reported  to  be  very  scanty,  and  none 
could  be  obtained.     She  had  no  dropsy.     It  appeared  on  in. 
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quiry,  tkat,  besides  the  ulcers  of  the  leg,  she  had  been  in  bad 
health  for  upwards  of  three  years ;  that  she  had  frequent  vomit- 
ing, and  obstinate  constipation ;  and  that  at  one  time,  while 
tinder  the  care  of  Sir  George  Ballingall,  she  had  osdema  of  both 
legs,  with  scanty  urine.     She  died  comatose  on  the  15th. 

/fMp^^fOfi.—- There  was  considerable  serous  efiusion  beneath 
the  arachnoid  membrane,  and  at  the  base  of  the  brain.  The  ven* 
tricles  contained  rather  more  serum  than  usuaL  There  was  no 
disease  of  the  substance  of  the  brain,  which  was  rather  exsanguine. 
The  lungs,  heart,  stomach,  and  liver  were  healthy.  The  right 
kidney  was  much  diminished  in  size,  lobulated,  and  rough  extcr* 
nally.  The  fibrous  structure  of  both  the  cortical  and  tubular 
portions,  was  almost  entirely  lost.  The  whole  internal  substance 
was  granular,  and  of  a  pale,  slightly  mottled  colour.  Scarcely 
any  of  the  tuindi  could  be  traced.  The  lef^  kidney  was  also  much 
diseased,  but  was  not  much  diminished  in  size.  The  cortical 
substance  had  given  place  to  the  same  granular  deposition,  and 
the  tubular  portion  had  been  much  invaded  by  it.  There  was 
no  urine  in  the  bladder. 

Case  KLIV. — John  Hay^  aged  52,  a  robust  labourer,  un* 
derwent  the  operation  of  lidiotomy  in  the  Infirmary,  on  the 
21st  of  March  183 1 ,  when  a  large  calculus  was  extracted.  Soon 
afterwards  he  complained  of  pain  of  the  back,  and  a  sensation 
of  fulness  and  tightness  referred  to  the  epigastrium,  followed 
by  frequent  eructation.  On  the  evening  of  the  22d,  the  urine, 
which  had  previously  flowed  copiously  At)m  the  wound,  became 
scanty.  His  respiratiou  was  hurried  and  somewhat  difficult, 
with  much  anxiety,  and  his  pulse  small  and  weak.  On  the 
£dd,  little  or  no  urine  had  flowed ;  his  extremities  were  cold, 
and  he  had  slight  tenderness  of  the  abdomen.  He  died  on  the 
afternoon  of  that  day.     He  had  no  dropsy. 

/iftspec^ton.— 'The  stomach  and  intestines  were  much  dis« 
tended.  There  were  no  decided  marks  of  inflammation  in  any 
port  of  the  alimentary  canal,  which  was  in  some  parts  unusual* 
ly  pale.  There  was  considerable  infiltration  around  the  wound, 
some  parts  of  which  had  assumed  a  gangrenous  appearance.  I 
examined  the  kidneys,  and  found  them  both  larger  and  softer 
than  natural.  They  were  much  mottled  in  colour  externally, 
and  exhibited  internally  much  yellow  granular  deposition  in  the 
cortical  substance,  which  encroached  considerably  on  the  tubu- 
lar portions.  There  was  no  urine  in  the  bladder,  the  coats  of 
which  were  thickened  and  vascular.  The  liver,  the  lungs,  and 
the  heart,  were  healthy. 

Case  LXV. — Thomas  Hodge^  aged  about  50,  was  admit- 
ted under  the  care  of  Dr  Shortt,  on  the  23d  of  May  1831, 
with  swelling,  tympanitic  distension,  and  some  tenderness  of  the 
lower  part  of  the  abdomen.     He  was  unable  to  give  a  distinct 
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account  of  the  history  of  his  complaints ;  but  it  appeared  that 
his  bowels  were  constipated,  and  that  he  had  pa^ed  no  mine 
for  twenty-four  hours  previously.  His  pulse  was  frequent, 
small,  and  weak,  and  lus  tongue  dry,  with  great  thirst.  He 
had  some  retching,  but  little  vomiting.  He  had  no  dropay. 
No  urine  flowed  on  the  introduction  of  the  catheter.  His  ex- 
tremities  became  cold,  his  breathing  laborious,  and  he  died  co- 
matose on  the  25th. 

Inspection, — There  was  extensive  peritonitis,  with  eflbsioii 
of  purulent  matter,  and  flocculi  of  lymph,  in  the  cavity  of  the 
abdomen,  and  on  the  surface  of  the  intestines.  Both  kidneys 
were  rather  large  and  soft.  The  tubular  portions  were  almost 
entuely  obliterated  by  the  deposition  of  a  yellowish  granular 
matter,  which  had  taken  the  place  of  the  whole  of  the  cortical 
substance  in  both.     No  urine  was  found  in  the  bladder. 

On  reviewing  the  preceding  cases,  the  first  fact  which  meets 
us  is,  that  none  of  the  patients  were  under  twenty  years  of  age  ; 
while  in  a  considerable  proportion  of  the  whole  number  they 
were  above  forty,  and  one  of  them  had  even  reached  the  age  of 
ninety.  Nor  has  our  experience  in  the  Infirmary  hitherto  fur- 
nished us  with  more  than  one  instance  of  this  disease,  whether 
fatal  or  not,  taking  place  before  the  age  of  puberty. 

The  instance  here  alluded  to  has  occurred  under  the  care  of 
Dr  Cbristison,  while  these  sheets  are  passing  through  the  press, 
in  the  person  of  a  strumous,  emaciated  girl,  eight  years  of  age. 
She  had  been  aifectcd  with  severe  cough  during  an  attack  of 
measles,  about  two  months  befpre  her  death,  and  this  had  been 
succeeded  by  vomiting,  obstinate  diarrhoea,  scanty  urine,  asci- 
tes,  and  great  oedema  of  the  legs,  the  hands,  the  face,  and  es- 
pecially of  the  external  labia,  which  were  excoriated,  and  had 
begun  to  slough.     Her  urine  was  very  pale,  1011  in  density, 
and  highly  albuminous.     There  was  much  tubercular  deposi- 
tion in  both  lungs.     The  left  was  much  condensed,  and  con- 
tained several  cavities.     The  heart,  the  liver,  and  the  spleen 
were  healthy.     The  intestines  were  very  pale,  and  their  coats 
thin.     Some  of  the  agglomerated  glands  towards  the  termina- 
tion of  the  ileum  were  more  prominent  than  usual ;  but  they 
presented  no  vascularity  or  ulceration.     There  was  a  very  mi- 
nute  granular  deposition  of  lymph  on  the  mucous  membrane  in       , 
various  parts  of  the  colon.     Both  kidneys  were  of  a  mottled 
yellow  or  red  colour  externally,  and  the  right  was  somewhat 
diminished  in  size.     The  cortical  substance  in  both  was  of  a       i 
yellow  colour,  somewhat  resembling  the  appearance  of  fat,  and      I 
in  many  places  distinctly  granular.   It  contrasted  strongly  with       | 
the  red  or  purple  colour  of  the  tubular  portions,  which  had      i 


connected  with  Albuminous  Urine,  361 

been  much  invaded  by  it  in  some  places,  and  especially  in  the 
right  kidney. 

This  infrequency  of  the  disease  among  children  and  young 
persons  before  the  age  of  puberty  would  seem  to  be  confirmed 
by  a  reference  to  the  results  of  Dr  Bright's  experience.  In  his 
cases  a  large  proportion  also  occurred  in  persons  of  middle  age, 
or  somewhat  advanced  in  life,  and  out  of  the  whole  number  of 
twenty.four,  there  was  only  one  in  which  the  patient  was  below 
the  age  of  puberty.  This,  which  was  also  a  complicated  case, 
occurred  in  the  person  of  a  boy,  about  fourteen  years  of  age, 
and  the  alteration  of  structure  in  the  kidneys  was  combined 
with  great  enlargement  of  the  liver,  as  well  as  disease  of  the 
heart. 

These  cases  also  amply  confirm  the  statements  of  Dr  Bright, 
in  regard  to  the  frequency  and  danger  of  the  complications  of 
this  disease  with  various  affections  of  other  internal  organs  ;  but 
it  does  not  appear  from  them  that  the  serous  membranes  are 
more  particularly  the  seat  of  inflammatory  action  in  such  cases, 
as  he  had  been  led  to  conclude  from  the  result  of  his  own  ex- 
perience. Thus,  out  of  the  whole  forty-five  cases,  dissections 
were  obtained  in  forty-one ;  and  in  thirty  five  of  these,  the 
lungs,  the  heart,  the  liver,  or  the  intestines  were  found  dis- 
eased to  a  greater  or  less  degree,  and  in  the  following  propor- 
tion. In  twenty-two,  the  lungs  were  decidedly  diseased.  Of 
these,  eight  were  well-marked  cases  of  phthisis,  and  the  rest 
presented  various  degrees  of  bronchitis  and  condensation  or  dis- 
organization of  the  pulmonary  substance.  In  four  only  was  the 
pleura  inflamed  to  any  extent.  In  seventeen,  the  liver  was  more 
or  less  diseased  in  its  texture.  In  twelve,  exclusive  of  those  in 
which  the  state  of  the  liver  was  not  particularly  remarked,  it 
was  healthy  in  appearance.  In  seven,  the  heart  and  great  ves- 
sels were  more  or  less  diseased  ;  but  effusion  of  lymph  or  adhe- 
sion of  the  pericardium  to  the  heart  only  existed  in  two  of 
these.  In  eight,  there  was  some  vascularity,  thickening,  sofc- 
ening,  or  ulceration  of  the  mucous  membrane  of  the  small  or 
great  intestines ;  and  in  four,  there  were  marks  of  peritoneal 
inflammation. 

The  urine  was  ascertained  to  have  become  exceedingly 
scanty,  or  to  have  been  wholly  suppressed  for  four- and- twenty 
hours  or  upwards  before  death,  in  eight  out  of  the  forty-one 
cases.  In  five  of  these,  more  or  less  of  coma  and  other  head 
>symptom8  preceded  the  fatal  termination  ;  but  in  three,  th^re 
was  no  comatose  tendency,  although  in  one,  that  of  Robert 
Johnstofiy  (Case  25,)  the  secretion  of  urine  had  been  almost  to- 
tally suppressed  for  nine  days.  It  is  proper,  however,  to  re- 
mark, that  in  two  of  these  three  cases,  there  was  obstinate 
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diarrhoea  before  death,  and  that  the  third  occurred  after  the 
operation  of  lithotomy.  With  the  exception  of  the  woman  Car- 
michaely  (2,)  who  had  organic  tubercular  disease  of  the  brain, 
the  case  of  William  Wilson  (6)  is  the  only  one  in  this  collection 
in  which  the  symptoms  that  supervened  on  the  disease  of  the 
kidneys,  seen  in  its  advanced  stage,  were  distinctly  referable  to 
the  head.  The  urgent'  headach,  vomiting,-  and  dimness  of 
sight,  continuing  and  increasing  in  this  case  as  tlie  urine  became 
scanty  and  ultimately  almost  suppressed,  gave  reason  to  expect 
effusion  within  the  cranium  ;  and  on  a  review  of  the  case,  after 
its  fatal  termination,  it  might  be  said,  that,  as  the  secreting 
substance  of  the  kidneys  had  been  gradually  absorbed  away,  so 
the  symptoms  which  had  attended  that  change,  although  much 
slower  in  their  progress,  were  very  similar  to  those  which  usu- 
ally attend  the  sudden  suppression  of  urine  in  ischuria  renalis. 
Perhaps  the  same  observation  may  be  applied  to  the  case  of 
Jane  Chapman  (43.)  The  case  of  Robert  Stewari^  (5,)  which 
ought  perhaps  to  have  been  placed  under  the  second  head,  from 
the  prominence  of  the  pectoral  symptoms,  was  probably  one  of 
the  same  kind  towards  its  termination,  as  the  symptoms  refera- 
ble to  the  head  resembled  those  in  Wilson^  and  the  kidneys  had 
undergone  a  similar  change  of  structure.  In  this  case,  how* 
ever,  the  state  of  the  brain  was  not  ascertained. 

In  ten  out  of  eleven  cases  in  which  the  head  was  examined, 
more  or  less  of  serous  effusion  was  found  on  the  surface,  in  the 
ventricles,  or  at  the  base  of  the  brain.  But  in  most  of  these 
there  was  no  unusual  vascularity.  In  seven  cases  out  of  the  for- 
ty-one,  no  disease  could  be  detected  in  any  other  organ  of  the 
body  except  the  kidneys. 

But  perhaps  the  most  important  point  established  by  these 
cases  is  the  fact,  that  this  alteration  of  structure  in  the  kidneys 
frequently  exists,  sometimes  even  to  a  great  extent,  and  proves 
fatal  without  giving  rise  to  dropsical  e^sion  in  any  form.  Dr 
Bright  has  only  given  two  cases  in  which  no  mention  is  made 
of  the  presence  of  dropsy ;  one  of  them  being  the  complicated 
case  of  the  boy  already  mentioned,  and  the  other  a  case  in 
which  the  disease  of  the  kidney  was  combined  with  phthisis  and 
gangrene  of  the  lungs,  and  the  urine  was  only  ascertained  to  be 
coagulable  after  death.  Nor  does  he  appear  to  have  drawn  any 
conclusion  from  these  two  examples.  Out  of  the  whole  forty- 
five  cases  detailed  above,  there  was  no  dropsical  effusion  in  twen- 
ty, in  all  of  which  the  kidneys  were  found  more  or  less  diseased  : 
in  five  of  these,  the  urine  was  ascertained  to  be  albuminous  dur- 
ing life,  and  in  eight,  afler  death. 

In  those  cases  which  were  accompanied  with  dropsical  effu- 
sion, the  cedema,  although  generally  obstinate,  was  seldom  so  con- 
sidcrable  as  to  cause  distension  of  the  limbs ;  and  it  was  only  ne- 
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cessary,in  the  Hospital  at  least,  to  Iiave  recourse  to  the  operation 
of  tapping  in  one  ease  (11,)  and  in  that  the  disease  of  the  kid- 
ney was  complicated  with  great  disease  of  the  liver.  It  will  be 
observed,  that  in  many  of  these  cases,  the  dropsical  efiiision  had 
either  been  much  diminished,  or  had  entirely  disappeared  be- 
fore death.  This,  as  well  as  some  other  points  connected  with 
the  subject,  will  be  more  fully  considered  in  the  Second  Part  of 
the  present  paper,  which  will  contain  the  histories  of  those 
cases  which  have  been  relieved  or  restored  for  a  time  to  ap- 
parent health,  along  with  some  general  observations  on  the  na^ 
ture  of  this  peculiar  disease. 
August  IS'^l. 


Art.  V. — Case  of  Imperforate  Anus  where  the  Child  was 
saved  by  an  opening  made  into  the  Bladder,  By  William 
Febgusson,  Fellow  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 


M. 


Labgh  3d,  I  was  requested  by  Dr  William  Campbell  to  see 
a  child  in  the  North  Back  of  the  Canongate  which  had  been 
bom  twelve  hours  before,  and  since  that  time  was  remarked 
by  the  friends  to  have  passed  nothing  by  the  anus ;  indeed  there 
appeared  to  them  to  be  no  opening  present. 

When  Dr  Campbell  and  I  saw  the  child,  which  was  a  male, 
it  appeared  evident  that  there  was  no  anus,  and  in  its  place,  or 
near  where  it  should  have  been  in  the  perineum,  the  skin  had 
a  brownish  appearance ;  but  there  was  no  trace  of  an  opening 
having  ever  existed  at  this  part.  The  child  was  of  a  full  size, 
and  appeared  perfectly  healthy  and  strong,  but  during  the  day 
had  vomited  frequently  a  matter  of  a  dark  colour.  On  feeling 
the  perineum,  a  very  indistinct  tumour  could  be  distinguished, 
situated  at  a  considerable  distance  from  the  surface ;  but  it  was 
impossible  to  say  whether  this  was  the  rectum  or  not.  The 
abdomen  was  much  distended,  and  no  particular  prominence  ap- 
peared at  any  part. 

The  mother  of  the  child  being  told  that  an  operation  was  the 
only  way  to  save  its  life,  agreed  readily  to  any  thing  that 
might  be  done  for  its  relief,  and  accordingly  one  was  determin- 
ed on ;  but  before  commencing,  it  was  a  ^question  whether  to 
try  for  the  rectum  in  the  perineum,  or  to  cut  at  once  into  the 
sigmoid  flexure  of  the  colon,  in  the  lefl  inguinal  region.  On 
consulting  with  Dr  Campbell  and  Dr  Knox,  the  perineum  was 
the  part  we  determined  on  cutting  into,  and,  accordingly,  I  com- 
menced the  operation  in  the  presence  of  the  above-named  gentle- 
men, Mr  Rae,  a  very  intelligent  student  of  medicine,  who  had 
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charge  of  the  mother  and  child,  and  a  number  of  friends.  T  ma«I(* 
an  incision  along  the  raphe  of  the  perineum,  from  the  scrotum  to 
the  extremity  of  the  coccygeal  bones,  which  CQuld  be  felt  distinct- 
]y  through  the  integuments.  I  dissected  cautiously  in  the  usual 
situation  of  the  rectum,  but  came  upon  no  gut  in  any  part  of 
the  wound.  I  exposed  the  neck  of  the  bladder,  of  which  I 
was  conrinced  by  introducing  a  curved  silver  probe  into  its 
cavity, — a  proceeding  which  I  found  of  great  convenience  and 
assistance,  in  guarding  me  from  injuring  the  bladder,  of  which 
accident  there  was  very  considerable  danger.  I  took  care,  when 
making  my  incisions,  to  cut  close  upon  the  sacrum,  to  avoid 
harm  as  much  as  possible.  I  carried  my  incisions  to  the  depth 
of  an  inch  and  a  half,  or  as  far  as  I  judged  to  be  about  the  up- 
per  part  of  the  sacrum,  but  still  no  intestine  could  be  felt ;  and 
It  was  therefore  evident  that  nothing  further  could  be  done  for 
the  child  in  this  direction.  It  was  then  decided  that  we  should 
wait  until  an  early  hour  next  morning,  to  try  whether  the  in- 
creased tension  of  tne  bowels,  which  we  naturally  expected  would 
take  place,  would  render  any  projection  more  distinct  in  the 
bottom  of  the  wound  in  the  perineum.  We  were  rather  inclin- 
ed to  think  that  a  communication  existed  between  the  bladder 
and  rectum,  for  on  pressing  in  the  situation  of  the  wound,  and 
on  the  abdomen  at  the  same  time,  a  little  dark-coloured  fluid 
came  from  the  urethra,  as  if  it  were  urine  mixed  with  meconium. 
Clear  urine  passed  along  at  intervals,  however ;  and  we  could 
not  decide  positively  as  to  the  communication,  more  particularly 
as  the  operation  was  done  in  candle-light. 

Next  morning  the  same  gentlemen  met  again  at  half  past  six, 
and  I  proceeded  to  examine  the  state  of  the  parts  in  the  peri- 
neum. The  child  at  this  moment  passed  a  small  stream  of  clear 
urine,  and  immediately  after  a  drop  or  two  of  meconium,  so  that 
now  there  was  no  doubt  as  to  the  communication  of  the  intesti- 
nal canal  with  the  urinary  bladder.  We  then  decided  that  the 
proper  operation  was  to  cut  into  this  viscus,  and  accordingly  I 
made  an  incision  into  its  lower  fundus,  as  nearly  in  the  mesial 
line  as  I  could,  and  a  little  behind  the  position  of  the  prostate 
gland.  I  was  guided  in  this  incision  by  a  straight  silver  direc- 
tor, which  I  had  introduced  into  the  bladder  previous  to  the 
operation.  To  our  great  satisfaction  the  meconium  flowed  out 
after  making  the  incision.  I  allowed  as  much  to  run  out  as 
would,  and  then  introduced  a  small  glyster-pipe  attached  to 
a  bag  of  warm  water,  and  washed  out  the  cavity  that  had  been 
opened  into.  As  there  was  no  danger  at  this  period  of  the  wound 
healing,  I  left  the  parts  undressed,  determined  to  act  accord- 
ing to  circumstances  which  might  occur  afterwards.  It  is  need- 
less for  me  to  state  here  the  details  of  these  circumstances ;  suf- 
fice it  to  say,  that  from  the  day  of  the  operation  to  the  present 
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period,  the  child  has  been  in  perfect  health.  The  wound  in  the 
perineum  has  closed  to  such  a  size  as  only  to  admit  a  common 
sized  bougie,  which  I  introduce  frequently,  to  prevent  it  closing 
altogether,  to  which  there  is  a  great  tendency.  I  have  once 
deemed  it  necessary  to  enlarge  the  opening  with  a  probe-point* 
ed  bistoury,  which  seemed  to  produce  little  inconvenience  to  the 
child.  The  feces  have  passed,  either  in  whole  or  in  part, 
through  the  opening  in  the  perineum  ;  and  when  they  did  not 
pass  wholly  through  this  opening,  the  rest  came  by  the  urethra. 
What  is  very  remarkable  in  the  case  is,  that,  so  far  as  I  have 
remarked,  not  a  single  drop  of  urine  has* passed  by  the  artificial 
opening  It  has  all  along  passed  in  a  clear  stream,  or  mixed  with 
feces,  by  the  urethra. 

I  shall  hazard  no  conjecture  with  regard  to  the  nature  of  the 
communication  existing  between  the  intestinal  canal  and  the 
urinary  bladder,  as  I  consider  this  a  matter  of  great  difBculty 
to  decide  upon.  But  sh($uld  the  child  die,  and  the  friends  have 
no  objection  to  an  examination  of  the  body,  I  shall  certainly  re« 
cord  the  exact  state  of  the  parts. 

Since  writing  the  above,  an  abscess  formed  over  the  back  part 
of  the  sacrum,  from  which  I  discharged  a  considerable  quantity 
of  healthy  matter.  It  soon  healed  up  again,  and  at  present  the 
child  is  as  healthy  as  children  usually  are  at  its  age.  The  fe- 
ces for  days  together  pass  through  the  opening  in  the  perineum ; 
and  it  is  only  occasionally  that  a  few  drops  come  by  the  ure* 
thra.  I  see  the  child  once  a  week,  and  generally  introduce  a 
bougie  to  keep  the  opening  of  a  proper  size. 

In  examining  the  remarks  of  various  writers  on  this  kind  of 
malformation,  I  have  not  met  with  any  account  of  a  case  simi- 
lar to  the  one  I  have  just  related.  In  the  Edin.  Med.  Com- 
mentaries, Vols.  iv.  vi  and  x.  cases  of  imperforate  anus  are  de- 
scribed. In  the  Edin.  Med.  and  Surg.  Journal,  Vol.  xvii.  there  is 
another  case  ;  but  none  of  these  resemble  the  above.  Mr  Sa- 
muel Cooper,  in  his  Surgical  Dictionary,  alludes  to  similar  cases, 
and  recommends  an  early  operation,  by  cutting  into  the  blad- 
der, as  the  only  chance  of  saving  the  child.  Sabatier,  in  his 
Medicine  Operatoire,  Vol.  iii.  p.  830,  makes  some  very  valuable 
remarks  on  this  malformation.  In  cases  where  the  rectum  ter- 
minates deep  in  the  pelvis,  cither  by  passing  into  the  bladder 
or  otherwise,  he  says  that  it  is  in  vain  we  trust  to  the  lights  of 
anatomy;  and  observes,  that  some  are  inclined  to  agree  with  Lit. 
tre,  who  proposed  to  make  an  opening  into  the  belly  at  once, 
and  thus  establish  an  artificial  anus.  He  is  not  aware  that  the 
operation  has  ever  been  performed  by  any  other  individual  than 
Duret,  a  naval  surgeon  at  Brest,  who,  after  plunging  a  bistou- 
ry into  the  perineum  of  a  child  with  an  imperforate  anus,  and 
being  unable  to  reach  the  rectum,  determined  to  cut  into  tha 
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sigmoid  flexure  of  the  colon,  which  he  accordingly  did,  and  with 
great  success ;  for  at  the  time  Sabatier  wrote,  the  child  was 
twenty-five  months  old. 

Calisen,  in  a  case  of  this  nature,  proposes  to  cut  into  the  left 
portion  of  the  cblon  in  the  lumbar  region,  in  order  to  avoid  the 
necessity  of  opening  into  the  peritoneum,  and  performed  the 
^  operation  on  a  dead  child  with  an  imperforate  anus.  He,  how. 
'  ever,  did  not  hit  upon  the  gut,  but  opened  into  the  perito- 
nceum.  He  found  he  had  made  his  incision  too  far  in  front, 
and  made  another  fu^her  back,  which  enabled  him  to  make 
the  opening  in  the  gut  in  the  manner  he  wished.  He  con- 
fesses, however,  that  his  fingers  introduced  into  the  first  wound 
were  of  great  service  in  guiding  him  in  the  second  operation. 
In  my  opinion,  no  one  can  cut  in  this  situation,  with  a  certainty 
of  not  wounding  the  peritoneum,  in  endeavouring  to  get  into 
the  back  part  of  the  gut ;  and  it  appears  to  me,  that,  if  this 
membrane  is  to  be  cut  into,  it  had  better  be  done  more  in  front, 
as  the  dangers  and  difficulties  in  this  situation  are  less  than 
near  the  spinal  column.  I  am  inclined  to  think,  that  a  propo- 
sal to  cut  into  any  portion  of  the  left  side  of  the  colon  without 
injuring  the  peritoneum,  either  on  the  young  or  old  subject, 
must  have  been  made  fVom  a  very  limited  anatomical  experi- 
ence ;  for,  from  what  I  have  seen,  I  am  positive  that  not  one 
ease  in  twenty  would  have  admitted  of  an  operation  of  the  na* 
ture  proposed.  I  make  this  statement  as  to  numbers,  however, 
merely  at  random,  not  having  kept  any  exact  account. 

In  the  Dictionnaire  dee  Sciences  Midicalee^  the  reader  will 
find  a  most  interesting  account  of  the  various  kinds  of  imper- 
forate anus  that  have  been  met  with  ;  bat,  as  it  is  not  my  in- 
tention here  to  enter  minutely  on  their  consideration,  I  shall 
merely  refer  to  the  fifth  kind  spoken  of  in  that  article.  Under 
this  head  the  writer  remarks,  tnat  when  the  rectum  communi- 
cates with  the  bladder,  the  malformation  is  almost  always  fatal. 
The  following  case,  taken  from  Flajani,  (Osservaxioni  di  Chi- 
rurgia,  T.  iv.  Obs.  39,)  seems  to  me  to  have  a  little  resem- 
blance to  the  one  I  have  related,  and,  for  various  reasons,  is 
one  of  a  very  interesting  nature ;  it  shows  how  long  a  child  may 
live  under  similar  circumstances,  and  it  also,  in  my  opinion, 
shows  clearly  the  necessity  of  pressing  an  early  operation. 

It  would  appear  that  the  child  whose  case  Flajani  relates  was  not 
particularly  remarked  as  having  any  malformation  until  the  age  of 
four  months ;  as  he  says,  it  was  at  this  time  only  that  no  trace  of 
an  aperture  could  be  perceived.  The  feces  were  passed  by  the 
urethra ;  and  in  other  respects  it  was  perfectly  well.  The  pe- 
rineum and  scrotum  were  in  a  natural  state.  The  belly  fre- 
quently became  tumefied ;  and,  until  the  feces  were  voided,  the 
child  appeared  to  suficr  much.     Matters  continued  in  this  state 
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for  three  months,  the  mother  constantly  refusing  to  consent  to 
any  operation.  At  the  end  of  this  period,  however,  it  became 
absolutely  necessary  that  an  operation  should  be  performed ; 
and  one  was  accordingly  attempted  in  the  perineum,  but  seems 
to  have  failed  completely,  for  no  feculent  matter  was  dischai^- 
ed.  An  hour  afterwards  feces  were  passed  by  the  urethra, 
which  relieved  the  child ;  and  it  lived  for  two  months  more 
under  great  occasional  distress.  At  nine  months  old  it  died 
convulsed,  with  its  belly  excessively  distended.  On  examina- 
tion after  death,  the  colon  and  greater  part  of  the  intestines 
were  found  very  much  distended  with  hardened  feces.  The 
rectum  was  three  inches  in  length,  and  terminated  by  a  canal 
four  inches  long,  which,  passing  under  the  prostate  gland,  open- 
ed into  the  membranous  portion  of  the  urethra.  At  this  part 
a  cherry-stone  was  found  sticking,  so  as  to  prevent  the  passage 
of  the  feces  along  the  urethra.  Morgagni,  Bonet,  Morand,  and 
Desault,  all  cite  examples  where  infants  were  observed  to  pass 
their  urine  mixed  with  meconium.  M.  Dumas  reported  a  si- 
milar case  to  the  Societies  of  Medicine  in  Paris  and  Lyons, 
in  which  he  thought  it  necessary  to  make  an  artificial  anus.  M. 
Martin  the  younger,  surgeon  at  Lyons,  believes  that  in  such  a 
case  it  would  be  better  to  make  an  incision  in  the  neck  of  the 
bladder  by  the  perineum. 

It  must  be  evident  there  was  something  wrong  in  the  opera- 
tion in  Flajani's  case ;  for  surely  there  could  have  been  no  dif- 
ficulty in  reaching  the  canal,  four  inches  in  length,  (which  I 
take  to  have  been  the  continuation  of  the  rectum)  more  particu- 
larly as  it  passed  into  the  membranous  portion  of  the  urethra, 
and  must  then  have  been  rather  superficial. 

Dr  Thatcher  has  had  the  kindness  to  show  me  a  preparation 
in  his  museum,  taken  from  the  body  of  a  child  on  whom  Mr 
JLiisars  operated.  In  this  case  the  rectum  communicated  with 
the  bladder,  and  before  the  surgeon  came  upon  the  gut  he  had 
to  cut  very  deep.  The  operation  seems  to  have  been  perfectly 
successful,  as  the  child  lived  in  good  health  for  three  weeks, 
when  it  suddenly  died  of  convulsions.  On  dissection  the  rec- 
tum was  found  to  terminate  by  a  large  open  extremity  in  the 
bladder.  The  preparation  shows  that  a  larger  opening  had  been 
made  in  the  back  part  of  the  rectum,  opposite  the  upper  portion  of 
the  sacrum.  During  life  the  child  laboured  under  other  disad- 
vantageous circumstances ;  for  from  birth  there  was  a  tumour, 
having  a  feeling  of  fluctuation,  situated  over  the  dorsum  of  the 
ileum,  and  the  parts  had  a  peculiar  appearance,  extending  up 
towards  the  spinal  column.  This  tumour  was  found  to  be  an 
abscess  filled  with  unhealthy  pus,  which  extended  upwards  into 
the  canal  of  the  lumbar  portion  of  the  spinal  column.     It  seems 
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extremely  probable  that  the  death  of  the  child  was  occMSA«med 
by  the  presence  of  this  matter  causing  pressure  on  the  contents 
of  the  spinal  canal. 

The  operation  in  the  case  which  has  occurred  to  oie,  I  have 
no  doubt  has  been  of  essential  service  to  the  child  ;  for  though 
it  is  possible  it  may  have  survived  for  a  certain  time  widiout 
any  interference,  like  the  case  related  by  Flajani,  it  is  more 
than  probable  it  would  have  died ;  and  this  probability  would 
have  been  still  more  increased  as  it  advanced  in  age.  I  cannot, 
therefore,  agree  with  the  expressions  made  use  of  by  the  late 
celebrated  Dr  Baillie,  who,  if  I  completely  understand  him,  has 
given  a  very  decided  opinion  against  any  operation  being  suc- 
cessful. In  his  work  on  Morbid  Anatomy,  the  following  lines 
will  be  found,  which  seem  to  bear  me  out  in  what  I  have  said. 
'^  I  have  also  seen  the  rectum  terminate  in  the  bladder,  from 
an  original  error  in  the  formation,  so  that  there  was  no  other 
external  opening  to  the  rectum  than  by  the  urethra.  This  was 
in  a  child  at  birth.  The  malformation  was  of  such  a  kind  as 
neither  to  admit  of  a  remedy  by  art,  nor  to  allow  of  life  being 
continued.*" 

Now,  whether  Dr  Baillie  meant  to  say,  that  in  the  case  or 
cases  which  came  under  his  notice,  the  malformation  was  of  such 
a  peculiar  kind  that  no  operation  would  have  been  of  service,  I 
will  not  take  it  upon  me  to  say  ;  but  this  much  is  evident,  that 
in  certain  cases,  where  the  rectum  or  intestinal  canal  has  com- 
municated with  the  bladder,  the  operation  of  cutting  into  the 
latter  organ  has  allowed  of  ^'  life  being  continued.^ 
6,  Hill  Square^ 
let  August  1831. 


AuT  VI. — On  the  Preparation  of  the  Hydriodate  of  Potash. 
By  William  Gregory,  M.  D.  Fellow  of  the  Royal  College 
of  Physicians,  and  Lecturer  on  Chemistry. 

J  HE  processes  given  in  elementary  works  of  chemistry  for 
preparing  the  hydriodate  of  potash  are  three  : 

1.  That  which  consists  in  neutralizing  hydriodic  acid  with 
carbonate  of  potash.  This  process  is  inconvenient,  because 
the  hydriodic  acid  cannot  be  kept  ready  made,  from  the  facili- 
ty with  which  it  undergoes  spontaneous  decomposition. 

2.  That  proposed  by  Baup ;  who  decomposes  hydriodate  of 
iron  by  carbonate  of  potash,  filters  to  separate  the  oxide  of  iron 
and  crystallizes.  The  solutions  in  this  process  are  necessarily 
bulky ;  and  it  is  somewhat  troublesome  to  observe  the  exact 
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point  of  saturation,  so  as  to  avoid  an  excess  either  of  iron  or  of 
carbonate  of  potash. 

a.  The  process  recommended  by  Dr  Turner,  in  which  iodind 
is  added  in  excess  to  a  solution  of  pure  potash,  by  which  iodate 
and  hydriodate  of  potash  are  formed  together  by  the  decompo- 
sition of  water,  and  the  iodate  is  afterwards  converted  into  hy- 
driodate  by  a  stream  of  sulphuretted  hydrogen  gas.  Besides 
the  disagreeable  nature  of  this  latter  part  of  the  process,  I  have 
observed  that  a  portion  t>f  sulphur  often  adheres  to  the  salt  and 
renders  it  impure ;  although  this  is  not  always  the  case,  nor  is 
it  easy  to  say  in  what  state  of  combination  the  sulphur  exists. 

The  process  which  I  now  employ  is  in  the  first  step  the  same 
as  the  last  mentioned,  but  has  the  advantage  over  it  in  simplicity 
and  in  the  shortness  of  the  time  required  for  its  performance; 
insomuch  that  any  one  possessing  a  metallic  crucible,  say  of  sil- 
ver, of  three  or  four  ounces  capacity,  and  an  apparatus  by  which 
it  can  be  heated  red  hot,  may  prepare  for  himself  several  ounces 
in  the  course  of  a  forenoon. 

I  take  any  quantity  of  iodine,  and  dissolve  it  with  the  aid 
of  heat  in  tne  solution  of  pure  potash.  Enough  potash  must 
be  added  to  form  a  solution  having  a  pretty  strong  yellow  colour, 
and  if  too  much  has  been  used  so  as  to  destroy  the  colour,  iodine 
must  be  added  till  the  colour  is  restored.  The  solution  is  then 
evaporated  to  dryness.  The  dry  mass,  consisting  of  iodate  of 
potash  and  iodide  of  potassium,  is  now  to  be  exposed  to  a  gra- 
dually increasing  heat,  till  it  acquires  a  pretty  full  red  heat,  in 
a  covered  crucible  of  platinum  or  silver.  The  salt  melts  and 
the  iodate  of  potash  undergoes  a  decomposition  exactly  analo- 
gous to  that  which  takes  place  in  the  chlorate  of  potash  when 
exposed  to  a  red  heat.  The  whole  of  the  oxygen,  both  of  the 
acid  and  the  potash^  is  expelled,  and  iodide  of  potassium  re- 
mains ;  so  that  the  whole  of  the  iodine  is  now  in  the  form  of 
iodide  of  potassium,  or  hydriodate  of  potash.  The  heat  must 
be  continued  at  the  same  degree  for  about  half  an  hour.  When 
cold,  the  melted  mass  is  softened  out  of  the  crucible  with  hot 
water,  and  dissolved  in  a  moderate  quantity  of  that  liquid.  If 
necessary,  it  is  filtered,  and  the  filtered  solution  is  then  evapo- 
rated to  dryness  by  a  gentle  heat  *  when  a  snow  white  crystal- 
line salt  is  obtained.  To  ascertain  whether  the  decomposition 
of  the  iodate  has  been  complete,  a  small  quantity  of  the  salt  is 
tested  in  a  tube  with  alcohol,  which  ought  to  dissolve  it  entire- 
ly  with  the  aid  of  heat.  If  any  remains  undissolved,  and  if 
the  undissolved  portion  dissolves  in  water,  and  causes  a  white 

*  Not  above  212'',  because  even  pure  Scilt  becomes  brown  from  diaengagecl  iodine 
it'  dried  at  a  high  temperuture. 
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precipitate  with  acetate  of  lead,  it  is  a  proof  that  some  unde- 
composed  iodate  is  still  present,  and  the  salt  must  be  again  heat- 
ed to  redness  until  it  stands  the  above  test.  A  little  practice 
renders  it  quite  easy  to  know  the  proper  degree  of  heat,  and 
how  long  it  should  be  continued. 

The  salt  thus  obtained  is  white  and  crystalline,  deliquescing 
slightly  in  the  air.  It  is  easily  soluble  both  in  water  and  alco- 
hol,* especially  if  heat  be  applied.  Its  solution  gires  with  a  so- 
lution of  corrosive  sublimate  a  precipitate  which  at  first  is  pick, 
but  speedily  changes  to  a  bright  scarlet.  With  acetate  of  lead 
it  gives  a  bright  yellow  precipitate  of  iodide  of  lead,  which  is 
crystalline  if  the  solution  be  slightly  acid  and  very  dilute.  ^ 


Art.  VII. — Instructions  which  were  issued  to  the  Army  by 
the  Medical  Board  with  the  sanction  of  the  Right  Honour- 
able  Major-General  Sir  Henry  Hardinge^  G.  C.  B-,  when 
he  was  Secretary  at  War. 

Instruct  ions  for  the  Guidance  of  Staff  and  Regimental  Officers 
belonging  to  the  Medical  Department^  in  the  duty  of  exa^ 
mining  Recruits  who  may  be  brought  bejfbre  them  for  In- 
spection. 

I.  X  HE  leading  object  of  the  following  instructions  is  to 
guard  against  the  approval  of  recruits  for  the  army,  whose 
health  of  body  or  mind  is  unsound,  who  have  any  suspected 
taint  of  disease  or  disability,  and  who,  at  the  period  of  inspec- 
tion, arc  incapable  of  undergoing  the  fatigue  to  which  troops  are 
liable. 

II.  Medical  officers  of  the  army  are  from  their  professional 
knowledge  and  experience  of  the  duties  of  a  soldier,  presumed 
to  be  capable  of  forming  a  correct  opinion  of  the  health  of  re- 
cruits, their  capacity  for  exertion  and  general  efficiency.  The 
external  characters  of  a  sound  constitution  and  efficient  limbs 


*  M.  Cavetitou  has  lately  brought  forwaiti  as  a  nev  obsenration,  the  (act,  that 
iodide  of  lead  is  soluble  in  boiling  water,  and  ii  deposited  on  cooling  in  golden  icales. 
In  the  month  of  July  1830,  six  or  seven  months  before  M.  Caveotou  made  his  cx> 
perimenu,  I  observed  the  same  phenomenon,  and  exactly  in  the  way  M.  Caventou 
did,  that  is,  washing  with  hot  water  on  a  filter  the  precipitated  iodide  of  lead,  which 
I  then  thought  insoluble.  Struck  with  the  beauty  of  the  product,  I  prepared  a  con- 
siderable  quantity  of  it  with  a  view  to  tiie  analysis  of  it  But  on  looking  into  the 
2d  edition  of  Dr  Turner's  Elements  of  Chemistry,  published  in  1828,  I  found  the 
fact  mentioned,  so  that,  presuming  it  to  be  well  known  to  clwmists  in  general,  1  did 
not  bring  forward  the  observation  1  had  made.  Dr  Turner  docs  not  mention  who 
first  observed  this  fnct ;  but  I  see  by  a  late  number  of  the  Journal  de  Phannade,  that 
M.  fiouUay  was  aware  of  it  in  1 82?. 


and  Discharging  of  Meiu  871 

may  be  briefly  stated,  viz.  a  tolerably  just  proportion  between 
the  trunk  and  different  .members  of  the  body  ;  a  countenance 
expressive  of  health  with  a  lively  eye ;  skin  firm  and  elastic ; 
lips  red ;  teeth  in  good  condition ;  voice  strong ;  chest  capa- 
cious and  well  formed ;  belly  lank  ;  limbs  muscular ;  feet  arched 
and  of  a  moderate  length  ;  hands  rather  large  than  small.  The 
reverse  of  these  marks  of  a  good  constitution  and  efficiency, 
may  be  considered  to  indicate  infirm  health  or  inefiiciency. 

III.  The  question  of  fitness  or  unfitness  of  a  recruit,  must  in 
a  great  measure  be  determined  by  the  discretion  and  experience 
of  the  officer  who  inspects  him ;  for  no  rule  can  be  formed  of 
so  definite  a  character  as  to  dispense  with  the  exercise  of  the 
deliberate  reflection  and  judgment  of  a  medical  officer. 

IV.  As  soldiers  are  liable  to  serve  in  every  variety  of  cli- 
mate, to  endure  great  changes  of  temperature,  to  be  exposed  to 
frequent  vicissitudes  of  weather,  to  undergo  much  fatigue,  to 
brave  the  greatest  danger,  and  often  to  sustain  considerable  pri- 
vations of  the  common  necessaries  of  life,  recruits  should  pos- 
sess vigorous  constitutions  and  great  muscular  capability ;— ^ 
hence  no  man  ought  to  be  approved  for  the  service  whose  health 
is  unsound,  and  who  does  not  possess  adequate  strength  for  the 
duties  which  he  may  be  called  upon  to  perform. 

V.  The  following  enumeration  of  the  more  common  causes 
for  which  a  recruit  should  be  rejected,  when  any  of  them  exist 
to  such  a  degree  as  will  immediately,  or  in  all  probability  may 
at  no  very  distant  period  impair  a  man^s  efficiency,  is  intended 
as  a  general  guide  to  medical  officers  in  the  performance  of  the 
duty  of  inspecting  recruits:—!.  Feeble  constitution  :  Unsound 
health  from  whatever  cause,  indications  of  former  disease,  as 
leech  bites,  traces  of  blisters,  thereby  showing  a  liability  to  in- 
firm health,  nodes,  glandular  swellings,  or  other  symptoms  of 
scrofula,  &c.  &c. — 2.  Weak  or  disordered  intellect. — 3.  Chronic 
cutaneous  affections,  especially  of  the  scalp. — 4.  Severe  injuries 
of  the  bones  of  the  head. — 5.  Impaired  vision  from  whatever 
cause,  inflammatory  affections  of  the  eyelids,  immobility,  or  ir- 
regularity of  the  iris,  fistula  lachrymalis,  &c.  &c. — 6.  Deaf- 
ness, copious  discharge  from  the  ears. — 7.  Loss  of  many  teeth, 
or  the  teeth  generally  unsound. — 8.  Impediment  of  speech. — 
9.  Want  of  due  capacity  of  the  chest,  and  any  other  indication 
of  a  liability  to  pulmonic  disease. — 10.  Impaired  or  inadequate 
efficiency  of  one  or  both  of  the  superior  extremities  on  account 
of  palsy,  old  fractures,  especially  of  the  clavicle,  contraction  of 
a  joint,  mutilation,  extenuation,  deformity,  ganglions,  &c.  &c. 
— 11.  An  unnatural  excurvature,  or  incurvature  of  the  spine* 
— 12.  Hernia,  or  a  tendency  to  that  disability  from  preterna- 
tural enlargement  of  the  abdominal  ring. — 13.  A  varicose  state 
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of  the  veins  of  the  scrotum  or  spermatic  cord ;  sarcocele,  hy- 
drocele, hemorrhoids,  fistula  in  perineo. — 14.  Impaired  or  in- 
adequate efficiency  of  one  or  both  of  the  inferior  extremities  oi 
account  of  varicose  veins,  old  fractures,  malformation,  (flat  feet, 
&c.)  palsy  or  lameness,  contraction,  mutilation,  extenuation,  en- 
largement, unequal  length,  bunions,  overlying  or  supernumerary 
toes,  ganglions,  &c.  &c. — 15.  Ulcers,  or  unsound  cicatrices  of 
ulcers  likely  to  break  out  afresh. — 16.  Traces  of  corporal 
punishment.  (This  circumstance  is  an  unqualified  cause  of  re- 
jection in  regard  to  recruits.) — 17.  Diseases,  whether  acute  or 
chronic,  for  which  medical  treatment  is  required. 

VI.  Every  recruit  is  to  be  undressed  before  inspection  ;  and 
'  it  is  directed  that  the  examination  shall  be  conducted  agreeably 

to  the  following  routine,  by  which  means  blemishes  are  not 
likely  to  escape  detection. 

VII.  Upon  entering  the  inspection-room,  the  recruit  is  to  walk 
a  few  times  pretty  smartly  across  the  apartment,  for  the  purpose 
of  showing  that  he  has  the  perfect  use  of  his  lower  extremities. 
He  is  then  to  be  halted,  and  set  up  in  the  position  of  a  soldier 
under  arms,  with  the  knees  about  an  inch  apart,  and  examined 
both  in  front  and  rear  from  head  to  foot.  Should  no  material 
defect  be  discovered  during  this  survey,  the  examination  may 
go  on.  The  recruit  is  then  to  perform,  in  imitation  of  the  hos- 
pital-serjeant,  the  following  evolutions : — To  extend  the  arms 
at  right  angles  with  the  trunk  of  the  body ;  then  to  touch  the 
shoulders  with  the  fingers ;  next  to  place  the  backs  of  the  hands 
together  above  the  head :  in  this  position  let  him  cough,  while 
at  the  same  time  the  examiner's  hand  is  applied  to  the  rings  of 
the  external  oblique  muscles.  Let  the  inspecting-officer  exa- 
mine the  spermatic  chord  and  testes ;  then  pass  his  hands  over 
the  bones  of  the  legs.  The  recruit  is  next  to  be  made  to  stand 
upon  one  foot,  and  move  the  ankle  joint  of  eacli  extremity  al- 
ternately. When  any  doubt  is  entertained  respecting  the  effi- 
ciency of  this  joint,  or  any  part  of  an  inferior  extremity,  he 
should  be  made  to  test  his  strength  by  hopping  upon  the  sus- 
pected limb  for  a  short  period ;  and  the  size  and  aspect  of  the 
corresponding  joint  or  part  of  the  opposite  limb  should  also  be 
accurately  compared.  He  is  next  .to  kneel  on  one  knee,  then 
on  the  other,  and  subsequently  on  both  knees.  Let  him  then 
stoop  forwards,  and  place  his  hands  on  the  ground,  and  while 
in  this  position,  it  ought  to  be  ascertained  whether  he  be  affect- 
ed with  hemorrhoids. 

He  is  then  to  extend  the  superior  extremities  forward,  for  the 
purpose  of  having  his  arms  and  hands  examined,  and  with  this 
mtention  he  is  to  perform  flexion  and  extension  of  the  fingers, 
and  to  rotate  the  fore-arm. 
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The  head  is  next  to  be  examined,  including  the  scalp,  ears, 
eyes,  nose,  mouth :  the  surgeon  is  then  to  ascertain  that  he 
possesses  the  function  of  hearing,  and  the  faculty  of  distinct 
enunciation.  In  regard  to  the  mental  faculties,  the  inspecting 
niedical  officer  should  invariably  ask  a  recruit  a  few  short  ques- 
tions, as  what  corps  he  belongs  to,  or  what  occupation  he  had 
previously  followed,  8ec.  &c.,  or  adopt  any  other  means  which 
he  may  deem  necessary  to  ascertain  the  condition  of  the  in- 
tellect. 

VIII.  The  next  point  is  to  learn  whether  a  recruit  has 
passed  through  small-pox,  or  has  been  vaccinated. 

IX-  When  a  recruit  is  approved,  the  attestation  is  to  be 
filled  up,  and  signed  by  the  inspecting  medical  officer. 

X.  Under  the  head,  *^  Remarks  and  Observations,^  in  the 
register  for  recruits,  all  incidental  facts  of  importance,  in  regard 
to  each  individual  case,  are  to  be  recorded,  including  the  causes 
on  account  of  which  recruits  are  rejected ;  blemishes,  peculiar 
marks,  &c« 

XI.  Should  a  medical  officer,  or  a  private  medical  practi- 
tioner, intermediately  approve  of  a  recruit  who  has  a  trivial 
blemish,  such  as  a  slight  cicatrix  on  the  leg,  he  is  to  inform  the 
surgeon  of  the  corps  to  which  the  man  belongs  of  the  circum- 
staace.  He  is  also  to  inform  him  when  he  detects  a  recruit, 
previously  examined,  simulating  disabilities :  the  requisite  in- 
formation on  those  subjects  may  be  conveyed  by  means  of  at- 
taching a  slip  of  paper  to  a  man^s  attestation.  District  surgeons 
are  also  directed  to  conform  with  this  rule. 

XII.  The  signature  of  a  medical  officer  to  an  attestation 
will  be  considered  tantamount  to  a  declaration,  that  he  had  per- 
sonally examined  the  recruit  in  question,  according  to  the  rou- 
tine mode  above  described,  and  that  the  man  had  no  blemish 
except  that  which  is  affixed  to  the  attestation. 

XIII.  The  certificate  of  surgeons  or  assistant  surgeons  of 
regiments,  when  they  approve  of  recruits  for  the  corps  to  which 
they  themselves  belong,  will  be  considered  final. 

XIV.  Recruits  who  have  been  intermediately  approved  by  a 
regimental  medical  officer,  or  by  a  medical  officer  on  the  staff, 
under  the  rank  of  staff-surgeon,  or  by  a  private  practitioner,  are 
to  be  re-examined  by  a  district  staff-surgeon,  or  by  a  medical 
officer  of  the  regiment  to  which  they  belong.  Should  a  district 
surgeon  consider  an  intermediately  approved  recruit  ineligible 
for  the  service,  the  man  in  question  is  to  be  reported  to  the  in- 
specting field-officer,  for  the  purpose  of  being  brought  before  a 
hoard  of  medical  officers,  whose  decision  in  regard  to  his  eligibility 
or  ineligibility  shall  be  ^nal.  V^henever  a  medical  board  cannot 
be  assembled,  a  reference  shall  be  made  by  order  of  the  director- 
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general  to  any  army  medical  officer  whom  he  may  appoint,  <? 
he  will,  on  the  reports  received,  decide  upon  the  case  himself. 
XV-  A  similar  course  will  be  adopted  with  respect  to  inter, 
mediately  appoved  recruits,  that  may  be  deemed  ineligible  b} 
a  regimental  medical  officer  of  the  corps  to  which  a  man  be- 
longs.— Vide  Form  of  Returns^  Nos.  1  and  2. 

XVI.  The  certificate  of  a  district  stafilsurgeon,  in  r^ard  to 
the  fitness  of  a  recruit  for  the  service,  will  be  deemed  a  final 
approval,  in  as  far  as  respects  a  medical  examination,  except  in 
the  case  of  recruits  for  the  Honourable  East  India  Company's 
Service. 

XVII.  To  enable  a  man  who  secures  a  deserter  to  recdve 
the  usual  reward,  a  certificate  of  his  fitness  for  the  service  must 
be  produced  to  the  magistrate  who  commits  him.  In  the  ex^ 
mination  of  a  deserter,  medical  officers  will  recollect  that  he  is 
already  in  the  service,  consequently  he  should  not  be  found  un- 
fit for  military  duty,  unless  he  suffers  under  a  serious  disquali- 
fying disability,  such  as  would  render  it  necessary  to  discharge 
a  soldier  from  the  army. 

XVIII.  Every  recruit  who  has  not  passed  through  small- 
pox,  or  the  vaccine  disease,  is,  if  possible,  to  be  vaccinated  by 
the  inspecting  medical  officer ;  and  if  the  exigencies  of  the  ser- 
vice will  not  permit  this  being  done,  the  circumstance  is  to  be 
reported  to  the  surgeon  of  the  corps  to  which  a  man  beI(Migs. 

XIX.  The  books  required  to  be  kept,  in  regard  to  this 
branch  of  the  duty  of  a  medical  officer,  are, — 1.  A  register  of 
recruits,  which  is  to  be  ruled  so  as  to  contain  the  following 
heads :  A,  date  of  examination. — B,  regiment. — C,  name  of 
each  recruit — D,  age. — £,  country  of  birth,  (as  England, 
Ireland,  or  Scotland.) — F,  previous  occupation,  or  station  in 
life. — 6,  small-pox  or  cow-pox. — H,  remarks  and  observations. 
2.  A  letter  and  retum-book. — 3.  A  vaccination  register. 

XX.  Medical  officers  attached  to  recruiting-depots  will  for- 
ward to  the  director-general  a  numerical  return,  dated  on  the 
1st  of  each  month,  of  the  recruits  examined,  with  the  numbers 
rejected  and  approved  during  the  preceding  month. 

XXI.  District-surgeons  and  regimental  medical  officers  are 
directed  to  transmit  to  the  director-general  an  annual  return  of 
the  recruits  they  examine. —  Vide  form  of  Return^  No.  3. 

XXII.  When  district-surgeons  have  the  charge  of  sick,  they 
are  to  comply  with  the  regulations  issued  for  the  guidance  of 
regimental  medical  officers  in  the  exercise  of  their  duty,  and  to 
forward  similar  returns. 

Form  of  Return^  No.  1. — Return  of  (one  or  more  recruits 
who  have  joined  the  recruiting-depot  or  regiment,)  and  who 
upon  examination  have  been  considered  ineligible  for  his  Ma- 
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jesty's  senrice.^— Name ;  date  of  enlistment ;  intermediately  ap- 
proved by  —  cause  of  ineli^bility .  Signatures  —  Sur- 
geon    ■       Commanding  officer. 

Form  of  Return,  No.  2. — Proceedings  of  a  board  of  medical  . 
officers,  assembled  by  order  of  ■  for  the  purpose  of  report- 

ing upon  the  state  of  A.  B.  a  recruit,  who  has  been  considered 
ineligible  for  service,  by 

Members  of  the  board. 

The  board  having  carefully  examined  A.  B.,  a  recruit,  be- 
longing to regiment,  who  has  been  deemed  ineligible  for 

the  service  by  ■  in  consequence  of  [here  insert  the 
cause  of  the  alleged  disability,]  and  find  that  he  [here  describe 
the  kind  and  degree  of  whatever  disability  he  may  labour  un- 
der.]    We  are  of  opinion  that  the  above-named  recruit  is- 

for  the  service. 

Signatures  of  the  members  of  the  board  —     ■  ■ 

Form  of  Return,  No.  3. — Return  of  recruits  inspected  at  the 

recruidng-depot  -^—  or  regiment,  from  the  1st  January 

to  the  31st  December inclusive. 

Approved.         — Rejected.         — Total  inspected- 

Causes  of  Rejection. — Unsound  health;  weak  intellect; 
traces  of  scrofula ;  muscular  tenuity  ;  chronic  cutaneous  affec- 
tions ;  specks  on  the  cornea ;  cataract ;  deafness  ;  loss  of  many 
teeth  ;  defective  condition  of  the  superior  extremities,  in  conse- 
quence of  old  fractures,  contractions,  &c-  &c. ;  deformed  spine  ; 
hernia,  inguinal,  right  side,  left  side  ;  laxity  of  the  ring  of  the 
external  oblique  muscles,  both  sides,  right  side,  left  side ;  varicose 
veins,  left  spermatic  chord ;  ditto  right  ditto ;  disease  of  the  left 
testicle ;  ditto  of  the  right  ditto ;  hydrocele,  both  testicles  ;  ditto 
right ;  ditto  left ;  defective  condition  of  the  inferior  extremities 
in  consequence  of  old  fractures ;  malformation,  &c.  &c.  &c. ; 
varicose  veins  of  both  legs  ;  ditto  of  the  right  leg ;  ditto  of  the 
left ;  ulcers,  wounds,  or  cicatrices  of  ditto  ;  traces  of  corporal 
punishment,  &c.  &c.  &c. 

Instructions  to  Staff  and  Regimental  Medical  Officers  rela- 
tive  to  Soldiers  brought  forward  for  Discharge  as  unfit  for 
Service* 

1.  Medical  staff-officers  will  make  themselves  intimately  ac- 
quainted with  his  Majesty^s  warrant  of  the  1 4th  day  of  Novem- 
ber 1829,  the  general  orders  of  the  Ist  January  1830,  and  the 
circular  letter  of  the  22d  January,  from  the  Army  Medical 
Board.  (The  circular  letter  of  the  14?th  July  1830  is  consoli- 
dated with  the  present  instructions.) 

2.  They  are  carefully  to  examine  each  man  who  m^y  be 
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brought  forward  for  inspection,  and  tbe  points  to  which  tiiei 
will  especially  direct  their  attention  are,  whether  an  all^ 
disability  actually  exists, — how  far  an  inBrmity  disables  a  nun 
for  the  service, — and  if  it  be  probable  the  disability  will  per. 
manently  disqualify  the  soldier  for  military  duty. 

3.  Opposite  to  the  name  of  each  man  on  the  return,  {vide 
No.  7,)  they  are  conscientiously  and  candidly  to  record  the  re- 
sult of  their  investigation. 

4.  The  duty  of  examining  a  soldier,  and  deciding  apon  his 
Btness  or  unfitness  for  the  service,  is  one  of  great  importance, 
sometimes  of  considerable  difficulty,  and  consequently  much 
care  should  be  bestowed  upon  it.  In  the  execution  of  this 
duty,  they  are  directed  to  spare  no  pains  to  verify  the  reason^ 
assigned  for  each  man^s  unfitness.  Their  conclusions  will  be 
chiefly  derived  from  personal  examination,  professional  know, 
ledge,  and  the  hospital  documents.  The  observations  should 
be  brief,  but  sufficiently  copious  to  convey  the  grounds  which 
induced  them  to  arrive  at  the  conclusions  conveyed  in  their  re- 
marks. 

5.  Men  under  three  years'  service,  who  from  constitutional 
infirmities  are  never  likely  to  become  useful  and  efficient  soldiers, 
may  be  recommended  to  be  discharged  at  the  summer  half- 
yearly  inspections,  or  at  such  other  periods  as  by  superior  au- 
thority may  be  dirccted»  whose  cases  will  be  reported  according 
to  the  subjoined  form  lettered  A,  specifying  by  what  medical 
officer  the  recruit  was  approved,  the  time  and  place,  and  the 
other  particulars  therein  required ;  medical  stafi-officers  must, 
however,  be  particularly  careful  not  to  encourage  the  practice 
of  malingering,  by  seeming  to  recommend  men  to  be  dis- 
charged on  slight  grounds,  or  whose  alleged  disabilities  are  of 
doubtful  existence.  Great  care  must  likewise  be  taken  not  to 
recommend  men  to  be  discharged  where  suspicion  may  be  en- 
tertained with  regard  to  the  origin  of  a  disability,  as  in  cases  of 
mutilation,  and  particularly  in  cases  of  impaired  vision. 

6.  Medical  staff-officers  are  directed  to  be  very  cautious  in 
recommending  a  man  to  be  discharged  who  is  fit  for  the  per- 
formance of  any  duty.  Men,  who  from  length  of  service,  or 
impaired  health  during  a  residence  in  a  foreign  climate,  or 
other  causes,  arc  disqualified  for  joining  the  service  companies 
of  a  regiment,  may  still  be  capable  of  performing  the  duties  re- 
quired of  the  reserve  companies,  which  are  always  at  home. 

7.  When  it  has  been  notified  to  a  regiment  that  a  medical 
staff-officer  will  examine  the  men  whom  the  surgeon  of  the  corps 
may  consider  unfit  for  service,  a  return,  similar  to  that  lettered 
A,  must  be  made  out. 

8.  The  column  headed  *^  Brief  Account  of  the  Cause  and 
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d^ree  of  each  Man's  Disability,""  must  be  fiUed  up  with  acni- 
pulous  accuracy,  and  sufficiently  fuU  to  convey  the  information 
-which  a  medical  staff-officer  may  require.  A  clear  account  of 
the  origin  of  a  man's  disability  is  especially  necessary  in  cases 
of  wounds  or  accidents ;  and  when  an  infirmity  may  confer  a 
claim  for  a  pension,  it  ou^ht  to  be  carefully  reported  whether 
the  cause  of  unfitness  is  likely  to  be  temporary  or  permanent. 
The  degree  of  a  disability  is  an  important  feature  in  a  man's 
case,  and  hence  the  account  should  contain  a  short  notice  of 
the  duties  for  which  he  is  unfit ; — ^it  ou^ht  also  to  be  stated  how 
long  a  man  has  been  in  hospital  for  the  recovery  of  the  disa- 
bility, in  consequence  of  which  he  has  been  brought  forward  for 
examination. 

9.  To  afford  sufficient  space  for  the  medical  staff-officer  to 
insert  his  observations  upon  individual  cases,  the  names  of  the 
men  are  not  to  be  nearer  to  one  another  on  the  return  than 
three  or  four  inches. 

10.  Soldiers  should  not  be  brought  forward  for  examination 
on  account  of  doubtful  or  trivial  and  temporary  disabilities ; 
although  men  of  this  class  may  not  be  recommended  to  be  dis- 
charged by  a  medical  staff-officer,  they  are  apt  to  presume  upon 
the  sanction  of  a  regimental  medical  officer,  and  to  make  more 
of  a  slight  infirmity  than  it  really  deserves. 

Army  Medical  Department^  J.  M^Gaiooa, 

30th  July  1830.  Director  General. 

A 

Return  of  men  belonging  to  the  *— —  regiment  under  three 
years'  service,  and  who  are  proposed  for  examination  in  conse- 
quence of  being  considered  permanently  disabled  for  the  perform- 
ance of  military  duty^  comprehending  the  fi)llowing  heads  :— 
Number  Rank  and  name. — Age,  years,  months. — Site, 

feet,  inches. — Service,  years,  months,  corps. — Name  of  the  me- 
dical officer  by  whom  originally  approved  as  a  recruit. — Date 
on  which  approved  as  a  recruit. — Place  at  which  approved  as  a 
recruit. — Brief  account  of  the  cause  and  degree  of  each  man's 
disability. — Observations  of  the  medical  staff-officer. 

Signature  of  the  surgeon  

Signature  of  the  commanding  officer      ^—        


Abt.  VIII. — Eaperimenis  on  the  Reproduction  of  Bone.    By 
John  Murray,  M.  D.,  Aberdeen. 

Jl  was  induced  to  make  the  following  experiments,  on  the 
source  of  the  callus  in  necrosis,  from  observing  a  case  of  this 
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dbease  which  could  scarcdy  be  explained  britny  of  die  tlieoncs 
commonly  received  in  thig  country.  The  theory  itugy  illastfate 
ie  pretty  generally  received  on  the  Continent,  and  is  the  same 
which  Dr  Aliaon  teaches  in  his  lectures,  vis.  that  the  surroond- 
iDff  soft  parts  are  engaged  in  the  production  of  the  new  bone. 
These  cases  appear  satisfactorily  to  prove  a  theoiyy  the  adop- 
tion of  which  must  lead  to  such  important  practical  results,  that 
I  hope  an  account  of  them  will  not  prove  uninteresring. 

The  case  above  alluded  to  which  first  attracted  my  attentkm 
was  that  of  a  man,  s^t  55,  admitted  into  the  Aberdeen  Infirmary, 
on  account  of  an  ulcer  on  his  leg.  He  had  suffered  under  necrosis 
of  the  tibia  in  the  same  leg  abiut  twen^  years  before,  and  ibr 
some  time  previous  to  admission  he  had  ullen  off  much  in  flesh- 
On  examining  the  new  bone  the  vena  aaphena  majar^  somewhat 
enlaiged,  was  found  imbedded  in  a  groove  on  its  anterior  surfiice- 
From  the  emaciation  of  the  patient  the  parts  could  be  examin- 
ed without  difficulty.  By  pressing  one  finger  on  the  vein,  and 
drawinff  another  along  its  surface,  it  could  easily  be  emptied, 
when  the  hollow  in  which  it  ran  could  be  clearly  seen,  and  the 
sharp  edges  of  the  groove  distinctly  felt  through  the  integuntents. 
In  some  places  the  vein  was  sunk  into  the  bone  more  than  half 
its  diameter,  while  in  other  places  it  ran  more  superficially.  I 
pointed  out  this  case  to  several  medical  friends,  who  were  all 
fiilly  convinced  that  the  groove  was  in  the  bone,  and  not  in 
hardened  cellular  substance. 

Before  making  any  remarks  on  this  case,  I  shall  relate  tlie 
results  of  several  experiments  made  on  pigeons,  with  a  view  to 
ascertain  the  changes  which  take  place  on  the  surrounding  parts 
in  the  production  of  the  callus. 

The  death  of  the  bones  was  induced  b^  introdudr^  a  piece  of 
thin  wire  or  wood  through  a  small  hole  m  the  lower  part  of  the 
bone,  so  as  to  destroy  the  medulla,  and  allowing  it  to  remain  in 
the  cavity  of  the  bone.  A  thin  platinum  wire  was  then  passed 
loosely  round  the  bone,  and  in  some  cases  a  straight  piece  was 
passed  longitudinally  along  its  surface.  Very  little  consdtu- 
tional  disturbance  was  excited  by  these  operations.  In  some  of 
the  old  pigeons  there  was  no  attempt  towards  the  rqiroduction 
of  the  bone ;  the  soft  parts  were  merely  separated  from  the  bone 
with  a  slight  eiiusion  of  a  thin  reddish  fluid  interposed.  In  ge- 
neral the  effusion  of  callus  was  very  abundant,  particularly  in 
those  cases  where  the  bone,  whose  place  the  new  one  •was  to 
supply,  was  much  employed  in  the  actions  of  the  bird ;  as,  for 
example,  the  ulna,  to  which  the  pinion  feathers  are  attached,  the 
effusion  around  which  was  always  far  more  abundant  than  round 
the  radius,  which  in  the  act  of  flying  is  exerted  comparatively 
little.     The  wire  I  employed  was  very  thin,  and,  as  platinum 
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is  little  subject  to  oxidstion,  it  excited  rery  slight  irritstion.  In 
one  case,  where  the  extremity  of  the  wire  bwi  penetrated  the 
muscular  structure  to  a  considerable  extent,  scarcely  any  symji- 
tom  of  inflammation  could  be  perceived  on  examination  some 
weeks  afterwards. 

£wp.  Is/.— After  destroying  the  medulla,  I  passed  a  small 
I^Atinum  wire  round  the  lower  extremity  of  the  radius,  and 
twisted  it  so  loosely  that  it  could  easily  be  mov^.  On  examina- 
tion in  thirty-seven  days,  the  tendon  of  one  of  the  muscles  was 
fiiand  included  on  the  postmor  surface  of  the  bone.  For  some 
distance  on  either  side  of  this  tendon  the  wire  was  not  covered 
by  the  new  osseous  deposit,  but  on  the  anterior  surface  no  trace 
of  the  wire  could  be  perceived ;  it  was  buried  in  the  substance 
of  the  new  bone. 

JSisp.  2d. — After  destroying  the  medulla,  through  a  small 
hole  in  the  lower  extremity  of  the  ulna,  I  passed  the  wire  round 
the  middle  of  the  bone,  about  half  an  inch  from  the  hole.     I 
then  passed  a  straight  wire,  under  the  circular,  longitudinally 
along  the  surface  of  the  bone.     Twenty-two  days  after  the  ope« 
ration  the  pigeon  was  hilled,  and  the  body  very  successfully  in- 
jected with  size  and  vermilion.     The  straight  wire  was  pro- 
jecting through  the  skin,  and  very  loose.     The  new  periosteum 
was  very  vascular,  soft,  and  easily  detached  from  the  new  bone. 
It  was  continuous,  with  a  similar  membrane  lining  the  cavity  of 
the  bone  at  the  different  cloacs,  and  at  the  place  where  the  slip 
of  wood  had  been  introduced  to  destroy  the  old  bone.     The  new 
bone  was  very  large  and  irregular,  and  there  was  a  depresrion 
in  it  near  the  -place  where  the  surrounding  soft  parts  had  been 
conriderably  injured  in  appljring  the  circiuar  wire.    Along  the 
posterior  surface  of  the  new  bone  there  were  a  number  of  deep 
depressions,  containing  the  roots^of  the  large  pinion  feathers*  On 
the  superior  and  external  surface,  where  some  of  the  feathers  pas- 
sed obliquely  across  the  new  bone,  there  were  two  deep  grooves 
containii^  feathers,  forming  about  two-thirds  of  a  circle.     On 
making  a  section  of  the  new  bone,  which  was  very  vascular,  and 
eaialy  cut,  the  circular  wire  was  found  to  have  moved  considera- 
bly near^  to  the  opening  through  which  the  meduUa  had  been 
destroyed.     The  action  of  the  muscles  on  the  straight  wire  bad 
forced  open  the  circular  one,  probably  very  soon  after  the  ope* 
ration^  as  it  was  only  fiistened  by  one  or  two  twists,  and  cut  very 
shorti  in  order  to  leave  as  little  foreign  matter  in  the  wound  as 
posrible.    The  wire  was  in  the  centre  of  the  substance  of  the 
new  bone,  without  any  external  mark  to  show  its  situation. 
The  old  bone  was  lying  surrounded  by  the  vascular  lining  mem- 
brane of  the  new  bone.     It  was  white,  smooth  on  its  surface, 
and  apparently  of  its  natural  sixe 
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Eap,  Sd— Another  ezperimenc  was  perfimned,  in  every  way 
■imiUr  to  the  last,  excepting  that  the  pigeon  was  killed  on  the 
sixth  day  after  the  operation.  The  periosteum  was  here  feund 
rery  Tascular,  and  the  callus  in  a  cartilaginous  states  with  osseous 
points  difiused  through  its  substance.  No  trace  of  the  wires 
eould  be  perceived  externally ;  but  on  a  section  being  made,  they 
were  found  buried  in  the  substance  of  the  callus,  in  the  same 
situation  where  they  had  been  placed  during  the  operation. 

Ewp,  4lA.— After  drawing  the  integuments  to  one  side,  I  cut 
down  on  the  sternum  of  another  pigeon,  and  after  detaching  the 
ttiuscles  on  either  side,  removed  a  triangular  piece  of  the  bone ; 
the  skin  was  then  brought  back  to  its  natural  position,  and  fixed 
by  stitches.  The  wound  went  on  very  well  for  several  days, 
but  as  the  pigeon,  in  attempting  to  fly,  fell  several  times  on  the 
breast,  a  good  deal  of  inflammation,  with  a  very  oflfbnsive  dis- 
charge, was  excited,  and  the  wound  did  not  heal  for  some  time. 
The  pigeon  was  killed  several  weeks  after  the  operation,  when 
a  copious  osseous  deposit  was  found  to  have  neany  fiUed  up  the 
vacancy  made  in  the  bone.  It  was  much  thicker  than  the  ori- 
ginal bone,  and  in  some  places  overlapped  it  for  a  short  distance. 

In  one  of  the  other  experiments,  the  vessels  were  found  in  a 
groove  similar  to  that  described  in  the  case  of  the  man  in.  the 
Aberdeen  Infirmary.  In  another  killed  a  few  days  after  the 
operation,  new  osseous  matter  was  deposited  in  several  places  in 
the  interior  of  the  bone.  These  were  the  most  important  of  the 
experiments  I  had  made  when  I  received  the  preparation  of 
which  I  have  given  a  sketch,  which  appeared  so  satisfactory  as 
to  render  further  experiment  superfluous. 

A  hare  iiad  received  a  compound  comminuted  fi-acture  by  a 
shot  in  the  r^t  hind-leg,  some  time  before  it  was  killed.    The 
flattened  piece  of  lead  was  found  imbedded  in  the  membrane  co- 
vering the  new  bone  at  (a.  Fig.  5.)    The  leg  is  bent  outwards 
nearly  at  a  right  angle,  and  at  the  angle  there  is  a  very  copious 
deposition  of  callus.  The  inferior  portion  of  the  tibia  (6)  projects 
inwards  for  about  an  inch  at  the  apex  of  the  angle.    It  is  white, 
dry,  and  still  firmly  attached  to  the  rest  of  the  bone.    There  is 
an  appearance  of  an  artificial  joint  formed  in  the  centre  of  the 
callus.    The  portion  of  the  periosteum  or  ligament  which  passes 
over  the  two  external  parts  at  the  apex,  between  which  the  old 
tibia  projects,  is  white,  shining,  and  far  more  dense  and  strong 
than  that  which  covers  the  other  part  of  the  new  bone.    A  splin- 
ter of  the  new  bone  nearly  two  inches  in  length,  firmly  attached 
by  a  ring  of  new  bone  at  the  upper,  and  by  ligament  at  the  lower 
extremity,  assists  to  strengthen  the  new  joint.    This  part  is  not 
seen  in  the  sketch.     At  the  anterior  and  external  part  of  the 
bone,  the  tendonsof  twoof  the.muscles,  (c*)  in  passing  the  angle, 
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were  for  some  distance  concealed  by  the  membrane  which  cover« 
ed  the  new  bone.  In  the  middle  of  this  sheath,  the  new  osseous 
matter  extended  like  an  arch  (d)  over  the  tendons.  It  waa 
about  a  line  in  breadth,  and  of  nearly  equal  thickness.  It  ha4 
the  same  reddish  appearance  and  hard  resisting  feel  when  touch- 
ed with  a  knife,  as  the  rest  of  the  new  bone.  The  edges  were 
round,  smooth,  and  distinctly  marked,  and  from  these  on  either 
side  the  membrane  was  continued,  which  included  the  tendons. 
Along  the  inferior  part  the  tendons  lay  sunk  in  the  new  bone, 
as  in  the  case.first.related.  One  of  these  tendons  can  be  moved 
▼ery  freely  under  the  arch ;  the  other  can  also  be  moved,  but 
less  freely. 

These  cases  are  unquestionably  inconsistent  with  several  of 
the  theories  brought  forward  to  explain  the  formation  of  callus. 
No  reasoning  will  be  necessary  to  set  aside  the  theory  of  the  in* 
ner  surface  of  the  periosteum  being  its  source,  nor  even  the  perios- 
teum in  imy  way  whatever,  while  it  still  retains  its  character  of 
periosteum^  as  formerly  entertained  by  many  very  respectable 
authors.  * 

The  fourth  experiment,  in  particular,  proves  that  it  cannot 
be  the  developement  of  the  outer  layer,  or  any  change  in  that 
part  of  the  old  bone,  which  is  the  source  of  the  new  bone, 
as  stated  by  Leveill^,  &c:  It  appears  to  me  equally  clear  that 
Dr  Knox's  theory,  **  that  the  new  bone  is  formed  by  the  extre- 
mities of  the  old  bone,  and  commences  at  these  extremities, 
shooting  downwards  and  upwards,*"  is  inapplicable  to  the  ex« 
planation  of  these  cases,  more  particularly  the  case  of  the  hare's 
leg.  Again,  why  make  bone  so  indispensable  to  the  production 
of  bone  in  the  particular  instance  of  necrosis,  when  it  is  acknow- 
ledged to  be  produced  in  so  many  instances  altogeflier  indepen- 
dently of  bone  ?  In  fracture  of  the  cartilage  of  the  ribs,  no  bone 
is  required  to  produce  an  osseous  union ;  iuflammation  of  a  car- 
tilage produces  bone ;  most  of  the  cartilages  in  old  age  become 
bone ;  friction  of  a  tendon  against  a  bone  produces  an  osseous 
deposit.  Almost  all  parts  of  the  body  have  been  found,  by  mor- 
bid changes,  converted  into  bone.  Though  many  of  these  de^ 
posits  differ  considerably  from  some  of  the  bones,  yet  neither 
their  mechanical  structure  nor  chemical  composition  differs  so 
much  from  that  of  others  acknowledged  to  be  bones,  as  to  exclude 
them  from  that  name.  The  only  advantage  gamed  by  such  an 
exclusion  is  the  support  of  a  theory  which  experience  has  shown 
to  be  incorrect. 

The  simplest,  if  not  the' only  way  of  explaining  the  whole  of 
the  facts  here  stated,  is  to  suppose,  that  on  the  death  of  the  old 

*  See  Wiedmann,  Troja,  David  Riclierand,  Macdooald,  Macartney,  Amv 
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bone,  a  new  acticm  commences  in  the  vessels  of  the  surrounding 
living  stnictureB.  The  source  of  the  osseous  deposit  in  these 
cases  is  various.  It  must  have  been  muscular  in  die  fimrth  ex^ 
perimenty  as  that  was  the  only  structure  near  the  bone.  In  the 
other  cases,  the  source  must  have  been  cellular,  fibrous,  tendu 
nous,  muscular,  &c*  according  to  the  situation  of  the  part  of  the 
bone  affected.  This  allows  a  very  easy  explanation  of  the  trans- 
iGerence  of  the  origin  and  insertion  of  the  different  musdea,  ten- 
donsy  ligaments,  &c.  from  die  old  to  the  new  bone. 

It  seems  scarcely  necessary  to  advert  to  such  Dccaaonal  ex- 
ceptions to  the  general  law,  that  all  the  surrounding  structures 
furnish  callus,  as  are  presented  by  the  situation  of  the  vein  in 
the  first  case,  and  that  of  the  tendons  in  the  hare's  leg,  and  in 
some  of  the  piffeons.  Such  exceptions  are  not  peculiar  to  this 
disease,  as  in  {magedenic  ulcerations  the  blood-vessels  and  more 
important  parts  often  remain  untouched  by  the  new  action, 
while  the  surrounding  parts  are  completely  absorbed  or  thrown 
off  as  sloughs. 

These  preparations  also  prove  that  the  periosteum  of  the  new 
bone  is  a  new  production,  and  hot  the  old  periosteum,  as  stated 
by  most  authors  who  have  treated  on  this  subject. 

The  preparations  illustrating  these  facts  are  now  in  Dr  Ali- 
son's possession. 


Art.  IX. — DeampAon  of  an  Improved  Method  of  inflating 
the  Lungs  in  Cases  of  Suspended  Animation.  By  James 
Elliot,  Esq.  Surgeon,  Dysart. ' 

X  HE  object  of  the  present  communication  is  to  recommend 
to  the  notice  of  practitioners  a  new  and  simple  apparatus,  by 
which  die  lungs  may  be  inflated  in  cases  of  suspended  anima- 
tion by  a  single  operator,  widiout  any  assistant  According  to 
the  principle  of  this  apparatus;  the  inflation  is  accomplished  by 
air  being  impelled  from  the  lungs  of  the  operator,  and  exhaus- 
tion of  the  chest  is  next  produced  by  a  suction-pump. 

The  different  parts  of  the  instrument  may  be  named  accord- 
ing to  the  mechanism, — 1.  The  curved-pipe  (A  in  the  plate ;) 
8.  The  mouth-cover  (B ;)  8.  The  elastic  tube  (C ;)  4.  The 
valve-pii^e  (D ;)  and,  5.  The  exhausting  pump,  with  its  pis- 
ton (E.)  The  whole  instrument,  for  the  sake  of  distinction, 
may  be  called  the  Resuscitator. 

The  curved-pipe  A  screws  on  to  the  valve-pipe  at  F.  It  will 
be  necessary  to  have  two  or  three  curved-pipes  of  various  lengths 
and  sizes,  to  correspond  with  the  age  of  the  patient.     The 
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length  for  an  adult  will  require  to  be  six  or  seven  inches,  aiid 
three-quarters  of  an  inch  in  circumference. 

The  niouth:4x>ver  B  is  in  shape  of  a  crescent,  two  inches  apart, 
and  one  and  a-half  inch  broad.  There  is  an  aperture  in  the 
centre  G,  through  which  the  valve-pipe  D  passes;  it  moves  back- 
wards and  forwards  upon  the  valve-pipe  by  a  slide  X.  The 
frame  of  the  slide  is  circular,  three-quarters  of  an  inch  in  cir- 
cumference, and  is  fixed  to  the  central  and  posterior  part  of  the 
mouth-cover.  It  moves  through  a  ring  H  on  each  side,  and 
lower  part  of  the  pump.  The  end  of  the  slide  forms  a  ring  en- 
compassing the  pump,  projecting  two  inches  I.     ' 

There  is  a  piece  of  glazed  silx  or  bladder  K,  fastened  to  the 
short  tube  of  the  mouth-cover  L,  and  about  three  inches  from 
it,  to  the  valve-pipe  M,  to  prevent  the  air  from  escaping  during 
the  operation  of  inflating,  and  which  allows  the  mouth-cover  to 
be  drawn  sufficiently  back  for  the  introduction  of  the  curved 
tube  into  the  wind-pipe.  Immediately  behind  M  is  the  inser- 
tion of  the  elastic  tube  W ;  this  tube  is  three  feet  long,  and 
one  inch  in  circumference. 

At  the  end  of  the  valve-pipe  D  is  a  screw  N,  in  the  section, 
half  an  inch  long,  which  screws  on  to  the  pump.  At  the  end  of 
this  screw  is  a  valve  O,  to  prevent  the  air  from  returning  during 
its  extraction  from  the  lungs.  The  length  of  the  valve-pipe  is 
6ve  inches ;  the  circumference  three-fourths  of  an  inch.  P  is  a 
stop  for  the  screw  N. 

The  exhausting  pump  is  one  foot  long,  nine  inches  circum- 
ference, and  the  bore  two  and  a-half  inches  in  diameter,  (allow- 
ing  for  thidcness;)  and  has^  consequently  a  capacity  of  nearly 
58  cubic  inches.  The  piston  S,  shaft  T,  and  handle  V,  are 
altogether  thirteen  inches  long.  At  the  lower  part  is  a  screw 
Q,  (in  the  section,)  for  the  valvo-pipe  D.  The  piston  has  a 
valve  O,  to  let  the  air  escape  when  pumping. 

In  place  of  plugs  for  the  nostrils,  t  prefer  a  spring  instru- 
ment like  figure  Z.  . 

DirecHane  how  to  use  the  Resuscitator, 
Firsts  Shut  the  nostrils ;  Second^  Introduce  the  curved  tube 
A  into  the  wind-pipe ;  Thirds  Hold  the  pump  with  the  left 
hand,  and  the  handle  of  piston  with  the  right ;  Fourth^  Put 
the  lend  of  the  elastic  tube  into  your  mouth  ;  Fifths  Push  the 
mouth-covcr  forward,  close  upon  the  patients  mouth,  with  the 
fore-part  of  the  hand  which  holds  the  pump  upon  the  project- 
ing ring  I ;  Siocth^  Inflate  the  lungs ;  Seventh^  Extract  the 
air  with  the  exhausting-pump,  by  pulling  the  piston  back. 
While  inflating,  it  is  proper  to  have  the  piston  close  to  the 
bottom  of  the  pump,  to  prevent  the  valve  O  from  rising,  and 
allowing  the  air  to  escape.     The  operation  is  to  be  continued 


384  Mr  BUiot  on  If^laHon  of  the  Lungs, 

till  life  is  restored}  or  the  operator  is  satisfied  that  fiuther  at- 
tempts  at  resuscitation  are  unavailing.  The  slide  is  to  be  ooca- 
sioiudly  drawn  back  to  see  if  the  patient  breathes. 

The  instrument  at  present  in  use  is  clumsy,  and  the  opera- 
don  awkward  and  imperfect.  Whilst  the  operator  inflates,  a  se- 
cond person  keeps  the  mouth  shut,  and  presses  upon  the  chest 
to  force  the  air  out,  which  cannot  be  done  sufficiently.  A  dif- 
ficulty arises  in  keeping  the  air  from  escaping  by  the  mouth 
when  the  tube  is  introduced  into  the  windpipe  by  the  mouth. 

The  advantages  of  the  resuscitator  are,  the  Jungs  ^re  efiec- 
tually  inflated,  and  the  air  is  completely  prevented  from  escape 
ing  by  the  manner  in  which  the  mouth-cover  is  protected. 

In  place  of  having  two  or  three  persons  to  operate,  only  one 
is  necessary.  The  air  is  easily  and  fully  extracted  by  the  ex- 
hausting-pump ;  the  action  of  the  lungs  is  constant,  similar  to 
that  in  natural  breathing,  and  the  warm  air  which  proceeds  from 
the  operator's  lungs  into  the  patienfs  is  a  greater  adjuvant  in 
promoting  resuscitation  than  the  cold  air  from  the  bellows. 

The  operation  is  so  simple  that  it  can  be  understood  and 
performed  by  any  person. 

Description  of  Plate. 
A  The  curved  tube  which  goes  into  the  windpipe. 
B  The  mouth-cover. 
C  The  elastic  tube. 
D  The  valve-pipe. 
E  The  exhausting-pump. 

F  The  junction  of  the  curved  and  valve-pipe,  Fig.  4. 
6  Aperture  of  the  mouth-cover.  Fig.  1. 
H  Rings  for  the  slide. 

I  Projecting  rins  for  the  fore  part  of  left  hand. 
K  Piece  of  bladder  to  cover  the  aperture  of  mouth-cover. 

Fig.  1  and  4. 
L  Where  the  bladder  is  fastened  to  the  small  tubes  of  the 

mouth- cover.  Fi^.  4. 
M  Where  the  bladder  is  fastened  to  the  valve  pipe.  Fig.  4. 
N  Screw  of  the  valve^pipe.  Fig.  2.   • 
O  A  valve.   • 
P  Stop  for  the  screw. 
Q  Where  the  valve-pipe  is  screwed. 
B  A  valve.  Fig.  3. 
S  The  Piston. 
T  The  shaft. 
V  The  handle. 
W  Insertion  of  the  elastic  tube,  4. 
X  The  Slide. 
Z  An  instrument  for  compressing  the  nostrils. 
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Fig.  1.  Is  a  perspective  of  the  slide  and  mouth- cover* 

— •  2.  Is  the  instrument  separated. 

—  3.  A  section. 
.  —  4.  A  perspective. 
Dysariy  lOM  AugtMt  1831. 


Art.  X.— Ofi  a  earieiy  of  Uterine  Htmorrhcigy  not  hitherto 
described.  By  George  Oakley  Heming,  Esq.  Kentish 
Town,  Member  of  the  Royal  College  of  Surgeons,  London. 

X  WO  kinds  of  uterine  hemorrhagy  have  hitherto  occupied 
the  attention  of  accoucheurs.  The  first  is  obvious  to  the  pa- 
tient or  bystanders  from  being  ewternal^  the  blood  flowing 
upon  the  bed-clothes ;  the  second  is  generally  recognized  by  its 
enect  upon  the  countenance  and  on  the  action  of  the  heart,  in 
the  form  of  syncope.  It  is  then  found  on  examination,  that 
the  blood  flowing  from  the  internal  surface  of  the  uterus  has 
been  retained  by  this  organ,  which  is  felt  distended,  and  occu- 
pying a  proportionate  space  in  the  hypogastrium.  Both  these 
cases,  then,  are  ascertained  clearly  on  examining  the  condition 
of  the  bed-clothes,  or  the  region  of  the  uterus.  Both  are  alike 
described  as  attended  by  the  almost  entire  absence  of  uterine 
pain. 

The  kind  of  uterine  hemorrhagy  which  I  am  about  to  describe, 
difiers  from  those  in  the  absence  of  any  material  external  appear- 
ance of  hemorrhagy  or  of  uterine  tumour,  and  in  the  presence 
of  uterine  pains. 

The  patient  is  first  seized  with  severe  recurrent  uterine  pains, 
each  of  which  produces  a  slight  discharge  of  blood ;  she  is  unex- 
pectedly taken  with  symptoms  of  the  most  alarming  syncope  ; 
there  is  but  little  blood  upon  the  sheets ;  the  uterus  is  scarcely  at 
all  distended.  On  a  careful  examination,  the  uterus  is  found 
to  contain  but  a  small  coagulum,  and  but  a  small  quantity  of 
blood  is  found  externally,  but  in  the  space  between  the  os 
uteri  and  the  os  ewtemum^  that  is,  in  the  space  formed  by  the 
distended  vagina,  there  is  a  coagulum  of  blood  of  the  size  of  a 
child^s  head. 

It  is  important  that  I  should  insist  upon  this  occurrence  of 
uterine  paifis,  for  they  are  usually  considered  to  denote  security 
from  uterine  hemorrhagv.  Denman  observes,  **  the  accession  of 
uterine  pain  immediately  proclaims  that  the  danger  is  passing 
or  past.**^  They,  on  the  contrary,  frequently  afford  only  a  distinc- 
tive mark  of  the  kind  of  hemorrhagy  I  am  describing. 

Knowing  the  influence  of  terms,  I  would  propose  to  distin- 
guish  these  different  kinds  of  uterine  hemorrhagy  thus ;  the 
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first  may  be  denominated  eariemalj  the  second  intra^uieriifi^ 
the  one  I  have  described,  i9Ur€^x)aginaL 

Although,  then,  there  be  little  external  appeaianee  of  blood, — 
although  Mere  be  little  distension  of  the  uterus,— -although  there 
be  severe  pains,^-8till  if  there  be  the  amearance  of  syncope,  we 
are  to  suspect  a  dangerous  degree  of  hemorrhagy,  and  this  we 
shall  find  to  be  of  the  kind  which  I  have  described. 

The  treatment  consists  in  promptly  introducing  the  hand, 
thus  stimulating  the  uterus  to  contraction,  and  so  to  arrest  the 
hemorrhagy,  if  this  be  proceeding  at  the  time,  and  to  induce  the 
expulsion  of  the  small  coagulum  contained  within  its  cavity ; 
and  then  in  removing  the  whole  of  the  coagulum  from  the  v-s. 
gina.  The  rest  of  the  treatment  consists  in  administering  the 
usual  ^remedies  for  alarming  syncope,  in  applying  cold  to  the 
r^on  of  the  uterus,  &c.  and  is  not  peculiar  to  the  particular 
form  of  intra^vaginal  hemorrhagy.  I  need  not,  therefore,  enter 
upon  points  sufficiently  discussed  elsewhere. 

Of  the  intra-vaginal  hemorrhagy  I  have  seen  many  cases. 
Of  three  of  these  I  have  retained  notes,  which  I  proceed  to 
transcribe.  The  case  is  indeed  not  of  an  uncommon  kind,  but 
it  is  certainly  undescribed  in  any  of  those  books  on  midwifery 
usually  put  into  the  hands  of  students.  This  brief  account  of 
it  cannot,  therefore,  be  without  its  utility. 

Mrs  C  had  an  easy  and  natural  labour,  and  had  been 

confined  about  an  hour  and  a  half  when  the  midwife  sent  for  me. 
I  was  summoned  because  she  had  pains  after  labour,  more  fre. 
quent,  and  much  more  severe,  than  the  midwife  had  been  ac- 
customed to  witness.  These  pains  continued  to  come  on  at  in- 
tervals of  two  or  three  minutes.  I  was  told  that  there  was  not 
more  discharge  than  is  usual,  but  that  a  little  came  away  at  each 
pain.  She  was  not  pale ;  her  pulse  was  good ;  in  fact,  she  had 
no  symptoms  of  having  suffered  from  loss  of  blood.  The  uterus 
was  contracted  nearly  as  much  as  in  ordinary  cases,  and  I  found, 
on  placing  the  hand  over  the  abdomen,  that  there  was  an  effort 
of  the  uterus  to  contract  still  more  at  each  pain. 

I  should  have  suspected  at  this  time  any  thing  rather  than 
that  the  woman'^s  life  would  have  been  brought  into  danger  by 
hemorrhagy,  so  slow  was  the  discharge,  so  strong  were  the  e£. 
forts  in  the  uterus  to  contract,  and  so  unlike  was  Uie  case  to  all 
others  which  I  have  ever  seen  or  heard  of.  She  at  length  ^w 
pale,  her  pulse  became  weak,  frequent,  and  almost  imperceptible, 
and  she  ftinted.  I  passed  my  hand  into  the  uterus,  although 
it  was  but  little  distended,  and  found  a  small  coagulum.  There 
was,  however,  a  coagulum  in  the  vagina  of  the  magnitude  of  a 
child^s  bead,  and  there  was  rather  more  Uood  than  usual  on 
the  bed*clothcs.  Upon  withdrawing  my  hand  the  puns  ceased^ 
and  the  hemorrhagy  stopped.    Cold  vinegar  and  water  were  ap- 
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plied  to  tlie  abdamen ;  but  I  now  do  not  think  it  was  necessaryy 
for  I  believe  the  hemorrhagy  was  entirely  stopped  by  lempying 
the  very  small  coagulum  ^om  the  uterus,  and  the  very  large 
one  from  the  vagina. 

Two  months  after  the  occurrence  of  this  case,  I  attended 
Mrs  F^  Hi^r  labour  was  not  at  all  protracted,  and 

during  it  no  unusual  circumstance  took  place.  She  complained 
after  the  placenta  had  come  away  of  pain  coming  on  at  inter* 
vals.  She  had  experienced  nothing  of  the  kind  in  her  two  for** 
mcr  labours  at  the  same  period.  The  pains  continued  to  come 
on  at  intervals  of  a  few  minutes,  and  were  so  distressing  that 
she  cried  out  violently  each  time.  She  at  length  grew  pale, 
and  complained  of  giddiness  and  faintness ;  there  was  a  little 
discharge  with  each  pain.  I  put  my  hand  upon  the  abdomen, 
and  found  the  uterus  contracted  nearly  as  much  as  in  ordinary 
cases.  I  could  not,  by  feeling  this  organ  through  the  parietes 
of  the  abdomen,  at  all  suspect  internal  hsemorrhagy  ;  and  the 
blood  which  had  been  discharged  externally,  though  greater  in 
quantity  than  usual,  was  not  sufficient  to  produce  any  alarm. 
I  suspected  this  to  be  a  case  like  the  former,  and  introduced 
my  hand  into  the  uterus.  There  was  in  it  a  coagulum  not  very 
large,  but  one  more  than  four  times  its  size  distended  the  va- 
gina. When  these  were  removed  the  pains  entirely  subsided, 
and  with  them  the  slight  discharge  which  had  accompanied 
them. 

The  faintness  continued  many  hours,  as  the  discharge  of 
blood  had  amounted  to  a  very  considerable  quantity. 

The  third  case  occurred  in  a  near  relative.  Mrs  ■,  after 
a  tolerably  easy  labour,  and  twenty  minutes  after  the  placenta 
had  come  away,  was  seised  with  violent  pains  coming  on  at  in- 
tervals of  five  minutes,  and  accompanied  with  a  slight  discharge 
of  blood,  so  very  trifling,  indeed,  that  it  excited  in  the  atten- 
dants no  particular  notice.  She,  however,  at  length  became 
pale,  and  complained  of  faintness  and  giddiness.  I  put  my 
hand  upon  the  abdomen,  and  felt  the  uterus  not  more  distended 
than  usual.  From  the  size  of  this  organ  I  could  have  no  suspi- 
cion of  internal  hemorrhagy.  About  seven  or  eight  ounces  of 
blood  were  poured  out  externally.  Cold  wet  cloths  were  ap- 
plied to  the  abdomen,  but  the  pain  continued,  and  the  faintness 
increased.  I  introduced  my  hand  and  removed  a  very  small 
coagulum  from  the  uterus,  and  one  five  times  the  size  from  the 
vagina ;  and  just  at  this  time  an  additional  quantity  of  fluid 
blood  followed  my  hand.  This  produced  absolute  fainting,  which 
continued  eight  or  ten  minutes.  During  the  syncope  the  pa- 
tient was  slightly  convulsed,  and  just  after  she  had  recovered 
became  delirious,  in  which  state  she  continued  for  eight  or  ten 
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minutes.  In  about  four  hours  from  the  commencement  of  the 
discharge,  small  doses  of  opium  were  taken,  and  a  quiet  night 
was  passed  She  was  con6ned  on  Saturday  evening,  and  on 
Sunday  morning  no  complaint  was  made  but  of  weakness 
and  giddiness  if  the  head  was  raised ;  the  pulse  was  not  more 
than  80,  and  the  tongue  clean.  Monday  was  passed  in  the 
same  manner,  with  the  usual  lochial  discharge,  and  there  vas 
no  complaint.  She  appeared  in  every  other  respect  as  well  on 
the  following  morning,  Tuesday.  The  pulse  was  not  more  than 
80 ;  the  tongue  clean  ;  the  skin  cool ;  and  there  was  no  pain; 
there  was  a  secretion  in  the  breasts,  and  lochial  discharge.  As 
the  bowels  had  not  acted,  it  was  thought  right  to  give  some 
castor  oil.  I  saw  her  after  it  had  acted  twice,  about  three 
oVlock  in  the  afternoon,  when  she  said  she  was  comfortable. 
In  the  evening,  at  nine  o^clock,  I  again  saw  her ;  she  had  had 
violent  shivering,  and  was  very  hot ;  there  was  beating  in  the 
head,  and  violent  pain  in  the  abdomen,  with  considerable  ten- 
derness; her  pulse  was  120,  and  her  tongue  much  fuirel 
Upon  a  slight  view  of  this  case^  I  certainly  should  have  thought 
it  one  of  peritonitis,  and  requiring  blood-letting ;  but  upon  at- 
tentively  considering  its  history,  and  comparing  it  with  some 
similar  cases  related  by  Dr  Marshall  Hall,  I  made  up  my 'mind, 
that,  whatever  analogy  there  seemed  to  be  between  its  symptoms 
and  those  of  peritonitis,  it  was  not  inflammation.  An  opiate 
was  given.  In  the  morning,  I  heard  my  patient  had  slept  oc- 
casionally ;  the  tongue  was  becoming  clean  at  its  edges ;  the 
pulse  was  not  more  than  90 ;  there  was  less  heat  of  the  skin ;  sod 
no  pain  in  the  abdomen,  but  the  tenderness  continued,  although 
in  a  less  degree.  A  cold  lotion  was  applied  to  the  head,  for 
there  was  still  throbbing.  In  the  evening  my  patient  was  still 
better,  the  tongue  was  cleaner,  and  there  was  less,  throbbing, 
and  less  tenderness.  A  little  solid  food  was  allowed,  and  the 
next  day  she  appeared  in  all  respects  tolerably  well.  1  have 
given  tnis  case  much  in  detail,  because  it  involves  more  practical 
points  than  the  one  it  is  intended  chiefly  to  illustrate. 

I  conclude  this  communication  by  the  subjoined  letter  from  a 
friend,  whom  I  had  asked  whether  he  had  met  with  cases  simi- 
lar to  those  which  I  have  detailed. 

''  Highgate,  May  18,  1831.— Dear  Sib,— In  compliance 
with  your  wish,  I  have  sent  a  short  sketch  of  two  cases  which 
have  occurred  during  the  last  twelvemonths  in  my  practice.  ^ 
have  to  regret  not  being  able  to  furnish  you  with  more  ample 
details,  not  having  made  any  particular  notes  at  the  time  of 
their  occurrence. 

"  A.  D.y  of  a  spare  habit,  about  80  years  of  age,  was  deli- 
vered by  me  of  her  second  child,  January  29,  1881,  after » 
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natural  labour  of  ten  hours  duralion.  The  placenta  was  de- 
tached  half  an  hour  afterwards,  during  the  contraction  of  the 
uterus.  Having  administered  an  opiate,  I  left  her  shortly 
aflter  going  on  well, — the  uterus  contracted,  the  pulse  steady, 
and  not  more  discharge  than  usual.  I  was,  however,  hastily 
summoned  in  two  hours,  and  on  my  arrival  found  her  in  a  very 
weak  state,  with  a  pale  and  anxious  countenance,  low  pulse,  and 
great  restlessness,  complaining  of  much  pain  in  the  lower  part 
of  the  abdomen,  with  a  sensation  of  weight ;  in  fact,  she  nad 
the  symptoms  which  indicate  great  loss  of  blood.  On  exa- 
mining the  abdomen,  the  uterus  was  well  contracted ;  but,  on 
passing  the  hand  into  the  vagina,  (which  was  done  very  easily,) 
I  found  it  considerably  distended  with  clots  of  blood,  which 
I  instantly  removed.  The  oa  uteri  was  nearly  closed.  The 
removal  of  the  coagula  produced  immediate  relief,  the  pain 
ceased,  and  having  given  her  some  brandy,  and,  as  soon  as  it 
could  be  procured,  beef-tea  at  short  intervals,  she  rallied  greatly 
before  I  left  her.  On  looking  over  the  clothes  and  napkins 
which  received  the  discharges  during  and  after  labour,  I  disco- 
vered that  there  had  been  very  little  discharge  externally.  The 
clots,  on  being  placed  together,  were  about  the  size  of  a  child'^s 
head  at  the  time  of  birth. 

"  The  second  case  presented  very  little  variety  from  the  first, 
excepting  that  I  was  called  to  the  patient  five  hours  after  deli-  • 
very.  The  uterus  was  contracted  as  in  the  former  case.  The 
same  treatment  was  adopted  with  similar  benefit.  The  woman, 
however,  was  not  so  debilitated,  being  of  a  more  robust  habit. 
Both  cases  have  done  extremely  well — Yours  sincerely, 

"  N.  T.  Wethebkll." 


Art.  XI. — Case  of  peculiar  Black  Infiltration  of  the  whole 
Lungs,  resembling  Melanosis.  By  James  Cbaufubd  Gbe- 
GOBY,  M.  D.,  F.  R.  S.  E.,  Fellow  of  the  Royal  College  of 
Physicians,  and  one  of  the  Physicians  to  the  Royal  Infirmary 
of  Edinburgh. 

1  AM  induced  to  publish  the  following  case,  partly  because  I 
have  not  hitherto  met  with  the  record  of  any  similar  affection ; 
and  partly  with  a  view  of  calling  the  attention  of  those  practi- 
tioners who  reside  in  the  vicinitv  of  the  great  coal  mines,  and 
who  may  have  charge  of  the  health  of  the  miners,  to  the  exist- 
ence of  a  disease,  to  which  that  numerous  class  of  the  commu- 
nity would  appear  to  be  peculiarly  exposed. 
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John  Hoggt  aged  59,  was  admitted  into  tbe  Infirmoiy  im. 
der  my  care,  on  the  29th  of  March  18S1.  He  had  gone 
dirougn  much  service  as  a  soldier,  in  America,  in  the  Wot 
Indies,  and  in  various  parts  of  Europe,  particularly  in  Spain 
during  the  Peninsular  war;  and  had  cdways  enjoyed  good 
health,  although  he  had  not,  by  his  own  account,  been  of  veiy 
temperate  habits,  especialiv  for  the  last  ten  or  twelve  yesn, 
during  which  period  be  had  been  employed  in  the  ooaL-mines  it 
Dalkeith. 

About  sixteen  months  before  his  admission,  he  first  began  to 
experience  palpitations  easily  induced,  with  some  dyspnoea  and 
pam  aJong  the  course  of  the  stemnm,  which  prevented  him 
nom  following  his  occupation  as  a  coal-miner.  At  the  time  of 
hb  admission,  he  complained,  in  addition  to  these  symptons,of 
severe  cou^h,  sometimes  occurring  in  parozvsms,  with  dark  co- 
loured viscid  mucous  expectoration,  wnich  had  existed  for  fire 
months.  His  breathing  was  rather  frequent ;  he  lay  with  most 
ease  on  the  right  side,  but  generally  preferred  the  erect  positioD. 
He  had  slight  oedema  of  the  leffs,  and  also  of  the  undor  part  of 
the  arms,  near  the  elbows.  There  was  some  distensicm  of  the 
abdomen,  but  without  fluctuation.  He  reported  his  urine  to  be 
somewhat  diminished  in  quanti^,  and  frequently  turbid.  He 
had  never  complained  of  pain  in  his  loins.  His  bowels  were 
habitually  costive ;  his  tongue  very  foul ;  his  pulse  nearly  na- 
tural ;  and  his  appetite  good.  The  impulse  of  the  heartX^^ 
was  rather  stronger,  and  felt  over  a  somewhat  greater  extent  of 
surface  than  natural,  with  a  slighdy  increased  sound*  Tbe 
respiratory  murmur  at  that  time  was  nowhere  entirely  absent, 
but  was  generally  faint  and  bronchial,  accompanied  by  pretty 
loud  catarrhal  rdles  on  both  sides  of  the  chest,  but  chiefly,  s^ 
that  time,  on  the  lefl  side  anteriorly. 

As  his  pulse  next  day  had  risen  in  frequency,  and  was  sbsip 
and  pretty  full,  twelve  ounces  of  bufiy  blood  were  drawn  from 
the  arm,  and  a  blister  was  applied  to  Uie  sternum,  with  relief  to 
all  the  symptoms.  On  the  4th  of  April,  the  cough,  expectora- 
tion, and  dyspnoea,  had  again  increased,  and  prevented  sleep- 
His  pulse  was  116,  and  the  action  of  the  heart  still  somewhat 
stronger  than  natural.  The  mucous  and  subcrepitating,  or  ca- 
tarrhal rdleSf  were  now  heard  generally  over  tbe  leh  side;  bu( 
the  respiratory  murmur  was  still  pretty  well  heard  under  tbe 
clavicle  of  that  side.  A  loud  mucous  r^e,  amounting  in  some 
points  to  well-marked  cavernous  rdle,  was  heard  under  the  right 
clavicle,  and  over  the  anterior  part  of  that  side  of  the  chest,*-^ 
indicating  the  formation  of  cavities  in  the  corresponding  por- 
tion of  that  lung.  Sixteen  ounces  of  baflfV  Mood  were  again 
drawn  from  the  arm — another  blister  applied  to  the  side,  and 
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afterwards  leeches  applied  to  the  stenraniy  all  with  some  relief. 
It  isy  howeyer,  needless  to  pursue  the  details  of  the  treatment 
He  was  put  upon  the  use  of  various  purgatives  and  diuretics 
with  some  eiFect ;  but  the  oedema,  although  for  some  time  it 
did  not  increase,  never  entirely  disappeared.  The  urine  conti- 
nued pretty  copious  for  some  time.  '  I  examined  it  frequently, 
and,  although  clear,.  I  invariably  found  it  to  become  hsaj  on 
the  application  of  heat,  while  its  density  was  lower  than  natu« 
ral,  varying  at  different  times  from  1014  to  1020.  From  the 
concurrence  of  these  two  signs,  and  from  the  number  of  similar 
cases  I  had  previously  met  with,  I  felt  no  hesitation  in  an- 
nouncing, that,  along  with  the  extensive  disease  of  the  lungs, 
and  the  slight  organic  disease  of  the  heart,  this  man  also  la- 
boured under  a  degree  of  that  peculiar  change  of  structure  in 
the  kidneys  first  described  by  Dr  Bright. 

Early  in  April  the  oedema  extended  to  the  scrotum  and  pe* 
nis,  and  soon  afterwards  increased  considerably  in  the  legs  and 
arms,  while  the  urine  diminished  in  quantity.  The  dyspnoea 
became  more  urgent,  amounting  at  times  to  orthopnoea.  The 
sputa  became  much  more  copious,  and  of  a  peculiar  dark  gray 
or  neariy  black  colour,  and  his  tongue  acquired  a  coating  of  a 
similar  appearance.  His  pulse  became  smaU^  irregular  in 
strength  and  fi^uency,  and  his  extremities  cold,  notwithstand- 
ing the  use  of  stimulants  in  considerable  quantity.  He  was 
drowsy  and  slightly  incoherent  during  the  last  two  days,  but 
only  became  comatose  two  hours  before  his  death,  which  took 
place  on  the  18th  of  April. 

On  examination,  both  lungs,  and  particularly  the  right,  were 
found  to  adhere  strongly  to  the  pleura  costalis.  The  pleura 
pulmonalis-  of  both  lungs  was  much  thickened ;  in  some  places, 
especially  in  the  right  lung,  exhibiting  a  fibro-cartilaginous  ap- 
pearance  and  consistence,  and  about  one-fourth  of  an  inch  m 
thickness.  The  pleura  costalis  corresponding  to  this  portion  of 
the  pleura  pulmonalis  was  ossified,  and  had  caused  bony  union 
of  several  of  the  ribs. 

When  cut  into,  both  longs  presented  one  uniform  blftck 
carbonaceous  colour,  pervading  every  part  of  their  substance. 
The  right  lung  was  much  disorganised,  and  exhibited  in  its  up- 
per and  middle  lobes,  several  large  irregular  cavities,  communi- 
cating with  one  another  and  traversed  by  numerous  bands  of  pul- 
monary substance  and  vessels.  These  cavities  contained  a 
good  deal  of  fluid,  which,  as  well  as  the  walls  of  the  cavities, 
partook  of  the  same  black  colour.  A  considerable  portion  of 
the  pulmonary  substance  surrounding  them  was  dense,  hepatif- 
ed,  and  friable.  The  rest  of  the  lung  was  also  somewhat  con- 
densed, and  very  oedematous.   The  serum,  when  expressed,  was 


992  Dr  Qtegorfn  Case  of  black  InfiUraikm  i^  the  Lungs. 

of  the  Mme  black  colour  m  the  Bubstsnce  of  the  Iiin^.  Tbe 
lefb  lung  did  not  appear  to  contain  any  cavities,  but  was  con- 
densed, and  loaded  with  black  serum.  Some  minute  hard  pointi 
could  be  felt  in  various  parts  of  both  lungs,  but  they  did  not  dif- 
fer at  all  in  colour  from  the  surrounding  substance ;  and  no  dis- 
tinct  tubercular  deposition  or  in61tration  could  be  detected  m 
those  portions  of  the  lungs  which  were  most  hepatised,  eves 
with  the  aid  of  the  microscope.  I'he  texture  in  these  parts  ap. 
peared  quite  uniform,  and  the  minute  hard  points  felt  in  other 
parts  rather  conveyed  the  impression  of  their  being  merely  the 
ends  of  small  bronchial  branches  divided  in  making  the  section. 
The  bronchial  glands  did  not  appear  enlarged,  but  partook  of 
the  same  black  colour  as  the  substance  of  the  lungs. 

There  was  some  dilatation,  along  with  slight  hypertrophy  of 
the  left  ventricle  of  the  heart,  and  consequently  some  enlaTge- 
ment  of  the  whole  organ.  The  aortic  valves  were  considerablj 
thickened  and  corrugated,  and  although  not  much  shortened, 
could  not  properly  haxe  performed  their  office.  The  mitral 
valve  was  also  partially  thickened  and  opaque. 

Both  kidneys  were  of  a  mottled  colour,  and  lobulated  ester- 
nally,  but  not  diminished  in  siie.  The  natural  fibrous  structure 
of  the  cortical  substance  of  both  had  given  place  in  a  great  mea- 
sure to  the  pale  gpranular  appearance  characteristic  of  this  pecu- 
liar disease  of  the  kidneys,  which  was  distinctly  marked,  and  in 
some  places  had  encroached  considerably  on  the  tubular  por- 
tions. In  other  parts  these  appeared  healthy  and  entixe.  The 
liver  and  spleen  were  very  friable,— the  liver  somewhat  granu- 
lar in  appearance.  The  other  oi*gans  were  healthy,  and  the 
black  colour  was  entirely  confined  to  the  lungs  and  the  bron- 
chial glands. 

The  question  here  immediately  presented  itself.  Whether 
this  ought  to  be  considered  as  a  case  of  infiltration  of  the  sub- 
stance of  the  lungs  by  the  peculiar  matter  of  melanosis  ?— or 
whether  the  black  colour  of  these  organs  depended  merely  upon 
the  habitual  inhalation  of  a  quantity  of  the  coal-dust  with  which 
the  atmosphere  of  a  coal-mine  must  be  constantly  charged,  and 
which,  remaining  unabsorbed  and  acting  as  a  foreign  body,  had 
led  ultimately  to  disorganisation  of  the  pulmonary  tissue  P — io 
like  manner  as  one  form  of  phthisis  is  found  to  be  particularly 
prevalent  among  those  who  by  their  occupations  are  most  ex- 
posed to  the  inhalation  of  small  irritating  particles,  such  as 
stone-cutters,  millers,  and  needle-grinders.  In  support  of  the 
first  opinion,  it  might  be  urged  that  the  lungs  have  been  found 
more  frequently  than  perhaps  any  other  organ  of  the  body  the 
seat  of  true  melanotic  deposition,  and  that  the  principal  symp 
toms  in  this  case,  the  dyspnoea,  the  anasarca,  and  the  general 
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cachectic  habit  of  body  in  a  man  advanced  in  life,  without  the 
progressiva  emaciation  and  hectic  fever  of  true  tubercular  disor- 
ganiiation,  are  precisely  those  which  have  been  most  frequent- 
ly observed  in  melanosis  affecting  the  lungs. 

But  there  are  varioiis  other  circumstances  which,  in  my  opi- 
nion, render  the  second  .view  much  more  probable.  .1.1  have 
not  met  with  any  recorded  case,  in  which  the  melanotic  matter 
was  disseiiainated  uniformly  throughout  the  whole  substance  of 
both  lungs.  Haller,  in  his  Pathological  Observations,  states 
that  Ue  had  met  with  **  a  terrible  species  of  phthisis  in  a  man, 
who  had  one  of  the  lobes  of  the  lungs,  (by  which,  I  presume, 
he  means  one  lung,)  not  indeed  purulent,' but  full  of  putrid 
matter,  as  black  as  ink,  of  which  he  likewise  found  some,  quan- 
tity in  the  cavity  of  the  thorax  :^ — and  in  none  of  the  cases 
recorded  by  Bayle,  Laennec,  Messrs  CuUen  wad  Carsewell,  or 
Mr  Fawdington,  was  the  black  colour  disseminated  to  a  greater 
if  even  to  so  great  an  extent.  2.  Melanosis  is  generally  found 
in  patches  or  masses,  which  are  apparently  encysted  ;  and  even 
when  found  infiltrated  in  the  substance  of  the  lungs,  some 
traces  of  the  deposition  of  black  matter  may  generally  be  found 
in  other  parts  of  the  body.  6.  The  colour  of  the  lungs  and  the 
serum  which  they  contained  was  in  this  case  of  a  much  deeper 
black  than  that  of  the  true  melanotic  deposition,  which  usually 
contains  an  admixture  of  red,  probably  derived  from  the  blood, 
giving  it  a  brown  or  brownish  black  colour.  4.  Laennec  states, 
in  accordance  with  the  experiments  of  Dr  Pearson,*  that  he 
had  reason  to  believe  that  the  black  pulmonary  matter  some- 
times found  in  such  abundance  in  the  lungs,  especially  in 
elderly  people,  (and  which  he  considers  as  quite  distinct  from 
true  melanotic  matter,)  proceeds  in  part  at  least  from  the  in- 
halation of  the  smoke  of  lamps  and  combustible  substances 
employed  in  domestic  purposes ;  and  I  recollect  to  have  heard 
faiin  frequently  say,  that  he  had  always  found  this  matter  most 
abundant  in  the  lungs  of  those  who  had  been  obliged,  by  the  na- 
ture of  their  occupations,  to  work  at  night  and  by  lamp  light. 
Were  I  to  trust  to  my  own  experience  on  this  point,  I  should 
say  that  it  confirms  the  observation  of  Laennec.  And,  lastlpf 
this  man  had  enjoyed  good  health  in  various  climates  during 
the  best  part  of  his  life,  and  he  himself  attributed  the  complaint 
of  which  he  died  to  the  air  of  the  coal  mines  in  which  he  had 
been  working  for  so  many  years. 

In  order,  if  possible,  to  determine  this  point,  the  washings  of 
.the  lungs,  containing  much  of  the  black  serum,  were  preserved 

*  On  the  colouring  matter  of  the  black  bronchial  Glands,  and  of  the  black  spots 
of  the  Lungs :  Philosophical  Transactions  for  1813,  Part  II. 
VOL.  XXXVI.  NO.  109.  C  C 
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for  analysis.  This,  although  nth^  a  tedious  process,  was 
kindly  undertaken  by  my  colleague,  Dr  Christison,  ^ho  his 
obtained  the  following  results,  which  appear  to  me  to  go  £ff 
to  confirm  the  view  I  have  ventured  to  take  of  this  case,  and 
are  at  least  sufficient  to  establish  the  fact,  that  this  black  mat- 
ter is  widely  different  in  its  chemical  composition  firom  that  of 
the  ordinary  matter  of  melanosis: 

^<  1.  €oncaitrated  nitric  acid  boiled  on  it  did  not  alter  the 
colour. 

**  2.  Immersion  in  a  strong  solution  of  chlorine  had  also  no 
enect* 

**  3.  A  strong  solution  of  caustic  potass  boiled  on  it  took  up 
some  animal  matter,  and  filtered  veir  slowly.  The  first  part 
which  passed  through  was  opaque  and  black ;  but  the  last  por- 
tions were  of  a  pale  yellowish-brown  colour,  and  transparent ; 
so  that  none  of  the  black  matter  was  dissolved.  The  black 
matter  remained  on  the  filter,  and  this,  well  washed  and  dried, 
burned  like  charcoal  powder,  without  swelling  up,  and  with 
scarcely  any  animal  empyreuma,  leaving  a  considerable  pale- 
gray  ash. 

**  4.  A  small  portion  of  the  black  powder  left  after  the  action 
of  boiling  nitric  acid  was  well  washed,  dried,  and  introduced 
into  a  minute  glass  ball,  with  a  tube  attached,  which  was  subse- 
quently drawn  out  by  means  of  the  spirit-lamp  flame  to  a  fine 
bore.  On  the  application  of  a  low  red  heat  to  the  ball,  there 
was  disengi^ed,  at  the  open  end  of  the  tube,  a  considerable 
quantity  of  gas,  which  had  the  odour  of  coal-gas,  and  on  the 
approach  of  a  light,  took  fire  and  burned  with  a  dense  white 
flame.  In  the  tube  a  dark  yellow  fluid  likewise  condensed, 
vdiich  had  very  exactly  the  odour  of  impure  coal-tar  naphtha, 
and  became  a  soft  mass  on  cooling,  of  tne  consistence  of  lard. 
This,  when  compressed  between  layers  of  filtering  paper,  yield- 
ed an  oily  stain  to  the  paper,  and  left  a  white  matter,  which 
dissolved  in  boiling  alcohol,  and  separated  again  on  cooling,  in 
the  form  of  minute  obscure  crystals. 

**  In  the  products  of  this  experiment,  it  is  scarcely  possible 
not  to  recognize  the  ordinary  products  of  the  distillation  of 
coal.  A  gas  of  the  same  quality  was  procured,  and  likewise  a 
naphtbous  fluid,  holding  in  solution  a  crystalline  principle, 
analogous  to,  if  not  identical  with,  naphthalin.  I  need  scarcely 
add,  that  the  quantity  of  material  at  ray  disposal,  was  too  small 
to  allow  of  a  more  extended  inquiry  into  its  nature.*" 

A  small  portion  of  this  black  powder,  and  the  lungs  them* 
selves,  have  been  preserved. 

August  1831. 
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Art.  XII. — Observations  on  Choleraj  in  a  Letter  from 
Habry  Leake  6ibbs>  M.  D.  First  Surgeoii  of  the  Naval 
Hospital,  St  Petersburgh. 

v^UR  joys  here  are  much  damped  by  the  cholera,  which  made 
its  appearance  at  St  Petersburg  on  the  14th  of  last  month,  and 
has  since  that  time  made  rapid  progress.  It  appears  to  be  an 
affection  of  the  nervous  system  of  the  stomach  and  intestines, 
the  solar  plexus  being  the  point  of  sympathy.  The  aged,  in- 
firm,  and  those  of  broken  constitutions,  especially  the  ill-fed  and 
habitual  drinkers,  are  the  victims.  The  heat  has  for  these  six 
weeks  been  ^eat,  with  a  want  of  rain,  and  the  winds  with  sciuroe« 
ly  any  variation  from  the  east,  and  with  frequent  gales  from  N.  E. 
and  E.  S.  £. ;  the  trees  are  much  blighted ;  and  it  is  remarkable 
that  since  that  period  almost  all  have  complained  of  a  tendencnr  to 
diarrhoea,  in  some  cases  proAise.  Nearly  all  the  cases  of  cholera 
may  be  traced  to  eating  flatulent  and  crude  vegetables,  as  cu- 
cumbers, melons,  radishes,  &c.  of  which  the  Russians  are  so 
fond ;  the  use  of  ardent  spirits,  and  afterwards  drinking  iced. 
water,  or  quass,  their  common  beverage,  well  iced,  and  this  too 
during  a  state  of  perspiration.  One  of  the  Russian  Fasts  of  a 
fortnight  duration,  during  which  times  the  lower  classes  (Mou- 
zicks,)  are  very  badly  nourished,  has  just  finished ;  and  this  too 
no  doubt  has  aided  the  progress  of  the  epidemic.  I  have  heard 
many  medical  men  insist  on  its  non-contagious  power,  though 
the  public  authorities  have  judiciously  acted  as  if  it  was 
contagious.  Opinions  on  this  point  have  widely  differed;  but 
now  that  this  capital  has  fallen  within  the  circuit  it  lias  been 
making  for  this  last  year  and  a-half  in  Russia,  we  have  a  right 
to  be  guided  by  our  own  experience,  at  least  as  regarding  its  ef« 
fects  here. 

Pain  in  the  head,  lowness  of  spirits,  want  of  muscular  energy, 
pain  more  or  less  at  the  praecordia,  with  tormina^  borborygmi^ 
nausea,  and  excessive  thirst,  are  the  first  symptoms.  The 
contents  of  the  stomach  and  lower  intestines  at  the  time  of  at- 
tack are  speedily  evacuated ;  vomiting  and  purging  of  a  thin 
glairy  watery  fluid  supervene ;  the  pulse  soon  sinks ;  the  ex^ 
tremities,  tongue,  and  face,  become  cold  and  livid;  and  the 
eyes  are  considerably  sunk  in  the  orbits.  Nearly  from  the  com- 
mencement of  the  attack  cramps  and  spasms  of  the  arms,  legs, 
&c.  take  place ;  and  the  spinal  chord  appears  also  to  suffer.  The. 
convulsions  of  some  before  death  are  great ;  others  die  with- 
out a  struggle;  and  many  have  retained  their  mental  facul- 
ties to  the  last.  On  dissection,  the  vital  organs,  as  the  brain, 
the  lungs,  the  heart  and  its  vessels,  and  liver,  are  found  gorged 
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with  blood;  while  the  stomach  and  intestines  are  scartelf 
changed.  There  seems  to  be  a  suppression  of  the  various  secre- 
tions, which  are  thrown  back  on  the  system;  and  the  Uood 
appears  to  be  suddenly  determined  to  the  inward  parts^  prodo- 
cuag  a  high  state  of  congestion. 

Warm  water  given  early  affords  relief,  and  if  a  bitter  taste 
is  produced  (what  is  first  vomited  is  sweetish,)  a  return  of  the 
bilious  secretions  may  be  looked  for.  Stimulants,  frictions,  the 
vapour  and  warm  bath,  preceded  by  cold  ablution  to  produce 
more  steady  reaction,  have  been  found  useful  in  the  earlier  stage 
at  the  Naval  Hospital.  Sinapisms  to  the  region  of  the  stomadi 
and  abdomen,  the  course  of  the  spine,  and  the  inside  of  the 
legs  and  arms, — ^pediluvia,  warm  blankets,  heated  bricks,  and 
whatever  can  be  administered  to  restore  the  heat  of  the  body 
and  excite  perspiration, — and  likewise  warm  drinks  of  mint  and 
eider-flower  tea — have  been  liberally  resorted  to.  With  the  in- 
tention of  restoring  the  suppressed  secretions  stimulant  diuretics 
have  been  freely  used ;  and  Hoflman^s  drops,  with  Spir.  Jm- 
man.  aromai.  et  01.  Menihae^  6rc.  were  given  to  allay  nausea. 

Venesection  is  found  to  be  useful  only  at  the  early  stage^ 
and  especially  in  robust  and  plethoric  habits,  before  the  pufse 
sinks.  The  patients  in  civil  life  are  generally  brought  late 
to  the  hospitals  appointed  to  receive  them  ;  not  so  with  the  mi- 
litary  and  seamen  who  are  under  the  guidance  of  their  superiors ; 
and  to  this  circumstance  success  with  us  at  the  Naval  Hospital 
may  be  ascribed.  The  magistery  of  bismuth  has  been  much 
used ;  but  I  cannot  speak  in  its  behalf  in  the  very  early  stage. 
The  acetate  of  morphia  has  been  thought  useful ;  but  no  regular 
plan  has  yet  been  laid  down,  owing  to  the  difference  of  opinion. 
Small  doses  of  calomel,  with  compound  extract  of  colocynth  (and 
aloes  by  some,)  are  given  to  induce  a  secretion  of  bile,  and  to 
rouse  the  chylopoietic  organs  when  nausea  has  subsided.  Our 
formula  for  the  exhibition  of  calomel  is  two  grains  of  calomel 
with  a  quarter  of  a  grain  of  opium  every  other  hour.  Castor  oil 
has  been  but  seldom  given.  Whether  the  disease  is  altered  by 
change  of  climate,  or  by  having  to  contend  with  a  different  class 
of  people,  generally  spirit-drinkers,  certain  it  is,  that  the  East 
Indian  practice  of  venesection,  to  a  large  amount,  with  half 
scruple  and  scruple  doses  of  calomel,  does  not  do  here. 

Some  have  fallen  into  a  low  typhous  state  afler  recovering  from 
the  primary  attack  of  cholera,  and  have  been  carried  off.  With 
some  the  symptoms  have  been  so  rapid,  that  in  four,  six,  or  eight 
hours  death  has  followed ;  'but  often  from  twenty-four  to  thirty- 
six  or  forty-eight  hours  elapse  before  this  event  takes  place, 
half  or  two-thirds  of  this  time  being  passed  at  home  without  pro- 
per assistance.     So  much  depends  on  the  means  and  opinion  of 
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each  medical  practitioner,  and  there  is  such  a  variety  of  prac- 
tice, that  it  is  impossible  to  lay  down  any  precise  rules  for  act- 
ing. Having  stated  several  facts,  you  will  readily  conceive 
vhat  description  of  people  are  the  most  frequent  subjects  of 
this  disease,  and  what  means  should  be  resorted  to  as  prophy- 
lactic,  as  to  diet,  clothing,  &c.  In  90  cases  in  100,  the 
common  victims  are  the  irregular,  the  dissipated,  those  with 
broken  constitutions  and  impaired  health,  the  badly  fed,  the 
badly  clothed,  and  those  who  indulge  in  intoxicating  liquors  or 
the  excessive  use  of  ices  and  iced  liquors.  I,  for  my  part,  have 
not  been  exempt  from  this  derivation  to  the  bowels  and  con- 
sequent tendency  to  diarrhoea.  I  have,  therefore,  avoided  eveiy 
thing  indigestible,  vegetables,  especially  in  the  raw  state,  as  sM- 
lad,  cucumbers,  radishes,  &c.  &c.  laitage,  vegetables  in  soup 
even,  and  malt  liquor,  in  lieu  of  which  I  add  two  table  spoonsful  of 
Cognac  to  a  proper  quantity  of  boiled  water,  and  take  a  little  port 
irine,  with  diluting  drinks, — above  all,  keeping  the  body  and  feet 
warm,  and  avoiding  cold  liquids.  The  bile  should  be  carried  off 
by  gentle  purges  if  necessary,  and  the  mind  kept  in  a  tranquil 
state ;  for  the  action  of  fear  increases  the  tendency  to  diarrhoea, 
iind  predisposes  to  the  disease,  I  am  persuaded,  especially 
amongst  the  weak  and  nervous.  Many  wear  flannel  over  the 
abdomen.  The  night  air  and  dew  should  be  scrupulously  avoid- 
ed ;  and  it  is  of  great  moment  to  sleep  warmly  covered. 

Many  bodies  have  been  opened,  and  the  appearances  before- 
mentioned  have  almost  alwavs  been  found.  The  medical  men, 
and  those  concerned  about  the  sick,  have  not  been  affected,  and 
of  this  I  know  many  instances  in  private  houses ;  and  I  have  every 
reason  to  think,  with  other  medical  men  of  my  acquaintance,  that 
it  is  an  epidemic,  not  contagious,  but  acting  in  some  other  man- 
ner on  the  predisposition,  habits,  and  constitution  of  the  per- 
sons so  predisposed.  A  patient  of  mine  at  the  Naval  Hospital, 
of  a  cachectic  and  scorbutic  habit,  (who  a  month  ago  was  at 
death's  door  with  a  gangrenous  ulcer  of  the  leg,)  and  was  in  a  con- 
valescent state,  was  attacked  with  vomiting,  pyrging,  and  cramp, 
early  on  the  morning  of  the  26th  ult.  Notwithstanding  the  ready 
assistance  that  was  afforded,  he  expired  on  the4th  day.  From 
the  great  precaution  used  in  avoiding  communication,  this  man, 
who  was  confined  to  bed  in  the  hospital,  must  have  been  af- 
fected, I  think,  by  predisposition  idiopathically ;  for  he  is  the 
only  instance  of  the  kind  I  have  had  under  my  care  in  hospital, 
every  one  of  my  patients  having  escaped.  As  he  lay  in  the 
ward  at  the  time,  and  was  attended  by  those  of  the  ward,  we 
might  look  for  contagion  to  spread  did  it  exist ;  but,  thank  God, 
all  are  well.  He  was  of  course  moved  into  a  different  room  af- 
ter the  attack  for  the  sake  of  quiet ;  but  the  usual  attendants 
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wuted  on  him.  Ifiiia  coniagunu,  it  is  so,  in  my  opinion,  onlff 
in  those  who  have  led  urregolar  livefl,  are  badly  nourished,  ud 
of  the  constitutions  I  have  before-mentioned,  and  who,  conse- 

auently,  have  not  sufficient  energy,  or  vis  vitaliSf  to  withstand 
lie  action  of  the  epidemic  What  the  peculiar  siaio  of  the 
atmosphere  producing  this  sickliness  may  be,  any  more  thsn 
why  the  goods,  as  hemp,  flax,  hides,  cotton,  &c.  conteminafce 
the  aUnoqphere  on  bebg  unpadded,  and  by  little  and  little  in- 
fluence the  surrounding  medium,  I  know  not;  nor  do  I  be- 
lieve it  will  be  easily  detected.  I  should  add,  that  not  only 
those  concerned  about  the  sick,  as  parents,  nurses,  and  bo  forth, 
are  not  afiected ;  but  that  no  more  danger  arises  from  opening 
Ae  bodies  of  those  dead  of  cholera  (as  we  have  it)  than  under 
common  circumstances. 

How  long  the  epidemic  will  run  its  course  before  it  attains 
its  acm^  I  cannot  say.  It  generallv  increases  for  a  month  or 
six  weeks,  by  whidi  time  many  of  tne  causes  of  its  propagaUon 
I  have  mentioned  will  have  disappeared.  This  was  the  case  at 
Moscow  and  Riga.  No  doubt  its  duration  is  longer,  the  greater 
the  number  of  inhabitants  or  persons  susceptible  of  its  action, 
and  the  more  diey  are  crowded  together  in  low  dwellings  sad 
confined  air.  Quarantines  I  think  should  be  maintained ;  and 
we  can  do  no  harm  by  acting  as  if  the  disease  were  really  conta- 
gious. May  the  deleterious  air  exist  in  goods  that  have  been 
padced  and  confined,  yet,  as  I  have  already  said,  without  oon- 
ta^on  existing  in  the  human  body,  at  least  in  such  a  shape  as  to 
afiect  others  ? 

I  forgot  to  say,  that  when  venesection  has  been  employed, 
the  blood  drawn  is  very  black  and  thick,  and  such  it  appesrs  at 
the  necroscopic  inspection  in  the  great  vesseb;  it  is  indeed 
sometimes  almost  of  the  consistence  of  tar,  so  completely  is  it 
carbonised.  Venesection,  therefore,  may  be  of  service  in  plo* 
thoric  robust  subjects,  in  the  early  stage,  to  lessen  the  niass 
of  the  circulation,  actmg  mechanically,  and  thus  afibrding 
the  heart  and  arteries  fr^  action,  by  stimulating  them,  and 
removing  the  plethora;  for  I  look  on  it  here  as  no  question 
of  inflammation.  It  is  a  question  of  life  and  death  with  the 
patient,  before  inflammation  and  its  phenomena  have  time  to 
take  place.  The  time  is  too  short,  and  the  progress  of  the 
disease  too  rapid,  for  inflanunation  to  exist  in  such  a  shape  as 
to  produce  oiganic  chang^.  I  might  say  more ;  but  I  have 
not  paper  sufficient,  luckily,  to  encroach  longer  on  your  p^ 
tience. 

Si  Peiersburghj  July  Isty  O.  S> 
I3ih  July  New  Stile. 
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Abt.  'KllL^'Case  of  Inguinal  and  Popliteal  Aneurism^ 
cured  by  tying  the  external  Iliac  Artery.  By  Alexakdbr 
EwiKG,  M*  D.  Surgeon  to  the  Royal  Infirmary,  and  Lec- 
turer on  Surgery  to  the  Universities  of  Aberdeen. 

JxoBERT  Petrie^  87  years  of  age,  of  a  sallow  complexion  and 
general  unhealthy  appearance,  was  admitted  into  the  Aberdeen 
Infirmary,  on  the  22d  December  1830,  with  aneurism  of  the 
popliteal  artery  of  the  right  side,  which  he  said  had  been  of 
several  weeks  duratbn.     He  had  been  a  sailor  since  he  was  15 

{ears  of  age,  and  for  10  years  had  made  voyages  to  the  West 
ndies,  where  he  had  several  very  bad  fevers,  and  narrowly  es- 
caped with  his  life.  By  the  account  of  his  friends  he  had 
also  been  much  addicted  to  drinking  spirits. 

The  tumour  in  the  ham  was  large,  and  from  the  swelling  of 
the  integuments,  appeared  difiused,  filling  the  space  between 
the  hamstring  muscles,  and  extending  upwards  on  the  inside  of 
the  thigh,  to  near  where  the  femoral  artery  pierces  the  triceps. 
The  leg  was  swollen  and  a  little  red,  particidarly  about  the  up- 
per part.  He  complained  of  excruciating  pain  about  the  knee 
and  down  the  outside  of  the  leg,  which  prevented  him  from 
sleeping,  particularly  during  the  eight  days  previous  to  admis- 
sion. He  said  the  tumour  was  of  seven  weeks  duration,  and 
that  he  knew  no  cause  for  it,  except  that  a  week  before  observ- 
ing it,  he  fell  into  the  forecastle  of  a  vessel,  a  height  of  about 
five  feet,  and  at  this  time  he  felt  a  sharp  pain  in  the  ham. 

When  he  first  discovered  the  tumour  it  was  about  the  size  of 
a  nut,  and  for  a  considerable  time  it  pulsated  more  strongly 
than  when  he  came  to  the  Hospital.  Pulse  about  80 ;  tongue  a 
little  furred ;  appetite  impaired ;  bowels  slow.  On  examining  the 
thigh  more  particularly  after  admission,  with  a  view  to  tying  the 
femoral  arterv^  another  tumour  was  discovered  in  the  situation 
of  that  vessel,  just  after  emerging  under  Poupart^s  ligament 
This  was  of  the  size  of  a  walnut,  and  had  not  been  noticed  by 
the  patient  for  more  than  a  fortnight.  By  gprasping  it  with  the 
finger  and  thumb  placed  on  opposite  sides,  it  was  felt  to  be 
strongly  distended  at  each  pulsation  of  the  artery  ;  and,  by 
pressure  on  the  external  iliac  above  the  crural  arch,  the  pulsa- 
tion ceased,  and  the  tiunour  almost  disappeared. 

It  appeared,  therefore,  that  the  patient  had  two  aneurisms, — 
an  inguinal  and  popliteal  on  the  same  side.  As  this  seemed 
to  indicate  some  predisposition  in  the  vascular  system,  I  exa- 
mined the  abdomen,  chest,  and  pulse,  in  order  to  ascertain  if 
there  was  any  internal  aneurism  ;  but  nothing  of  this  kind  could 
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be  detected.     He  informed  ine»  however,  that  he  had  a  rupture 
on  the  same  side  when  young,  and  that  it  was  cured  by  a  handle. 

During  the  time  he  was  in  the  Hospital  previous  to  the  ope- 
ration,  he  only  got  opiates  to  allay  pain  and  procure  sleep,  and 
occasional  laxatives. 

On  consulting  about  the  case  it  was  agreed  that  the  only 
chance  which  the  man  had  was  by  tyng  the  external  iliac  ; 
although  from  his  bad  constitution,  deteriorated  by  warm  di- 
mates,  former  diseases,  and  intemperate  habits,  and  the  probable 
diseased  state  of  the  arteries,  an  operation  did  not  hold  out  much 
prospect  of  success. 

As  my  friend  Mr  Liston  of  Edinburgh  happened  to  pass 
through  the  town  at  the  time,  he  had  the  kindness  to  examine 
the  case,  and  concurred  in  the  opinion  that  the  external  iliac 
should  be  tied.     I  accordingly  performed  the  operation  on  that 
day,  (Sd  January  1831,)  with  tne  assistance  of  Mr  Liston  and 
my  colleagues.     The  first  incision  commenced  as'  high  as  the 
anterior  and  superior  spinous  process  of  the  ilium,  but  an  inch 
nearer  the  linea  alba.     This  was  carried  down  in  a  somewhat 
semi-lunar  direction,  and  terminated  a  little  above  the  external 
aperture  of  the  inguinal  canal.     The  tendon  of  the  external 
oblique  muscle  was  then  divided  on  a  director  to  the  same  ex- 
tent, bringing  into  view  the  internal  oblique.     The  struggles 
of  the  patient  were  very  violent  after  this,  and  by  forcing  down 
the  abdominal  viscera,  made  it  necessa^  to  proceed  with  great 
caution.     The  next  steps  of  the  operation  consisted  in  pinch- 
ing  up  the  muscular  fibres  of  the  internal-oblique  with  a  dissect- 
ing forceps,  and  carefully  dividing  them  in  the  direction  of  the 
external  wound,  and  in  the  same  way,  some  of  the  fibres  of  the 
transversalis.     The  Jascia  transversalis  being  then  exposed,  a 
few  fibres  of  it  were  carefully  scratched  through  with  the  knife, 
on  the  iliac  side  of  the  exit  of  the  chord  through  the  internal 
aperture  of  the  inguinal  canal.      The  peritonaeum  was   then 
pushed  upwards  and  inwards,  bringing  into  view  the  external 
iliac,  about  an  inch  and  a  half  above  Poupart's  ligament.     The 
cellular  tissue  surrounding  the  artery  and  vein  was  next  scratch- 
ed through  by  a  few  touches  of  the  knife  on  the  upper  surface 
of  the  artery,  and  a  single  ligature  was  then  passed  under  it 
from  within  outwards,  by  the  common  aneurism-needle.     A  firm 
double  knot  was  tied,  and  both  ends  of  the  ligature  were  left 
uncut  and  hanging  irom  the  wound.     The  pulsation  in  both 
aneurisms  immediately  ceased.     It  may  be  observed  that  no 
part  of  the  artery  was  separated  irom  its  connexions,  except  in 
the  tract  of  the  needle.     The  operation  was  concluded  by  bring- 
ing the  edges  of  the  incision  together  by  three  stitches,  some 
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strips  of  adhesive  plaster,  alight  compress,  and  putting  a  broad 
flaimel  roUer  round  the  loins  and  upper  part  of  the  thigh. 

For  an  hour  isifter  the  operation,  the  leg  was  quite  cold 
and  extremely  painful.  Durine  this  time  external  warmth  was 
applied ;  but  in  the  course  of  the  evening  the  temperature  rose 
about  2^  higher  than  that  of  the  opposite  limb,  and  the  pain 
at  the  same  time  diminished. 

For  the  first  two  days  he  was  troubled  with  sickness  and 
vomiting,  and  slept  little,  but  the  pulse  continued  about  80. 
During  this  time  he  got  castor  oil  to  open  his  bowels, -and  sa- 
line effervescing  draughts,  with  small  doses  of  opium.  His 
bowels  were  freely  opened  on  the  first  day  after  the  operation, 
but  the  sickness  and  retching  continued.  He  was  then  allowed 
«oda  water  to  drink,  which  had  the  effect  of  settling  his  8ti>. 
mach.  In  a  few  days  some  inflammation  appeared  about  the 
wound,  and  the  stitches  were  cut  out.  This  was  followed  by 
suppuration,  but  adhesion  soon  look  place,  except  at  a  smaU 
spot  round  the  ligature.  No  pulsation  ever  returned  in  the 
popliteal  aneurism  after  the  operation ;  but  there  was  a  slight 
pulsation  in  the  one  at  the  groin,  which  at  the  same  time  felt 
solid,  as  if  filled  with  a  coagulum.  About  a  fortnight  after  the 
operation,  this  patient  was  accidentally  exposed  to  the  contagion 
of  small-pox,  by  a  boy  who  took  it  after  coming  to  the  Hospi- 
tal. As  Petric  bad  never  been  vaccinated,  he  was  imme- 
diately ordered  to  be  inoculated,  and  he  went  through  the  re- 
gular stages  of  cow-pox  without  any  apparent  bad  effect  on  the 
wound  or  otherwise. 

It  is  unnecessary  to  give  details  of  the  farther  progress  of 
the  case,  except  to  state  that  the  patient's  health  continued 
good,  and  the  aneurismal  tumour  in  the  ham  gradually  dimi- 
nished. The  wound  healed  up  rapidly,  but  tne  ligature  did 
not  come  away  till  the  7th  March,  probably  in  part  from  my 
unwillingness  to  use  any  force  to  pull  it  away^  while  the  gra- 
nulations  firmly  embraced  it. 

The  patient,  after  sitting  up  for  some  time  in  the  Hospital, 
walked  home  perfectly  cured ;  and  I  saw  him  some  days  ago 
in  good  health. 

Aberdeen  J  \9.th  June  1831. 
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PART  11. 

CRITICAL  ANALYSIS. 


Art.  I.— 1.  TreaHae  on  Cholera  Asphywia,  orEpidemie  Cko- 
leray  as  U  appeared  in  Asia^  and  more  recently  in  Europe. 
By  Geoage  Hamilton  Bell,  Fellow  of  the  Royal  CoU^ 
of  Surgeons,  Ediuburgh,  and  late  Residency  Surgeon,  Tan- 
jore.     Blackwood,  Edinburgh,  1831.     Pp.  150.  8to. 

2.  History  of  the  Epidemic  Spasmodic  Cholera  of  Russia ; 
intruding  a  Copious  Account  of  the  Disease  which  has  pre* 
vailed  in  India^  and  which  has  travelled  under  thai  name^ 
from  Asia  into  Europe,  Illustrated  by  numerous  Cfficial 
and  other  Rocuments,  ejpplanatory  of  the  Nature^  Treat- 
menty  and  Prevention  of  the  Malady.  By  Bisset  Hawkixs, 
M.  D.  Fellow  of  the  Royal  College  of  Physicians,  and  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in  Kings's  Col- 
1^^,  I^ondon.     Murray,  London,  1831.     Pp.  306.  8td. 

8.  Papers  relative  to  the  Disease  called  Cholera  Spasmodiea  in 
India,  now  prevailing  in  the  North  of  Europe,  Printed  by 
Authority  of  the  Lords  of  His  Majesty^s  Most  Honourable 
Privy  Council.  Winchester  and  Vamham.  London,  1831 . 
Pp.  38.  8vo, 

OiNCE  drawing  up  the  Analysis  of  the  Russian  Official  Re- 
ports  on  Cholera,  contained  in  the  last  number  of  this  Joomal, 
our  attention  has  been  unceasingly  directed  to  the  progress  of 
the  disease,  and  the  various  publications  which  have  appeared 
on  the  subject.  But  the  nature  of  the  documents  and  informa- 
tion which  have  come  to  our  knowledge  are  not  such  as  to  in- 
duce us  to  present  the  reader  as  yet  with  another  detailed  in- 
vestigation of  the  several  questions  involved  in  them. 

About  the  time  our  former  analysis  was  written,  satisfactory 
intelligence  had  reached  this  country  of  the  disease  having  es- 
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tablkhed  itself  at  Warsaw  about  the  middle  of  April  last.  Since 
then  it  has  spread  over  the  whole  of  Poland.  Towards  the 
middle  or  end  of  May  it  appeared  at  Polangen,  Riga,  and  Dant- 
sig,  on  the  Baltic  shore,  and  at  the  same  time,  crossing  the 
sooth-eastern  confines  of  Poland,  broke  out  in  several  towns  of 
Gallicia,  particularly  in  Brody,  Tamopol,  and  Lemberg ;  then 
passed  the  Gallidan  frontier  of  Hungary,  penetrating  in  this 
part  of  its  course  one  of  the  Austrian  Sanitary  Lines ;  and,  fi- 
nally,  according  to  the  latest  accounts,  it  had  penetrated  about 
the  banning  of  August  another  of  the  Austrian  Lines,  and 
appeared  at  yarious  places  within  twenty  English  miles  east 
from  Vienna.  While  thus  apparently  spreading  at  the  same 
time  northward  and  southward  on  the  meridian  of  Warsaw, 
it  likewise  succeeded  in  obtaining  a  footing  at  St  Petersburg 
towards  the  end  of  June,  and  at  Cronstadt  and  Archangd 
about  ten  days  later.  Thus,  in  spite  of  quarantine  regulations 
and  sanitary  lines  of  troops,  it  has,  in  about  a  twelvemonth  af- 
ter its  appearance  at  Astrachan,  so  completely  pervaded  the 
JBuTopean  dominions  of  Russia,  that  the  government,  about  the 
beginning  of  August,  withdrew  entirel]^  all  quarantine  restric- 
tions,— there  being  no  longer  any  material  part  of  the  empire  to 
preserve.  We  shall  not  at  present  enter  farther  into  the  parti- 
culars of  its  progrress,  because  the  chief  part  of  our  information 
is  derived  merely  from  newspaper  notices,  which  it  would  be  ab- 
surd to  transfer  to  our  pages,  when  there  is  every  reason  to  believe 
that  more  authentic  records  will  be  published  ere  long,  embradng 
a  narrative  of  all  the  remarkable  visitations  of  the  epidemic. 

It  is  unnecessary  to  add,  that  all  the  governments  of  the  Eu- 
ropean countries  not  yet  visited  have  prudently  taken  early  alarm, 
and  adopted  precautions  for  excluding  it.  In  our  own  coun- 
try, a  Board  of  Health  has  been  established  in  London ;  the 
quarantine  laws  are  rigorously  enforced,  and  quarantine  stations 
and  lasaretto-ships  are  to  be  seen  at  all  the  great  sea-ports  of  the 
kingdom ;  medical  men  have  been  despatched  to  Russia  to  study 
the  disease ;  and  a  praiseworthy  alacrity  has  been  shown  on  the 
part  of  our  government  to  collect  information  from  the  best 
sources,  and  to  exclude  the  terrible  visitor  by  all  measures  which 
science  can  suggest.  The  French  government  has  been  not 
less  active,  and  in  particular  has  warmly  supported  the  measures 
proposed  by  the  scientific  academies  of  Paris  for  acquiring  an 
accurate  knowledge  of  the  nature,  cause,  and  treatment  of  the 
disease. 

We  cannot  say,  however,  that  all  this  laudable  activity  has 
hitherto  been  followed  by  any  commensurate  results.  Several 
reports  of  considerable  interest  have  been  recently  supplied  to  the 
British  government  by  Sir  W.  Crichton  of  St  Petersburg,  Dr  Kcir 
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of  Moscow,  and  Dr  Walker  of  St  Petersbuig,  the  last  of  whom 
was  employed  by  ministry  to  investigate  the  subject ;  seTcnl 
short  notices  have  also  been  read  before  the  Academy  of  Sciences 
and  Academy  of  Medicine  at  Paris,  containing  obserratkns  by 
members  of  the  French  Medical  Committee  who  were  despatch- 
ed  to  Warsaw ;  and  the  newspapers  of  Britain  and  France  teem 
with  suggestions,  as  to  the  propagation  and  treatment  of  the 
disease,  by  persons  known  and  unknown,  who  speak,  some  finom 
personal  experience  of  the  disease,  others  without  any  experience 
at  all.  But  the  general  result  of  all  that  has  been  done  since  the 
publication  of  Dr  Lichtenstadt'^s  treatise  is  simply  that  no  au- 
thentic facts  of  novelty  or  importance  have  been  lutherto  added 
to  what  was  formerly  known  of  the  European  epidemic  At  least 
such  well-authenticated  facts  as  have  appeared  are  merely  coun- 
terparts of  others  previously  made  public,  and  will  not  assist  us 
in  coming  to  a  decision  on  the  several  questions  which  in  our 
last  review  were  left  unsettled, — more  particularly  on  the  chief 
question  of  interest,  the  mode  in  which  the  disease  is  propagat- 
ed. For  these  reasons  we  shall  be  very  brief  in  what  we  have 
now  to  say,  and  will  confine  ourselves  in  a  great  measure  to  a 
sketch  of  the  contents  of  the  works  whose  titles  precede  the 
present  observations. 

The  treatise  of  Dr  Hawkins,  till  a  more  methodical  compila- 
tion be  brought  forward,  will  be  found  a  usefU  treatise  for  those 
who  have  not  leisure  or  opportunity  to  study  the  whole  subject  in 
the  original  works  and  periodical  reviews  in  which  it  has  been 
fully  investigated.  It  consists  of  a  collection  of  documents  and 
extracts  from  documents,  chiefly  of  an  official  nature,  which 
have  been  publbhed  in  various  quarters  since  the  disease  first 
api>eared  in  the  British  possessions  in  India;  and  thus  em- 
braces a  judicious  selection  of  facts  on  the  progress  of  the  epi- 
demic»  the  precautions  to  be  taken  against  its  invasion  and  ex- 
tension, the  diagnosis,  the  causes  or  mode  of  nropagation,  and 
the  treatment.  In  the  body  of  the  work  the  author  first  gives  an 
account  of  the  regulations  alluded  to  in  the  last  number  of 
this  Journal,  as  having  been  adopted  by  the  Russian  Medical 
Council  to  prevent  the  ingress  and  subsequent  spread  of  chole- 
ra ;  then  a  statement  of  the  preservative  system  recommended 
in  India  against  an  attack  ;  next  the  officitd  regulations  of  the 
Austrian  Government  for  the  purpose  of  repelling  the  approach 
of  the  disease,  and  controlling  it  in  the  event  of  its  arrival ; 
next  the  preservative  effects  of  fumigations ;  and  next,  a  de- 
scription of  the  quarantine  system  in  Russia.  Afker  this  view 
of  the  medical  police  of  the  subject,  he  treats  of  the  early  his- 
tory of  cholera  in  India, — of  the  symptoms,  morbid  appearances, 
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inortality,  and  treatment  of  the  disease  as  it  appeared  in  India, 
*— of  the  symptoms,  morbid  appearances,  mortality,  and  treatment 
of  the  disease  as  it  appeared  subsequently  in  Russia,— of  the 
identity  of  these  two  epidemics,  and  the  distinction  between 
them  and  common  cholera, — of  the  contagious  nature  of  epide- 
mic cholera,  the  circumstances  which  predispose  to  it,  and  the 
means  of  obviating  them, — and,  lastly,  he  winds  up  the  body 
of  hb  work  with  a  narrative  of  the  whole  course  of  the  epide- 
mic since  its  first  appearance  in  India  in  1817,  which  depart- 
ment of  the  sutgect  is  iUustrated  by  several  instructive  maps. 

In  an  Appendix  of  100  pages,  are  several  very  interesting 
documents,  which  we  may  here  shortly  enumerate,  as  giving  a 
Sketch  of  the  Bibliography  of  Cholera,  so  far  as  regards  reports, 
letters,  pamphlets,  and  such  minor  sources  of  information.  1 . 
A  brief  view  of  the  principal  epidemics  of  Europe.  2.  Sub- 
stance of  the  report  of  the  Supreme  Medical  Council  of  Rus- 
sia. 3.  Mortality  from  cholera  in  India  from  Mr  Annesley^s 
vrork.  4.  Letter  on  the  cholera  of  Moscow,  from  a  physician 
there,  published  in  a  late  number  of  this  Journal.  5.  Letter 
from  Dr  W.  Ainslie  on  the  treatment,  one  of  the  ten  thousand 
*'  Letters  '^  which  have  lately  appeared  in  the  Times  and  other 
newspapers.  6.  and  7.  Letters  from  Drs  Reimann  and  Lodcr 
of  St  Petersburg  to  the  Parisian  academy.  8.  Proclamation  by 
the  British  government  establishing  a  board  of  health.  9  Let- 
ter from  the  Medical  Gazette  on  the  tre:|tment  of  Indian  cholera 
by  Cajeput  oil.  10.  Report  of  the  Medical  Board  of  Riga.  11. 
Report  of  the  committee  of  health  at  Warsaw.  12.  Account  by 
Mr  Cormick  of  the  symptoms  and  treatment  of  the  epidemic  in 
Persia.  13.  Remarks  by  Mr  Herrmann  of  Moscow  on  the  mor- 
bid changes  of  the  fluids,  &c.  14.  On  the  Russian  quarantine. 
15.  Dr  Walker's  Report  to  the  British  government  on  the  Rus- 
sian cholera.  16.  Report  of  the  London  College  of  Physicians 
on  the  documents  laid  before  them  by  government.  17.  to 
20.  Extracts  from  manuscript  reports  to  our  army  medical 
board  by  Mr  Farrell,  on  the  Ceylon  epidemic,  Dr  Einnis  on 
the  Mauritius  epidemic,  and  the  surgeons  of  the  89th,  and  14th 
regiments  on  visitations  of  the  Indian  epidemic.  21.  Circular  of 
the  Polish  government  respecting  cholera.  9,9..  Particulars  of 
the  death  of  Marshal  Diebitsch.  23.  Norwegian  proclamation. 
24.  Report  by  the  medical  board  of  Moscow.  25.  Report  to 
the  Prussian  government  by  Dr  Albers,  sent  ofBcially  to  Mos- 
cow to  investigate.  26.  Account  by  Dr  Keir  on  the  morbid  ap- 
pearances in  uie  Moscow  epidemic.  And,  27.  A  chronological 
table  by  Moreau  de  Jonnes  of  the  progress  of  the  epidemic, 
from  its  first  appearance  down  to  the  present  time,  comprehend- 
ing all  the  districts  and  towns  in  each  country  known  to  have 
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been  attacked,  with  die  date  of  its  appearance  in  each  as  nearly 
as  can  be  ascertoined. 

The  author  deserves  well  of  his  brethren  and  the  public  for 
the  diligence  with  which  he  has  brought  together  and  selected 
these  documents,  which  on  the  whole  will  convey  a  coriect  im- 
pression of  most  of  the  particulars  connected  with  the  disease. 
In  one  respect,  however,  he  seems  to  have  selected  with  a  bias : 
He  has  amassed  all  the  facts  and  arguments  which  his  sources 
of  information  could  supply  in  favour  of  the  doctrine  of  con- 
tagion,  and  has  given  far  too  little  space,  and  we  fear  at- 
taches  far  too  little  consequence  to  the  not  less  important  fisurts 
and  arguments  of  those  who  believe  from  personal  observation 
that  it  is  not  propagated  in  that  manner.  But  on  this  and 
some  other  less  material  defects  in  the  work  it  would  be  imrea- 
sonable  to  extend  our  strictures,  as  we  feel  satisfied  that  his  pre- 
sent production,— consisting,  as  it  does,  in  a  mere  selection  of 
extracts  from  other  works,  with  an  attempt  to  connect  them  by 
links  of  his  own  composition, — ^is  solely  intended  by  him  for  the 
public  benefit,— at  least  not  to  procure  for  himself  literary  or  pro- 
fessional  reputation. 

The  treatise  of  Mr  Bell  is  quite  different  in  nature.  It  is 
the  work  of  a  practitioner  who  has  personally  widoessed  and 
treated  the  disease  during  his  service  as. surgeon  in  the  East 
India  Company's  Service ;  and  its  object  is  to  try  by  his  own 
experience  what  has  been  previously  written  on  the  various  de- 
partments of  the  subject  by  his  brethren  of  the  East  In  this 
point  of  view  it  is  a  valuable  addition  to  the  previous  descrip- 
tions  of  the  East  Indian  cholera  by  Scott,  Jameson,  Annesley, 
Kennedy,  Christie,  and  other  eastern  practitioners. 

In  explaining  his  views  he  has  followed  the  arrangement  pro- 
posed by  the  Russian  govenmient  in  their  late  invitation  to  the 
{profession  to  compete  for  a  prize  for  the  best  dissertation  on  cho- 
era.  He  originally  intended  to  join  the  competition,  but  has 
very  properly  concluded  that  it  is  of  more  importance  to  give 
immediate  publicity  to  the  results  of  his  inquiries.  He  accord- 
ingly  gives  first,  a  detailed  account  of  the  nature  of  the  disease, 

next,  a  statement  of  its  causes, — then  an  inquiry  into  its  mode 

of  propagation,  and  more  particularly  into  the  question  of  the 
existence  of  contagion, — then,  an  indication  of  measures  for  self- 
preservation, — and  lastly,  a  sketch  of  the  most  approved  mode 
of  treatment. 

For  reasons  which  need  not  be  repeated,  it  is  not  our  purpose 
to  follow  Mr  Bell  through  his  discussion  of  these  several  topics. 
But  we  shall  state  in  a  few  words  the  points  in  which  his 
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views  are  important  either  from  their  novelty,  or  firom  the  confirm 
mation  they  furnish  of  the  statements  of  former  authors. 

Mr  Bell  has  exercised  a  good  deal  of  ingenuity,  and  occupied 
a  considerable  proportion  of  his  treatise,  in  endeavouring  to  es^ 
tablish  a  rational  and  consistent  theory  of  the  spasmodic  cholera. 
He  maintains,  that  it  is  impossible  to  regard  it  as  primarily  an  af- 
fection either  of  the  alimentary  canal,  or  of  the  respiration,  which 
some  have  imagined,  or  of  the  whole  mucous  sur&ces,  according 
to  the  doctrine  of  others,  or  as  a  disordered  condition  of  the 
blood,  which  some  of  the  later  Indian  authors  have  suggested. 
It  is  not  an  inflammatory  aflection  of  the  stomach  and  intestines, 
because  inflammation  is  seldom  or  never  to  be  traced  in  the  ap->. 
pearances  after  death.     It  does  not  consist  fundamentally  in 
depraved  secretion  from  the  stomach  and  intestines,  because  al- 
though such  secretion  is  not  onl^  commonly  present,  but  likewise 
in  general  one  of  the  most  striking  circumstances  in  the  disease, 
it  is  nevertheless  not  invariably  present,  and  therefore  not  es- 
sential.    Neither  does  the  diease  consist  in  depraved  secretion 
from  the  whole  mucous  surfaces;  for  Mr  Bell  considers  that  ia 
point  of  fact  the  whole  secretions,  those  from  the  mucous  sur- 
faces as  well  as  the  secretion  of  tears,  bile,  urine,  &c.  are  sus- 
pended, and  that  the  peculiar  evacuations  from  the  stomach  and 
bowels  are  not  properly  speaking  secretions,  but  simply  arise 
from  exudation  of  the  serous  and  fibrinous  parts  of  the  blood. 
Lastly,  the  disease  does  not  consist  fundamentally  of  a  depraved 
state  a(  the  blood ;  because  if  such  a  state  of  the  blood  really 
existed,  we  certainly  should  not  cxnect  to  find  the  functions  of 
the  sensorium  continuing  entire  to  tne  last,  as  is  the  fact  in  the 
generality  of  cases.     Mr  Bell,  after  making  these  exceptions  to 
the  theories  hitherto  proposed,  concludes  with  his  own ;  which 
is  to  the  efiect,  that  the  ganglionic  or  sympathetic  system  of 
nerves  governs  the  circulation  and  various  secreting  Unctions, 
and  that  a  disordered  state  of  this  part  of  the  nervous  system  is 
the  fundamental  cause  of  epidemic  cholera.     We  cannot  afford 
space  for  a  sketch  of  the  line  of  argument  by  which  the  author 
has  developed  and  supported  this  theory.     It  sets  out  with  an 
assumption  at  the  very  commencement, — the  appropriation  of 
the  ganglionic  system  of  nerves  to  maintain  circulation  and  se- 
cretion,— a  doctrine  which,  for  the  sake  of  perfecting  the  phy- 
siology of  the  nervous  system  and  of  the  ganglionic  part  of  it 
particularly,  it  must  be  confessed  we  should  be  very  willing  to 
see  established,  but  of  which  we  are  not  acquainted  with  any 
substantial  proofs  yet  in  existence,  or  at  least  any  evidence  be- 
yond plausible  presumption.     But  allowing  the  author  to  as- 
sume this  first  step  in  his  investigation,  it  must  be  granted  that 
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his  theory  of  spasmodic  cholera  flows  from  it  ea^y,  naturally, 
and  logically. 

In  regard  to  Mr  BelPs  views  of  the  nature  of  the  disease,  it 
need  scarcely  be  added,  after  the  preceding  exposition  of  the 
theoretical  part  of  the  inquiry,  that  he  joins  in  opinion  with 
those  who  maintain  that  it  is  a  disorder  totally  distinct  from  or- 
dinary cholera.  Ordinary  cholera,  the  cholera  morbus  of  noso- 
graphists,  is  a  local  affection  of  the  alimentary  canaL,  and  the 
constitutional  symptoms  are  the  sympathetic  effects  of  this  affec- 
tion. Epidemic  or  spasmodic  cholera  is  a  disease  of  the  nerrous 
system,  of  which  the  affection  of  the  alimentary  canal  is  bat  one 
of  an  extensive  set  or  series  of  symptoms.  Such  is  Mr  BelTs 
doctrine,  and  it  differs  but  little  from  that  of  his  predecessors 
among  the  practitioners  of  the  East  Indies,  whicn  has  been 
adopted  with  trivial  variations  by  almost  all  the  Russian  prac- 
titioners of  any  note  who  have  come  in  contact  with  the  dis- 
ease, and  likewise  latterly  by  the  Board  of  Health  lately  ap- 
pointed  by  our  ministry.  As  the  promulgation  and  general 
adoption  of  this  doctrine  is  calculated  to  do  good  practically,  by 
turning  the  attention  of  practitioners  to  the  necessity  of  treat- 
ing epidemic  cholera  in  a  very  different  manner  from  com- 
mon cholera,  we  shall  not  now  meddle  with  it.  But  we  con- 
ceive it  may,  on  a  future  occasion,  be  no  difficult  matter  to 
prove,  that  there  is  a  want  of  a  sound  and  comprehensive  un- 
derstanding of  the  general  pathology  of  the  stomach  and  in- 
testines, in  the  supposition  that  the  phenomena  of  epidemic 
cholera  cannot  be  accounted  for,  on  the  assumption  that  a  pe- 
culiar affection  of  the  alimentary  canal  is  the  primary  disorder. 
In  the  phenomena  of  the  more  violent  cases  of  common  cholera, 
as  it  now  prevails  in  Britain,  and  in  the  phenomena  of  the  ac- 
tion of  some  poisons,  whose  operation  is  confined  to  producing 
a  violent  impression  on  the  alimentary  canal,  many  analogies 
may  be  found  to  support  this  statement. 

Perhaps  the  most  satisfactory  part  of  Mr  BelPs  treatise  is 
the  article  on  the  Treatment.  We  have  nowhere,  indeed,  seen 
it  more  clearly,  fully,  and  simply  explained.  In  common  with 
other  practitioners  who  had  occasion  to  treat  the  disease  in  the 
East  Indies,  he  considers  blood  Jetting  the  principal  remedy.  He 
recommends  that  it  be  had  recourse  to  in  the  most  unpromising 
circumstances,  as  he  has  known  its  employment  successful  in 
cases  where  the  individuals  appeared  almost  at  the  point  of  death ; 
and  he  agrees  with  all  his  predecessors  who  have  recommended 
this  measure,  that  ^^  in  no  case  in  which  it  has  been  possible  to 
persevere,  in  blood-letting  until  the  blood  flows  freely  from  the 
veins,  and  its  colour  is  recovered,  and  the  oppressed  chest  is 
relieved,  will  the  patient  die  from  that  attack  of  the  disease.*^ — 
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X^.  105.  He  directs,  that  when  the  blood  has  once  begun  to 
flow,  it  is  to  be  allowed  to  escape  till  these  changes  be  obsenr- 
^ecl.  The  ordinary  mle  for  the  use  of  venesection  in  acute  dis- 
^e^ses,  namdy,  to  continue  till  syncope  come  on,  is  here  inap- 
plicable, as  it  is  extremely  difficult  to  induce  fiiinting  in  patients 
^a/Tected  with  cholera.  Its  effects  he  considers  to  be  purely  me- 
olianical :  it  relieves  the  congestion  of  the  blood  in  the  great 
^ciius  and  lungs,  and  partly  on  this  account,  partly  by  the  mere 
diminution  of  the  mass  to  be  moved,  enables  the  circulation  to 
^o  on. 

At  the  same  time  that  the  practitioner  is  withdrawing  Uood, 
lie  must  resort  to  proper  means  for  maintaining  the  temperature 
by  external  warmtti,  and  for  stimulating  the  system  by  the  use  of 
opium,  ether,  camphor,  ammonia,  brandy,  calomel,  or  some  of 
i;be  other  remedies  which  have  been  variously  relied  on  for  the 
purpose.     External  heat,  he  informs  us,  is  best  implied  in  the 
clry  way,  as  the  skin,  on  account  of  the  great  reduction  of  its 
temperature,  cannot  endure  the  rapid  communication  of  heat 
by  the  warm  bath.     He  has  given  simple  directions  for  apply- 
ing dry  heat,  for  which  we  must  refer  the  reader  to  his  Treatise. 
Among  the  internal  remedies,  those  on  which  he  relied  in  his 
own  practice  were  opium,  camphor,  calomel,  and  brandy, — all 
of  which  were  usually  administered  in  the  progress  of  each  case. 
He  otgects  warmly  to  the  practice  generally  adopted  in  In- 
dia of  prescribing  these  articles  in  inordinate  doses,  and  main- 
tains, we  believe,  with  great  justice,  that  some  individuals  whoae 
cholera  was  checked  by  them,  died  nevertheless  in  consequence 
of  the  poisonous  operation  of  the  drugs,  which  by  the  sudden 
cessation  of  the  discharges  had  accumulated  in  too  great  quan- 
tity within  the  body.     His  method  was  to  administer,  so  long 
as  the  vomiting  was  violent,  three  grains  of  calomel,  two  of 
camphor,  and  half  a  grain  of  opium,  in  the  form  of  pill,  every 
half  hour, — the  pill  being  washed  down  with  a  little  brandy  and 
'water.     After  the  vomiting  was  a  little  subdued,  he  substituted 
a  draught  of  an  ounce  of  camphor  julep,  with  half  a  drachm  of 
ether  and  ten  drops  of  laudanum,  which  was  administered  every 
fifteen  minutes  or  every  half  hour,  according  to  the  urgency  of 
the  case. 

These,  acconling  to  our  author,  are  the  leading  objects  to  be 
kept  in  view  in  the  treatment  of  the  early  stage  of  cholera ;  and 
they  will  always  be  found  successful,  if  they  have  the  effect  of 
restoring  the  radial  pulse,  the  temperature  of  the  skin,  the  na- 
tural colour  of  the  face  and  nails,  and,  in  particular,  the  secre- 
tion of  urine.  But  if,  notwithstanding  every  effort,  arterial 
action  remains  imperceptible,  the  coldness  of  the  body  conti- 
nues or  increases,  a  cold  clammy  perspiration  breaks  out,  and 
VOL.  XXXVI.  NO.  109.  i>d 
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jactiution  enraes,  there  is  little  reason  to  hope  for  a  faToantle 
termination. 

The  remaining  indications  to  be  fiilfilled  in  the  treatment  are 
to  guard  against  local  congestion,— to  ward  off  reaction,— and 
to  produce  a  healthy  condition  of  the  bowels.  Congestion,  after 
the  primwy  stage,  or  stage  of  coUapse  is  over,  is  most  apt  te 
occur  m  the  liver  and  lungs,  but  sometimes  also  in  the  head  [  aud 
moderate  blood-letting  is  its  surest  remedy.  Reaction  he  very  sd- 
dom  witnessed ;  but  a  state  like  general  fever  sometimes  did  en- 
sue,  marked  especially  by  determination  to  the  head ;  and  this 
was  combated  chiefly  by  topical  abstraction  of  blood.  The  resto- 
ration of  the  healthy  condition  of  the  bowels,  where  it  did  not 
follow  ^e  employment  of  the  remedies  used  in  the  early  stage 
of  the  disease,  he  found  most  easily  accomplished  by  a  comW- 
nauon  of  a  scruple  dose  of  calomel,  with  brisk  purgatives  admi- 
nistered soon  afterwards.  When  by  one  or  two  amplications  rf 
Jiis  practice  the  stools  have  become  feculent,  the  patient  mar 
>  pronounced  safe;  and  tonic  remedies,  with  a  generous  dirt 
and  r^ulated  exercise,  must  be  gradually  resorted  to,  in  order 
to  confirm  bis  convalescence  and  prevent  relapse 

We  shaU  conclude  what  we  have  to  say  of  the  present 
work  with  a  few  remarks  on  his  opinion  and  ^'erience  rS« 
to  the  supposed  propagation  of  the  disease  by  contagion.  In 
pur  review  of  the  Russian  official  documents  we  entSed  fulh 

Tt  Jn  "^"^T  *'^j'?  °"8^^  •/"  "'"^•gi""-  And  wc  conceiv'e 
.J?f»  «  »l  1!?^  impartial  retrospect  of  all  that  bas  been 
Tt Tf*^  '^  ^^J'^V  *^*'  P''»<««pl'ical  physician  mus^anSe 
^Llf?,?'^"!  "•"fr""^'  ^-  '^'•'*'  the  disease  often  ^Z 
and  spreads  independentiy  of  a  power  of  propagatinir  itself^ 
communication  from  man  to  manV  2.  That  in  sX  cS^i^staS 
ces  It  appears  destitute  of  the  power  of  so  propagatineitwlf  bC 
communication;  and  3.  That  at  the  same  tiSrs^ng  p^^ 
sumptive  evidence  has  been  adduced  of  its  occado^X  I^ 
qmnng  such  a  property.     Mr  Bell  is  an  uncom^S^XT 

last  of  these  propositions;  and  we  are  not  suroS  at  thk 
has  been  proved  to  our  satisfaction,  we  would  SSte  2e  « 
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penetration  of  numerous  sanitary  lines  of  troops  in  Russia, 
Austria,  and  Prussia,  is  an  additional  argument  in  support  of 
the  opinion  we  baye  already  advocated,  as  to  the  possibility 
of  the  disease  spreading  independently  of  contagion.  The 
sudden  leap  of  the  epidemic  from  the  centre  of  Russia  to 
Warsaw,  together  with  the  long  rest  it  appears  to  have  taken 
after  reaching  the  longitude  of  that  city,  and  the  correspon- 
dence of  these  events  with  the  military  movements  of  the 
Russians  and  Poles,  and  with  the  limit  of  territory  compre- 
hended in  these  movements, — constitute  a  confirmation  by  no 
means  unimportant  of  the  views  of  those  who  believe  that  in 
Russia  its  progress  has  been  aided,  if  not  altogether  accom- 
plished, by  contagioil.  Minor  facts  have  also  appeared  in  va- 
rious channels  of  communication^  more  especially  in  the  jour- 
nals of  Britain,  France,  and  Germany, — some  of  them  favour- 
able, others  hostile  to  the  doctrine  of  contagion.  These  it 
would  be  preposterous  to  notice  at  present.  Some  of  the  facts 
must  be  false,  because  many  are  quite  contradictory  ;  and  it  is 
out  of  the  power  of  a  calm  and  distant  observer  to  subject  their 
authenticity  to  any  test.  We  must  therefore  wait  patiently  for 
more  accurate  investigations,  which  will  be  made,  it  is  hoped,  by 
competent  judges  ere  long,  now  that  the  pestilence  has  &irly 
obtained  a  footing  in  civilized  Europe,  and  in  a  country  whose 
men  of  science  have  long  been  celebrated  for  their  accuracy  and 
diligence  in  the  observation  of  facts. 

While  in  the  act  of  concluding  the  preceding  sketch,  we  have 
received  the  first  circular  of  the  .London  Board  of  Health,  en- 
titled **  Pa^rs  relative  to  the  disease  called  Cholera  Spasmo- 
dica  in  India,  now  prevailing  in  the  North  of  Europe.""  The 
object  of  this  document,  is  to  make  medical  people^  magistrates, 
and  the  public  at  large,  acquainted  with  the  character  and 
treatment  of  the  disease,  so  that  it  may  be  recognized  at  once 
and  properly  combated  should  it  unfortunately  obtain  entrance 
into  these  islands.  The  papers  are,  1.  A  summary  of  the  symp- 
tomatology and  morbid  anatomy  of  the  disease  and  of  the  treat- 
ment pursued  in  India.  2.  Part  of  a  report  to  the  British  go- 
vernment by  a  Scotch  physician,  Dr  Eeir  of  Moscow,  giving  an 
account  of  the  symptoms  and  appearances  on  dissection  of  the 
epidemic  of  that  city.  8.  Part  of  a  report  to  the  British  go- 
vernment by  Drs  Russell  and  Barry,  giving  a  description  of  the 
symptoms  of  the  epidemic  as  they  have  witnessed  it  at  St 
Petersburg.  4.  Preliminary,  steps  advised  bv  the  London 
Board  to  be  taken  on  the  first  appearance  of  the  epidemic  in 
any  part  of  Britain. 

As  we  have  scarcely  any  doubt  that  this  document  will  soon 
be  in  the  hands  of  every  practitioner  in  Britain,  we  need  not 
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occupy  the  space  of  this  Journal  at  present  by  any  lengthened 
commentary  on  it.  One  or  two  observations,  however,  arc  called 
for  in  regard  to  certain  additions  made  in  it  to  the  history  rf 
the  disease. 

Several  of  the  Indian  reports  make  mention  of  an  occasional 
affection  observed  in  Hindostan  to  follow  the  stage  of  collapse, 
and  partaking  in  a  great  measure  of  the  characters  of  general 
fever  of  the  typhoid  type.  This  affection  is  particularly  dwelt 
on  in  the  Bengal  Report ;  but  it  was  not  common,  and  the  au- 
thor of  the  Report,  Mr  Jameson,  considered  it  doubtful  whether 
it  was  an  integral  part  of  the  disease  or  merely  a  form  of  the 
ordinary  bilious  fevers  of  the  country.  Dr  Keir,  in  his  report 
on  the  Moscow  epidemic,  takes  notice  of  tho  same  disorder  as 
having  been  not  unfrequent  there  as  a  sta^e  of  reaction  fbUow. 
ing  the  stage  of  collapse,  and  attended  with  great  danger.  Drs 
Russell  and  Barry  describe  it  as  extremely  frequent  m  the  St 
Petersburg  epidemic,  so  that  they  have  no  hesitation  in  saying 
that  the  disease  has  in  some  measure  changed  its  character  in 
travelling  from  Hindostan  to  the  Baltic.  After  describing  the 
worst  form  of  cases,  which  in  St  Petersburg,  as  in  India,  prove 
&ul  during  the  early  stage  or  collapse,  they  go  on  to  say,  that 
where  this  stage  is  recovered  from,  the  patient  seldom  enters  at 
once  into  the  stage  of  convalescence,  as  usually  happened  in 
India,  but  on  the  contrary  has  to  pass  through  a  consecutTve 
fever  of  the  typhoid  type.  This  fever  is  represented  by  them 
in  the  following  terms. 

'*  Afler  the  blue  cold  has  lasted  from  twelve  to  lwenty-.four« 
seldom  to  forty-eight  hours  or  upwards,  the  pulse  and  ^temal 
heat  begin  gradually  to  return,  headach  is  complained  oi^JiP^th. 
noise  in  the  ears,  the  tongue  becomes  more  loaded,  redd^-at  the 
tip  and  edges,  and  also  drier.  High-coloured  urine  is  ^ssed  with 
pain  and  in  small  quantities,  the  pupil  is  oftenjdBabed,  sorenen  is 
felt  on  pressure  over  the  liver,  stomach,  and  UiOy.  Bleeding  by  the 
lancet  or  leeches  is  required.  Ice  to^lhe  head  gives  great  relief. 
In  short,  the  patient  is  now  labouehig  under  a  continued  fever, 
not  lo  be  distinguished  from  ordinary  fever.  A  profuse  critical 
perspiration  may  come  on,  from  the  second  or  thiid'day,  and  leave 
the  sufferer  convalescent ;  but  much  more  frequently  the  quick- 
ness of  pulse  and  heat  of  skin  continue,  the  tongue  becomes  brown 
and  parched,  the  eyes  are  suffused  and  drowsy,  there  is  a  dull 
flush,  with  stupor  and  heaviness  about  the  countenance,  much  re- 
sembling typhus,  dark  sordes  collect  about  the  lips  and  teedi ; 
sometimes  the  patient  is  pale,  squalid,  and  low,  with  the  |Mse  and 
heat  above  natural,  but  with  the  typhous  stupor  ;  delirium  super- 
venes, and  death  takes  place  from  the  fourth  to  the  ei^th  day,  or 
even  later, — in  the  very  individual  too  whom  fhe  most  asstduons 
attention  had  barely  saved  in  the  first  or  cold  stage.  To  giVe  a 
notion  of  the  importance  and  danger  of  cholera  fever,  a  most  In- 
telligent physician,  Dr  Kcimer,  of  the  Merchant  Hospital,  informs 
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VkB,  that  of  twenty  caaea  treated  under  his  own  eye^  who  fell  vic- 
tims to  the  disease^  seven  died  in  the  cold  stage,  and  thirteen  in 
the  consecutive  fever. 

''  This  singular  malady  is  only  cognisable  wUh  cerlaintu  during 
its  blue  or  cold  period.  AfVer  reaction  has  been  established,  it 
c»nnot  be  distinguished  from  an  ordinary  continued  fever,  except 
by  the  shortness  and  fatality  of  its  course.  The  greenish  or  dark 
And  highly  bilious  discharges  produced  in  the  hot  stage  by  calomel 
mxe  not  sufficiently  diagnostic,  and  it  is  curious  that  the  persons 
employed  about  these  typhoid  cases,  when  they  are  attacked,  are 
never  seized  with  ordinary  fever,  but  with  a  genuine  cold,  blue 
diolera.  Nothing  therefore  is  more  certain  than  that  persons  may 
come  to  die  coast  of  £ngland  apparently  labouring  under  common 
feverish  indisposition,  who  really  and  truly  are  suffering  under 
cholera  in  the  second  stage."-*-?.  32. 

The  extract  from  the  report  of  our  countryman,  Dr  Keir  of 
Moscow,  sapplies  the  first  complete  account  we  have  seen  of 
the  morbid  appearances  observed  in  the  Russian  epidemic,  and 
we  shall  therefore  transcribe  it  here  verbatim^  requesting  the 
reader  to  compare  Dr  Keir^s  description  with  that  given  of  the 
appearances  in  the  Indian  cholera  by  the  Report  of  the  Ma^ 
dras  Presidency,  and  extracted  in  this  Journal,  xxiv.  SOO. 

"  The  appearances  in  the  dead  bodies  were  not  uniform,  and 
varie^l  according  to  the  duration  of  the  disease,  and  the  circum<? 
stances  under  which  the  patient  had  died.  As  this  was  the  case, 
I  conceive  the  most  satisfactory  way  by  whi6h  I  can  answer  the 
inquiry  on  this  head,  will  be  to  transmit  the  printed  accounts  of 
the  dissections  made  at  Moscow,  and  presented  to  the  medical 
council  there  by  its  members,  who  occupied  themselves  the  most 
^witii  this  part  of  the  duty ;  while  I  here  add  die  impression  made 
cm  my  Own  mind  by  the  dissections  at  which  I  was  present. 

"  The  extremities  were  in  general  more  or  less  livid  and  con* 
tracted,  and  the  skin  of  the  hands  and  feet  corrugated,  the  featmres 
sunk  and  ghastly  ;  on  opening  the  skull  the  blood-vessels  of  the 
brain  and  its  membranes  were  more  or  less  turgid  with  blood,  par* 
ticularly  towards  the  base  ;  th'e  arachnoid  had  sometimes,  in  seve- 
ral  places,  lost  its  transparency,  and  adhered  to  the  pia  mater  ;  a 
fluid  was  sometimes  found  effused  in  the  convolutions  of  the  brain 
in  some  quantity,  and  more  or  less  of  serum  in  the  lateral  veiitriclea. 
The  blood-vessels  of  the  vertebral  column  and  spinal  chord  were 
more  or  less  loaded  with  blood,  which  was  sometimes  effused  .be- 
tween its  arachnoid  and  dura  mater.  Partial  softening  of  the  sub- 
stance of  the  spinal  chord  was  sometimes  met  with,  and  marks  of 
inflammatory  ?  congestion  in  the  larger  nerves.  The  lungs  were 
generally  gorged  with  dark-coloured  blood,  the  cavities  of  the 
heart  filled  with  the  same,  and  frequently  containing  polypous  con- 
cretions. In  all  the  dissections  I  was  present  at,  very  dark- co- 
loured blood,  which,  when  extended  on  a  white  surface,  resembled 
the  colour  of  the  darkest  cherry,  was  found  in  the  arch  of  the 
aorta,  and  in  other  arteries. 
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*'  The  state  of  the  abdominal  organs  varied  oonstderablj.  The 
stomach  and  different  parts  of  the  intesdnes  were  ireqaeDtly  found 
to  be  partially,  but  considerably  contracted:  the  internal  aoi^Ke 
of  the  stomach  sometimes  seemed  to  be  little  afiected.  A  whitish 
or  yellowish  fluid  matter,  resembling  the  evacuatianay  was  fre- 
quently found  in  different  parts  of  the  alimenUry  canal,  which 
now  and  then  contained  a  good  deal  of  air.  In  either  case,  both 
stomach  and  intestines  bore  marks  of  congestion,  and  of  a  sub-in- 
flammatory state,  varying  from  dark-coloured  spots  of  small  extent 
to  several  inches,  affecting  the  whole  internal  circumference  of  the 
i  nteslines.  The  colour  of  these  parts  also  varied  a  good  deal,  from 
dark- coloured  venous  congestion  to  rose-coloured  inflammation. 
In  one  case  the  internal  surface  of  the  stomach  was  so  strongly 
and  so  generally  tinged  of  a  very  dark  ccdour,  that  it  might  easily 
have  been  mistaken  for  gangrene.  On  exposing  the  stomach  be- 
tween  the  eye  and  the  light,  it  was  evident  that  there  was  neither 
gangrene  nor  solution  of  continuity,  but  that  the  dark  colour  pro- 
ceeded from  a  very  general  and  great  congestion  of  a  very  <]ark- 
coloured  blood  in  the  vessels  of  the  organ.  The  subject  of  this 
case,  I  was  told,  had  died  with  symptoms  of  a  typhoid  nature, 
after  suffering  from  the  usual  symptoms  of  the  epidemic.  Ex- 
cepting in  this  case,  which  was  evidently  one  of  congestion,  and 
not  of  inflammation,  I  saw  nothing  in  the  morbid  appearances  flrom 
which  a  conclusion  could  be  drawn,  that  inflammation  was  a  very 
general  morbid  change  in  the  alimentary  canal,  or  a  common  irause 
of  death :  However,  by  its  presence  in  the  second  period  of  the 
disease,  it  might  add  to  the  general  irritation,  or,  even  as  a  conse- 
quence of  preceding  congestion,  be  itself  occasionally  the  cause  ef 
the  fatal  event.  Both  stomach  and  bowels  were  occaaionallj  of  a 
paler  colour  than  natural,  both  on  the  outer  and  inner  sur&ce ;  but 
neither  thickening  nor  condensation  from  inflammation,  nor  exul- 
ceration,  destruction  of  substance,  nor  abscessi  appeared  in  any  of 
the  dissections  I  was  present  at. 

**  The  liver  was  generally  pretty  full  of  dark-coloured  blood ; 
the  gall-bladder  frequently  much  distended  with  tenacious;,  ropy 
bile,  of  a  dark-yellow  or  green  colour  ;  the  gall-ducts  sometimes 
contracted,  at  other  times  not ;  the  appearance  of  the  pancreas, 
spleen,  and  kidneys  was  various,  frequently  differing  but  little  from 
their  natural  state,  in  other  cases  rather  surohar^d  with  blood ; 
the  urinary  bladder  almost  always  colli^Dsed  and  empty ;  the  uterus 
generally  natural." 

The  last  part  of  the  Report  of  the  London  Board  to  which 
wc  shall  advert  is  the  concluding  sentence,  where,  afVer  stating 
the  preliminary  measures  to  be  adopted  in  any  district  of  the 
country  in  which  the  disease  may  appear,  it  is  added,  that, 
*'  in  the  event  of  so  great  a  calamity  falling  upon  this  country 
as  the  introduction  of  this  disease,  rules  and  regulations  upon 
an  extensive  scale,  suited  to  the  rigid  system  of  quarantine 
which  such  an  event  would  demand,  will  be  immediately  circu- 
lated by  the  Lords  of  his  Majesty's  most  Honourable  Privy 
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CJouncily  vha  will,  on  the  earliest  intimation  of  the  existence  of 
tlie  disease,  send  down  a  medical  practitioner,  who  has  been 
acquainted  with  the  disease  as  it  occurred  in  India."" 

On  this  announcement  we  have  one  or  two  remarks  to  make,. 
and  then  we  shall  dismiss  the  subject  for  the  present.     The 
J^ondon  Board,  if  the  above  intimation  mean  any  thing  at  all, 
appears  to  contemplate  the  rigorous  enforcement  of  quarantine 
l>y  sanitary  cordons,  whenever  the  disease  appears  in  Britain. 
In  reference  to  this  proposition,  we  beg  to  suggest  the  fol- 
lowing queries,  which  we  shall  be  happy  to  find  satisfactorily 
answered.     In  the  first  place,  what  substantial  benefit  has  been 
derived  from  the  rigorous  quarantine  and  sanitary  cordons  esta« 
blished  on  the  Continent  ?    Have  they  appeared  to  moderate, 
fex  it  is  plain  they  have  not  prevented,  the  progress  of  the  epi- 
demic in  any  single  unequivocal  instance  ?    Have  they  attained 
any  object  worth  the  immense  expence  and  most  serious  inter- 
ruption of  trade,  commerce,  and  general  intercourse  which  they 
necessarily  involve  P     Secondly,  granting  the  system  of  quaran- 
tine and  cordons  has  proved  beneficial  on  the  continent  of  Eu- 
rope, what  chance  is  there  of  such  a  system  being  faithfully  and 
effectually  enforced  in  this  land  of  liberty  P  If  the  command  of  an 
almost  unlimited  military  force  has  proved  insufficient  in  despotic 
Kussia,  and  in  Austria  and  Prussia,  whose  governments  are 
scarcely  less  strong- handed,  is  it  possible  to  institute  an  inter- 
nal quarantine  of  the  slightest  value,  in  a  country  where  the 
whole  disposaUe  troops  amount  to  a  few  thousands,  and  the 
police,  even  if  its  authority  were  sufficient,  (which  assuredly  it 
is  not,)  is  barely  extensive  enough  for  the  ordinary  purposes  of 
munidpal  government.     Thirdly  and  lastly,  granting  we"  had 
the  means  of  enforcing  an  exact  internal  quarantine,  is  there 
sufficient  evidence  to  warrant  its  institution  as  a  means  of  check- 
ing the  epidemic  P  Is  the  Medical  Board  satisfied, — ^for  certain- 
ly we  are  not, — that  the  best  means  of  checking  its  progress  is 
not,  on  the  contrary,  to  disperse  the  population,  wherever  it  is 
crowded,  over  the  adjoining  country  on  the  first  alarm  P     We 
have  stated  on  a  late  occasion,  that  this  plan  was  followed  at 
Tiflis,  the  capital  of  Georgia.  *  The  result  on  the  surrounding 
country  ought  undoubtedly. to  be  considered  as  an  ewperimen- 
turn  cTucis  on  the  question  of  contagion.     Has  $he  London 
Medical  Board  taken  any  pains  to  learn  what  that  result 
was? 

We  may  add,  that  the  Board  ought  to  be  aware  of  the  exist- 
ence in  Edinburgh  and  other  parts  of  Scotland  of  practitioners 
of  reputation  who  have  personally  witnessed  epidemic  cholera  in 
the  East,  and  therefore  ought  not  to  subject  the  country  to  the 
expence  and  inconvenience,  as  was  done  on  a  late  occasion,  and 
is  threatened  by  them  again, — of  despatching  a  physician  from 
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London  to  this  quarter  to  investigsterumouB  of  the  appearmoe 
of  the  disorder. 


Akt.  II;*— -i  PracHcatDiaserMionimihe  Waters  of  Isaming^ 
ton  Spa ;  including  the  HiHory  of  the  Springs^  a  new  Ana- 
lysis of  their  Gaseous  and  Solid  Contents,  the  Rules  for  drink- 
ing the  Waters,  bathing,  4rc.  By  Charles  Loddon,  M.  D. 
Physician  at  Leamington.  Third  Edition.  Fairfax,  Leaai> 
ington.   Baldwin  and  Cradock,  London,  18dl.  Pp.  90.  8vo. 

VV  E  hope  ere  long  to  see  respectable  modem  moDograpfaa  od 
all  the  mineral  waters  of  this  country.  On  a  late  occasion,  we 
gave  a  short  account  of  one  of  the  best  yet  published,  that  of 
Dr  Hunter  on  the  mineral  springs  of  Harrowgate ;  and  we  hare 
now  to  recommend  to  the  reader's  notice,  another  of  perhi^ 
equal  value,  devoted  to  the  description  of  a  watmng-plaoe,' 
which  has  more  recently  become  fashionable,  but  is  already 
scarcely  less  celebrated  or  fesorted  to. 

Leamington  has  been  long  known  to  possess  mineral  springs ; 
but  it  is  only  within  the  last  twenty-five  years  that  it  has  be- 
come a^  place  of  resort.  Till  the  year  1784  only  one  spring 
was  known,  called  the  Earl  of  Aylesford^s,  a  saline  spring,  con- 
taining 105  grains  of  salts  in  the  imperial  pint.  In  that  year 
a  new  saline  spring  was  discovered,  of  nearly  the  same  strength ; 
and  in  1790  a  third  of  the  same  nature  and  strength  wae  sank  in 
the  town,  and  its  water  carefiilly  analysed  by  Dr  Lambe,  then 
of  ^^rwick.  The  publication  of  this  analysis  was  the  means 
of  attracting  increased  attention  to  Leamington  as  a  watering- 
place  ;  and  its  attractions  were  still  farther  enhanced  in  1804^ 
by  a  fourth  saline  spring  of  inferior  strength  being  discovered, 
on  which  occasion  the  various  establishments  for  visitors  through- 
out the  town  were  much  increased.  In  1806,  much  substantial 
importance  was  added  to  Leamington  as  a  watering-place  by 
the  discovery  of  a  sulphureous  spring,  which  was  followed  by 
that  of  two  others  of  the  same  nature  not  long  afterwards.  And 
finally  in  1819  this  town  was  found  to  unite  within  itself  the 
waters  of  all^he  mineral  springs  of  the  kingdom  by  the  farther 
discovery  of  a  chalybeate  spring  of  great  strength. 

Besides  thus  combining  the  possession  of  springs  for  almost 
every  possibleMenomination  of  patient,  Leamington  enjoys  many 
advantages  of  not  less  consequence.  The  town  being  of  modem 
formation,  is  regularly  and  commodiously  built ;  the  hotels  and 
lodging-houses  are  of  the  very  best  order ;  the  surrounding  coun* 
try  is  rich,  varied,  and  easily  accessible ;  the  roads  ate  excellent 
imd  the  soil  of  so  sandy  a  quality  that  in  a  very  short  tine 
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after  a  fall  of  nan  the  invalid  may  venture  out  on  foot  with  per* 
feet  safely  ;  its  diniate  is  c^  course  that  of  an  inland  district, 
free  therefore  from  sudden  gusts  or  violent  gales ;  its  situation  at 
a  distance  from  mountains  renders  it  temperate  and  not  subject  to 
sudden  rains  or  deluges  ;  and  lastly,  it  is  most  conveniently  pla- 
eed  at  a  moderate  distance  from  several  large  towns,  for  in  ten 
hours  the  inhabitant  of  Leamington  may  travel  to  London,  in 
three  to  Birmingham,  aod  in  one  to  Coventry. 

The  author  has  given  the  analysis  of  eleven  waters,  which 
all  possess  more  or  less  celebrity  and  are  made  use  of  by  visitors. 
For  these  analyses  he  ex}»essea  his  obligations  to  Dr  Dau« 
beny,  Professor  of  Chemistry  at  Oxford,  and  the  Regius  Pro- 
fSsssor  of  Chemistry  of  '^  our  alma  mater^, — Cambridge  we  ima- 
gine, though  the  reader  is  left  in  the  dark  on  this  point.  We 
may  here,  as  in  our  review  of  Dr  Hunter^s  work,  present  a  ta- 
bular view  of  the  analyses  as  given  by  Dr  Loudon, — premising 
that,  besides  the  salts  we  mention,  Dr  Daubeny  found  in  all  the 
springs  he  examined  a  small  quantity  of  iodine,  amounting  to 
a  twelfth  of  a  grain  in  the  imperial  pint,  and  likewise  a  trace 
of  bromine.  The  names  of  the  springs  are,  1.  Lord  Ayles- 
ford's ;  £.  Smith's ;  3.  Wise's ;  4.  Bobbins' ;  5.  Reid's  Sul- 
phureous ;  &  Reid's  Saline ;  7-  Imperial  Fount  Chalybeate ; 
8.  Imperial  Fount  Saline;  9*  Imperial  Fount  Sulphureous; 
10.  Royal  Sulphureous;  and  IL  Pump-room  Saline. 


Cubic  inches  of  gas. 

cii: 

lorides  of 

Carb. 

Solph.  Solph. 

Ox. 

Ox. 

As. 

add. 

bydr. 

eoda.  Sodium. 

Calc.    Mago. 

SUica. 

i?on. 

Total. 

]. 

.07 

.54 

8.10 

40.40 

40.77 

20.66    3.27 

trace 

106.09 

2. 

.04 

.66 

2.60 

40.23 

47.86 

19.77     2.12 

do. 

109.90 

8. 

.00 

.49 

2.18 

39.46 

26.61 

1&74  22.69 

do. 

107.40 

4. 

.07 

.66 

%36 

2&62 

36.35 

23.61     a47 

do. 

96.96 

5. 

.02 

.42 

3.16 

1.14 

2806 

25.60 

15.78    9.69 

do. 

79.14 

6. 

.02 

.66 

2.16 

30.61 

42.92 

17  99  10.81 

0.97 

0.26 

103.67 

7. 

.07 

.64 

3.29 

34.29 

66.27 

26.06    303 

8.68 

8.58 

136.71 

a 

.10 

.76 

3.16 

34.43 

14.53 

17.57  26.05 

trace 

92.69 

9. 

.01 

.61 

363 

1.14 

31.11 

7.30 

39.30  19.49 

3.62 

0.63 

101.36 

10. 

.06 

.60 

3.16 

1.14 

6.56 

6.14 

3.36     1.16 

trace 

16.21 

11. 

.07 

.69 

3.45 

32.74 

67.78 

20.90  12.36 

1.04 

0.96 

136.79 

A  remarkable  circumstance  pointed  out  by  this  table  is  that  the 
chalybeates  of  Leamington  differ  from  all  other  chalybeates 
hitherto  carefully  examined  in  the  oxide  of  iron  being  united 
vith  silica. 

Dr  LoudoHy  in  the  remaining  part  of  his  treatise,  has  laid 
dowtiy  apparently  with  great  care,  a  number  of  simple  instructions 
for  the  guidance  of  those  who  visit  Leamington  and  use  the 
waters*  These  we  shall  not  attempt  here  to  communicate,  be- 
cause granting  we  could  do  so  effectually,  we  might  thereby  turn 
the  reader^s  attention  more  to  this  review  than  to  the  original 
work,  which  is  far  from  being  ouf  purpose  in  the  present  notice. 
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We  may  draw,  however  the  foUowiag  sketch  of  what  he  has 
said  of  the  diseases  in  which  the  sevend  waters  have  appeared 
to  him  beneficial ;  because  it  will  then  be  seen  that  he  is  not  one 
of  the  tribe  of  watering-place-physicians,  who  find  the  mineral 
springs  of  their  residence  a  remedy  for  all  maladies  under  the 
sun ;  and  is  therefore  entitled  to  credit  for  the  virtues  which  he 
docs  ascribe  to  them. 

The  water  of  the  Saline  springs  he  says  sometimes  bring  on 
nausea,  headach,  flushings  of  the  face,  distension  of  the  stomach, 
and  other  disagreeable  symptoms,  which  are  to  be  corrected  by 
remedies  calculated  to  improve  the  deranged  state  of  the  ali- 
roentary  canal  which  is  commonly  found  to  exist  when  such 
effects  result.  When  the  water  acts  in  a  salutary  manner,  it 
either  excites  the  kidneys,  or  acts  on  the  bowels.  The  dis- 
eases  in  which  it  has  been  found  useful  are  the  various  forms 
of  dyspepsia,  haemorrhois  when  arising  from  irr^ularity  of  the 
bowels  in  connexion  with  dyspepsia,  the  chronic  stage  of  gout 
and  rheumatism,  and  struma  in  its  various  forms,  but  more  espe- 
cially enlargement  of  the  glands  of  the  neck  or  the  mesenteric 
glands.  Externally  it  has  proved  useful  in  chronic  ophthahnia, 
old  ulcers,  and  various  obstinate  eruptions.  Its  supposed  anti- 
lithic  virtue  is  all  imaginary,  as  also  the  effect  it  is  believed  by 
some  to  possess  of  dispersing  white  swelling  of  the  joints  and 
curing  the  diflerent  states  of  spine  disease.  The  immoderate  use 
of  the  saline  waters  induces  feverishness  and  languor,  sometimes 
hiemorrhoids,  and  at  times  troublesome  and  obstinate  diarrhcea. 

The  Sulphureous  water  produces  in  some  people  unpleasant 
feelings  in  the  stomach,  dryness  of  the  tongue  and  fauces,  and 
headach.  When  it  agrees,  it  produces,  no  particular  immediate 
effect.  It  is  very  generally  used  in  combination  with  the  saline 
water.  This  mixture  is  much  taken  by  dyspeptics,  and  still 
more  for  derangements  of  the  spleen  and  liver,  especially  in 
persons  who  have  lived  a  life  of  indulgence  or  passed  many 
years  in  hot  climates.  The  sulphureous  water  is  also  much  used 
when  convalescence  from  measles  or  small-pox  is  slow, — in  the 
debility  consequent  on  Che  liberal  use  of  mercury, — and  in  hy- 
pochondriasis and  the  other  effects  of  visceral  torpor  induced 
by  a  sedentary  life.  In  acne  rosacea  and  acne  punctata  this 
water  is  injurious,  and  in  large  doses  it  is  hurtful  to  old  people 
of  a  leucophlegmatic  habit. 

The  Chalybeate  water  produces  in  some  people  giddiness, 
pain  across  the  forehead,  shivering,  sickness,  flatus  and  the  like ; 
but  these  unpleasant  effects  may  be  counteracted  by  the  addition 
of  diffusible  stimulants.  When  its  action  is  salutary,  it  ptodu- 
CCS  cither  diuresis,  or  slight  movement  of  the  bowels,  succeeded 
by  a  feeling  of  increased  alertness.  Sometimes  it  causes  constipa- 
tion, howfcvcr,  notwithstanding  the  large  proportion  of  saline 
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Aiatters  united  with  the  iron ;  and  it  is  usual  to  correct  this  ten* 
dency  by  combining  with  it  occasional  laxatives  or  the  pure  sa- 
line waters.  The  diseases  in  which  the  chalybeate  waters  have 
chiefly  been  resorted  to  at  Leamington  are  caehectic  disorders 
generally,  chlorosis,  dysmenorrhoea,  amenorrhcea,  and  other 
uterine  affections.  Dr  Loudon  considers  they  are  injurious 
in  scirrhus,  in  pulmonary  disorders,  in  plethoric  habits  general- 
ly, but  particularly  in  constitutions  prone  to  affections  allied  in 
their  nature  to  apoplexy,  in  hemoptysis,  and  in  haemorrhois.  In 
all  varieties  of  asthma,  cough,  and  consumption,  chalybeates  he 
considers  decidedly  injurious ;  but  perhaps  this  opinion  is  de- 
livered rather  too  unreservedly. 

The  author^s  observations  on  the  mode  of  using  the  waters 
nnd  on  the  diseases  for  which  they  are  employed,  are  followed 
by  some  judicious  remarks  on  the  various  modes  of  applying 
them  in  the  form  of  baths. 

On  the  whole,  we  repeat  that  the  present  treatise  appears  to 
us  a  valuable  addition  to  the  literature  of  this  department  of 
medicine,  and  that  it  will  be  found  an  excellent  guide  both  for 
practitioners,  and  for  the  pubilc  in  making  use  either  of  the 
waters  of  Leamington,  or  of  those  of  other  springs  of  an  analo- 
gous nature.  We  may  therefore  recommend  it  particularly  to 
the  attention  of  our  professional  readers. 


AiiT.  III. — MedicO'Chirurgical  Notes  and  Illustrations,  Part 
I.  I.  On  some  dangerous  Affections  of  the  Throat  which  in- 
duce sudden  Death  by  Suffocation.  II.  On  Strictures  of  the 
(Esophagus  and  the  dangers  of  the  Bougie,  III.  On  the 
Cure  of  the  faUing  down  of  the  Bowel  in  grown  persons. 
IV.  Chronic  abscess  of  the  cheek  from  the  irritation  of  a 
carious  Tooth,  V.  Anomalies  in  Rupture  Operations.  VI. 
On  Failures  in  Lithotomy.  VII.  Dilatation  or  Aneurism 
of  the  Posterior  Aural  Artery.  VIII.  On  a  Chronic  encysted 
Tumour  near  the  Testes.  IX.  Inflammation  of  the  Tes- 
tes^ followed  by  suspicious  circumstances.  X.  Imperforate 
Vagina.  By  R.  Fletcher,  Esq.  Surgeon  to  the  Gene- 
ral Infirmary  at  Gloucester,  and  Consulting  Surgeon  to  the 
Asylum  for  the  Reception  of  Lunatics,  near  Gloucester. 
London,  1831.    4to.  Pp.  146. 

W  E  have  ever  been  disposed  to  receive  in  the  most  favour- 
able  manner  those  desultory  records  of  medical  or  surgical  prac- 
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tice»  which  convey  lessons  which  no  systematic  instroccioiis  en 
teach,  which  trace  the  small  and  unexpected  phenomena  ofdis. 
ease,  the  accidents  contingent  on  various  operadens,  the  eftct^ 
it  roav  be,  of  rashl  v  or  ignorantly  applied  measures ;  and  the 
manifold  hairbreadth  escapes  which  hjqppen  alike  to  patieiii  and 
practitioner  in  the  administration  of  remedies,  the  perfomance 
of  operations,  or  the  management  of  subsequent  treatment. 

There  is,  it  must  be  admiued,  something  extremely  mortiij- 
ing  and  by  no  means  agreeable  in  the  perusal  of  works  like  that 
before  us.     When  the  student,  we  do  not  say  of  what  deKaip. 
tion,  thinks,  after  hearing  lectfires  by  able  teachers,  and  read- 
ing discussions  by  able  writers  on  all  the  most  pualing,  and 
therefore  the  moat  investigated,  subjects  in  surgery,  that  he  has 
formed  a  clear  conception  of  all  the  difficulties,  and  underatanda 
perfectly  the  means  by  which  they  are  to  be  obviated ; — wh^i  he 
fancies,  in  short,  with  the  warm  enthusiasm  of  anambitiooa  mind, 
anxious  to  distinguish  himself  in  something  useful  and  meri- 
torious, that  he  is  perfectly  prepared  to  manage  the  treatment 
of  such  diseases  as  lart^giUs^  (Esophageal  stricture,  prdapae  of 
the  rectum,  hernia,  stone  in  the  bladder,  &c.  and  that  he  is  per- 
fectly competent  to  perform  all  the  requisite  operations,  some 
Mr  Fletcher  appears,  and,  with  a  long  detail  of  hopeless  and 
distressing  cases,  dispels  the  illusion,  and  shows  the  unhappy 
reader  that  all  his  imagined  knowledge  is  scarcely  adequate  to 
conceal  his  ignorance,  and  that  his  confidence  is  nothing  bat 
presumptuous  rashness.     From  such  a  study  he  rises  with  a 
painful  feeling  of  the  inadequacy  of  all  instruction  and  all  pre- 
paration,  however  elaborate ;  and  the  natural  result  is,  that  he 
begins  to  doubt  whether  instructions   are  of  any  use  what- 
ever, and  whether  there  be  any  posstbiHty  of  establishing  ge- 
neral  rules  on  any  topic  in  practical  surgery.     The  question  in 
this  case  is,  should  feelings  thus  produced  be  indulged  ?  Are 
these  unpropitious  results  sufficiently  numerous  and  important 
to  demand  special  attention  in  the  performance  of  operations, 
and  in  the  management  of  after-treatment  ?  Are  they,  or  are  they 
not,  necessarily  connected  with  the  practice  of  surgery  ?  Are 
they  mere  exceptions  from  general  rules,  to  which  no  attention 
should  be  given,  or  do  they  constitute  a  sufficiently  important 
class  of  circumstances  to  claim  particular  attention,  and  to  re- 
quire  the  provision  of  means  to  obviate  their  occurrence,  or 
counteract  their  effects  P 

That  such  anomalies  and  irregularities  occur,  the  daily  prac- 
tice of  surgery  abundantly  demonstrates ;  and  that  they  are 
either  wholly  omitted,  or  receive  a  very  slight  and  transient  de- 
gree of  attention  in  systematic  treatises,  arises  from  the  fact 
that  it  is  quite  impossible,  in  such  treatises,  to  comprehend  all 
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the  little  deviations  from  general  rules.  It  is  flirthcr  perhaps 
no  good  policy.  The  student,  if  introduced  at  once  to  all  those 
conflicting  circumstances,  which  indicate  and  contraindicate 
operations,  would  be  absolutely  bewildered  amidst  the  chaotic 
and  discordant  assembkge,  and  would,  in  nineiy-nine  cases  in 
a  hundred,  be  disposed  either  to  abandon  the  study  in  disgust, 
or,  thinking  there  was  no  need  of  general  principles  in  a  study 
ao  abundant  in  particulars,  would  be  in  danger  of  discarding 
them  entirely,  and  of  placing  all  his  confidence  in  a  blind  and 
fooUhardy  species  of  empiricism.  The  only  way,  therefore,  in 
which  this  painful  but  valuable  species  of  information  can  be 
acquired,  is  b^  subsequently  studying  these  anomfdies  as  they 
occur  in  practice,  or  in  the  experience  of  such  authors  as  the 
present.  It  is  not  the  practice  of  every  surgeon  that  affords 
opportunities  for  the  acquisition  of  this  species  of  knowledge ; 
for  it  must  not  only  be  an  extensive,  but  in  some  respects  a  pe- 
culiar sphere  of  observation  and  experience  to  furnish  therow 
There  is  further  something  not  altogether  pleasant  in  descriU 
ing  unsuccessful  cases ;  and  it  requires  much  self-denial  in  a 
eurgeon  to  publish  his  own ;  while  it  is  not  every  author  that 
can  be  trusted  in  narrating  the  mishaps  of  others'.  On  all  these 
accounts,  the  records  of  unsuccessfiil  cases  are  not  so  numerous 
as  the  interest  of  surgery  requires ;  and  the  art  is  much  indebt^ 
cd  to  every  suroeon  who  undertakes,  eiUier  from  his  own  experi'- 
ence,  or  from  his  own  sphere  of  observation,  to  supply  the  de- 
fect. 

Such  records  are  doubtless  often  mortifying,  because  they  fre- 
quently contradict  not  science  indeed,  but  what  our  limited 
views  imagine  science  ought  to  be,  and  render  abortive  idl  these 
finedrawn  speculations  whidi  the  mere  study  of  general  principles 
in  systematic  treatises  tends  to  suggest.  But  they  are  of  unrivalU 
led  utility,  by  showing  not  only  the  fallacy  of  those  prematurdy 
established  general  principles,  but  the  unexpected  and  unknown 
circumstances  which  have  led  to  the  results ;  and  the  knowledge 
of  which  on  future  occasions  may  teach  the  method,  if  not  of 
avoiding  them  entirely,  at  least  of  counteracting  their  influence. 
Such  records  are  direct  means  of  enlai^g  our  knowledge  of  the 
native  powers  of  the  animal  economy,  and  consequently  of  ang* 
menting  the  number  of  our  means  of  relief.  Not  only  do  they 
teach  us  those  evils  which  ought  to  be  avoided,  but  they  demcm*- 
strate  in  the  most  impressive  manner  the  means  which  we  must 
employ  if  we  wish  to  avoid  them ;  and  teach  all  those  minute 
and  delicate  peculiar! tes  of  management,  as  well  as  great  general 
measures  which  can  be  Icamt  in  no  other  mode  than  by  being 
lc»ig  and  habitually  conversant  with  the  viuried  contingencies  of 
extensive  practice.     We  shall  take  a  brief  view  of  the  subjects 
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discuBsed  by  Mr  Fletcher  nearly  in  the  order  in  which  he  con- 
siders them. 

Spasm  of  the  GM/tf  .<— The  existence  of  spasm  of  the  gfoULf, 
— that  is  of  an  affection  of  the  muscles,  independent  of  inflam- 
mation or  ulceration  of  the  membrane  or  submucoua  tissue,  or 
diseases  of  the  cartilage^, — ^has  been  wholly  denied  by  some  per. 
sons ;  and,  within  ceruin,  limits  this  idea  is  perfectly  correct. 
Without  defining  it  expressly,  Mr  Fletcher  simply  compares  it 
to  the  spasm  of  the  urethra,  in  which  the  urine  is  entirely  sup> 
pressed,  and  represents  it  as  an  involuntary  and  irregular  con- 
traction  of  the  muscles  of  the  glottis^  causing  temporary  stric- 
ture of  that  aperture*  He  virtually  allows  it  to  be  a  secondary 
affection,  resulting  from  the  presenoe  and  irritation  of  some  other 
disease  of  the  throat  or  larynx^  of  which  Mr  Fletcher  specifies 
the  following  list ;  acute  inflammation  of  the  pharyng^  mu- 
cous  membrane,  (cynanche  ionsiUariSj)  acute  inflammation  of 
the  laryngeal  or  tracheal  membrane,  (cynanche  laryngea  and 
trachealiSf)  bronchocele,  handling  or  leeching  a  bronchocele, 
ulcer  of  the  oesophagus,  abscess  of  the  pharynx,  abscess  of  the 
neck,  abscess  of  the  fauces^  venereal  ulcer  of  the  throat,  en- 
largement of  the  tonsils,  and  elongation  of  the  uvula.  From 
this  enumeration  it  is  evident  that  the  affection  termed  by  the 
present  author  spasm  of  the  glottisy  is  in  no  respect  different 
from  that  which  has  been  always  understood  as  such,  and  that 
it  designates  that  contraction  of  the  muscles  which  always  take£ 
place  when  any  irritation  is  applied  to  the  laryngeal  membrane 
or  its  vicinity,  such  as  to  threaten  the  admission  of  any  bodies, 
solid,  fluid,  or  aerial,  which  may  interfere  with  the  heaithy  per- 
formance of  the  process  of  respiration. 

This  contraction,  however,  is  altogether  a  vital  one,  not  me- 
chanical, and  consequently  ceases  the  moment  life  is  extinct ; 
and  it  hence  results,  that  we  have  not  of  its  presence  the  same 
proof  as  we  have  of  other  mechanical  impediments  to  respira- 
tion.  This,  however,  Mr  Fletcher  contends,  is  the  best  evi- 
dence of  the  nature  of  the  afiection  which  can  be  given ;  for, 
since  we  know,  he  argues,  that  the  glottis  is  surrounded  by  mus- 
cles capable  of  violent  convulsive  actions  on  the  application  of 
irritants,  and  which  may  close  the  tube  long  enough  to  extin- 
guish life,  it  may  be  justly  inferred,  that  when  no  mechanical 
impediment  is  recognized  on  inspection  af^er  death,  the  true 
cailse  of  obstruction  existed  in  the  spasmodic  contraction  of  the 
muscles  during  life. 

"  The  spasmodic  stricture  of  the  glottis^"  he  continues,  ''  varies 
in  degree  and  duration.  The  highest  degree  must  prove  quickly 
fatal,  no  air  being  able  to  gain  a  passage  through  the  rima  glottidU, 
as  we  sometimes  see  in  the  spasmodic  stricture  of  the  urethra,  which 
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will  scarcely  allow  a  drop  of  urine  to  pass  beyond  it.  At  other 
times  the  degree  of  spasm  is  moderate^  and  will  last  a  considerable 
time^  frequently  obs^ved  in  slight  convulsive  catches  of  the  breath, 
alternating  and  connected  with  more  regular  difficulty  of  breathing, 
produced  in  some  cases  by  pressure  on  the  larynx,  and  diseases 
within  that  canal." — P.  2- 

Nor*  does  this  view  of  the  pathology  of  the  afllection  suggest 
any  other  than  the  usual  treatment  in  such  circumstances ;  that, 
namely,  which  is  directed  to  the  removal  of  the  primary  cause 
of  the  stricture,  and  if  this  fail,  to  the  removal  of  the  effects  by 
an  artificial  opening  into  the  windpipe. 

**  The  treatment  of  the  spasmodic  stricture  of  the  glottis^ 
says  the  author,  "  consists  in  the  speedy  removal  of  its  cause. 
If  this  is  not  done  with  decision  and  rapidity,  bronchotomy 
becomes  necessary."" 

In  cases  of  spasm  from  inflammation  of  any  of  the  other  conti- 
guous parts,  the  proper  remedies  are  general  and  local  depiction, 
especially  by  leeches  applied  to  the  neck,  and  every  part  of  the 
antiphlogistic  regimen,  excepting-  exposure  to  cold  air.  When 
suppuration  threatens,  an  early  outlet  of  the  matter  is  the  most 
likely  means  of  averting  any  disagreeable  consequences ;  and 
in  one  case  ofcynanche  ionsiliaris^  Mr  Fletcher  probably  saved 
the  life  of  his  patient  by  puncturing  ,the  right  tonsil,  and  eva- 
cuating the  matter. 

In  the  performance  of  this  operation,  Mr  Fletcher  very  pro- 
perly cautions  the  operator  against  plunging  his  instrument  into 
the  carotid  artery.  Though  the  occurrence  is  not  common, 
yet  the  circumstance  of  its  having  happened  in  more  than  one 
instance,  as  recorded  by  Portal,  and  the  anatomical  fact,  that 
the  internal  carotid  may  be  so  near  the  tonsil  as  to  be  in  the 
way  of  the  instrument  when  impelled  too  much  towards  the 
outer  side  and  the  angle  of  the  jaw,  are  sufficient  reasons  for 
impressing  the  surgeon  with  a  hint  as  to  the  direction  of  his  in- 
strument, and  the  depth  to  which  it  may  be  allowed  to  pene- 
trate. 

In  the  case  of  chronic  enlargement,  the  cure  consists  in  re- 
removing  the  enlarged  tonsil  by  ligature ;  in  the  execution  of 
which  Mr  Fletcher  modifies  the  method  of  Mr  Chevalier,  by 
causing  an  assistant  to  seize  the  tonsil  by  a  double  hook,  and 
drawing  it  diagonally  across  the  mouth,  so  as  to  elongate  its 
base,  and  allow  the  noose  to  be  carried  as  far  up  as  possible. 
In  some  instances  this  tumour  may  be  removed  by  a  pair  of 
curved  scissors,  the  tumour  being  previously  drawn  forwards  a 
little  by  means  of  a  hook. 

The  elongated  uviUa  is  more  a  nervous,  or  at  least  a  dyspeptic, 
than  an  inflammatoiy  or  organic  affection,  and  should  in  general 
be  treated  by  gastric  or  stomachic  remedies.     Mr  Fletcher  pro- 
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posed,  in  one  instance,  to  amputate  its  extremity,  but  die  pa- 
tient would  not  consent ;  and  in  tbis,  we  belieVe,  be  acted  wiaelj ; 
for  tbe  disease  was  removed  fay  improving  tbe  stale  of  tbe  sto- 
mach, and  by  the  local  use  of  powerful  astringents.  In  some 
instances  it  is  useful  to  touch  the  extremity  of  the  uvtda  freely 
with  nitrate  of  silver,  or  apply  to  it  the  powder  of  alum. 
There  is,  however,  an  affection  of  the  uxnUa  which  occun  in 
leucophkgmatic  and  dropsical  subjects,  and  which  consists  in 
the  body  being  infiltrated  with  serous  fluid.  In  this  variety  of 
the  elongated  uvula,  astringents,  though  of  some  beneBt,  are 
much  less  useful  than  in  the  ordinary  gastric  el<mgationB ;  and  it 
is  only  after  the  serous  fluid  is  removed,  and  the  vessels  have 
sufficient  power  to  resist  the  gravitating  tendency  of  their  con- 
tents,  that  the  complaint  begins  to  disappear. 

The  least  manageable  forms  of  this  disease  are  tboee  con- 
nected  with  abscess  or  ulcer  of  the  pharynx  or  larynx ;  be- 
cause  in  these  the  surgeon  has  less  accurate  information  on  the 
exact  locidity  of  the  mischief,  amd  because,  though  he  maj 
suspect,  he  cannot  in  all  cases  be  certain  of  the  existence  of  an 
abscess  or  ulcer ;  and  the  result  is,  that  a  patient,  who  to-day 
has  only  the  general  and  local  symptoms  of  an  affection  of  the 
throat,  idiopathic,  strumous  or  venereal,  may  to-morrow  be  4»ud. 
denly  suffocated  before  the  surgeon  can  reach  him.  This  took 
place  in  three  cases  recorded  by  Mr  Fletcher;  in  one  from 
deep  chronic  abscess  of  the  pharynx,  which  at  once  com- 
pressed the  oesophi^rus  and  the  larynx ;  in  another  from  ulcer 
of  the  oesophagus,  about  an  inch  below  the  situation  of  the 
cricoid  cartilage ;  and  in  the  third  from  the  irritation  given  the 
glottis  by  a  sloughy  venereal  ulcer  at  the  back  of  the  pharynx, 
which  had  spread  on  each  side  to  tbe  larynx,  yet  without  af- 
fecting the  rima  glottidh.  For  these  forms  of  disease,  the 
author  suggests  no  other  means  of  cure  save  what  bronchotomy 
presents. 

Stricture  of  the  cesophagus,  Mr  Fletcher  distinguishes  into 
two  species ;  one  consisting  in  a  puckering  of  the  mucous  mem- 
brane, similar  to  that  observed  in  the  urethral  mucous  mem- 
brane, with  little  contiguous  thickening,  and  forming  a  toans- 
verse  fold  of  the  membrane,  leaving  an  aperture  in  the  centre, 
or  at  the  side  only  ;  the  other  of  a  dense  cartilaginous  thicken- 
ing of  the  coats  encroaching  uniformly  on  the  calibre  of  the 
tube.  The  first,  which  is  a  merely  membranous  stricture, 
and  in  general  the  result  of  inflammation,  is  capable  nevertbe^ 
less  of  resisting  the  bougie,  and  giving  its  point  a  wrong  direc- 
tion, espedally  if  the  fold  cross  the  canal  diagonally,  ^en  the 
point  of  the  bougie  is  liable  to  be  forced  against  the  side  of 
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Ae  cssophagus,  and  even  through  Ua  coato.  The  second  fonn 
!£  one  of  the  varieties  distinguished  as  scirrhus,  although  Mr 
Fletcher  admits  that  he  has  never  seen  it  traversed  by  mem- 
branous eeptfl,  nor  has  he  observed  it  to  be  conjoined  with  ul- 
ceration. In  all  probability  it  is  merely  induration  dependent 
on  chronic  inflammation  of  the  oesophageal  mucous  membrane. 
But  whatever  be  its  nature,  Mr  Fletcher  thinks  it  the  duty  of 
the  surgeon  to  make  his  way  through  it,  so  as  to  open  a  passage 
between  the  throat  and  stomach.  It  is  much  rarer  than  the 
membranous,  which  Mr  Fletcher  allows  to  be  by  no  means 
common. 

As  the  only  rule  of  practice  for  the  treatment  of  these  aifec- 
ti<ms  is  the  introduction  of  the  bougie,  Mr  Fletcher^s  principal 
object  is  to  caution  the  surgeon  against  the  unnecessary,  the 
careless,  the  rash,  and  the  improper  use  of  this  instrument. 
*•  Nothing  is  more  common,""  he  says,  "  in  hospitals,  than  to 
see  the  pupils  passing  boogies  down  the  throats  of  patients  who 
are  reported  to  have  strictures  of  the  oesophagus.  The  instru- 
ment passes  easily  ;  and  the  physician  or  su^eon  takes  credit 
for .  the  discovery  and  cure  of  a  disease  which  never  existed. 
These  are  spasmodic  aflections  of  the  tube,  which  sympathise 
with  a  disordered  stomach.  They  yield  to  a  slight  pressure  of 
a  bougie,  and  do  not  all  resemble  the  stubborn  permanent  ob- 
struction, which  is  of  comparatively  rare  occurrence.'' 

This,  however,  which  is  chiefly  the  officious  and  unnecessary 
employment  of  the  bougie,  is  not  entitled  to  the  tithe  of  the 
censure  which  attaches  to  the  careless  and  injurious  employ- 
ment. To  demonstrate  how  much  injury  may^result  from  the 
necessary  use  of  this  instrument  when  introduced  without  the 
proper  precautions,  Mr  Fletcher  gives  two  cases  in  which  it 
tooK  a  wrong  direction,  and  formed  a  false  passage,  which 
caused  the  death  of  the  patient.  In  the  first  of  these  cases, 
which  occurred  in  the  person  of  a  maiden  lady  of  60,  the  stric- 
ture, as  was  proved  by  dissection,  consisted  of  a  membranous 
fold,  stretched  diagonally  across  the  oesophagus,  and  rendering 
the  canal  nearly  impervbus.  When  Mr  Fletcher  first  saw  this 
case,  he  introduced  a  small  siaed  instrument  with  difficulty  be- 
yond the  site  of  the  cricoid  cartilage,  and  not  until  he  turned 
its  point  considerably  to  the  left,  when  it  appeared  to  grate 
over  a  rough  surface.  Mr  Fletcher  afterwards  passed  the  same 
instrument  twice,  after  which  it  was  introduced  by  the  family- 
surseon  at  the  residence  of  the  patient.  Soon  after  she  com- 
plamed  of  pain  and  constriction  deep  in  the  neck,  and  this 
vas  followed  by  suppuration  of  two  lymphatic  glands ;  while,  at 
the  same  fimb,  a  bougie  of  only  the  size  of  the  first  one  could 
be;  introduced  with  difficulty.     About  a  month  after,  when  a 
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good  deal  of  fetid  matter  iras  brought  upyvHiare  room  was  frit 
at  the  point  of  the  bougie  than  formerly  ;  bul  the  aUempt  to 
swallow  was  invariably  followed  by  coughing,  with  retching, 
during  which  considerable  quantities  of  fetid  mucous  and  puru- 
lent matter  were  brought  up.  I>eath9  which  appears  to  have 
followed  in  a  few^  days,  showed  an  owning  in  the  antoior  wall 
of  the  gullet,  forming  a  communication  between  that  tube  and 
the  windpipe.  The  mucous  membrane  of  the  latter  was  much 
reddened,  and  its  cavity  was  filled  with  mucus  and  morsels  of 
food  intermingled.  It  cannot  be  doubted,  that  the  communi- 
cation thus  established  between  the  gullet  and  windinpe,  by 
producing  not  only  frequent  approaches  to  iuphyxia^  but  by 
creating  inflammation  in  the  tube,  and  filling  it  with  mucus, 
was  the  efficient  cause  of  the  fatal  event 

This  inference  is  still  more  forcibly  confirmed  by  the  second 
case  related  by  the  present  author.  In  a  patient,  who  had 
stricture  of  the  ctsopkagus  opposite  the  cricoid  cartilage,  which 
was  so  complete  as  to  resist  altogether  the  passage  of  the  bou- 
gie, the  armed  bougie  had  been  used  so  often,  and  so  freely,  as 
to  induce  extensive  inflammation  and  thickening  of  the  part ; 
and  neither  solid  food  nor  fluid  could  pass  the  obetmction. 
The  surgeon  attempted  to  carry  a  stiffened  elastic  gum  bougie 
through  it;  and  he  imagined  with  success.  The  next  day, 
however,  the  throat  was  very  much  swollen ;  a  large  abscess 
followed ;  and  the  patient  died  of  the  joint  effects  of  irritation 
aiid  inanition.  Inspection  disclosed  a  lacerated  breach  in  the 
lower  part  of  the  pharynx,  occasioned  by  the  forcible  penetra- 
tion of  the  bou^e. 

A  case  of  cartilaginous  stricture  is  adduced  to  show  the  pos- 
sibility of  feeding  a  patient  till  some  dilation  is  efiected.  In  a 
man  of  60,  of  rather  intemperate  habits,  Mr  Fletcher,  afler  seve- 
ral times  introducing  with  great  difficulty  a  bougie  about  the 
size  of  his  little  finger,  at  length  found  the  point  of  the  instru- 
mcait  resisted,  and  entirely  reflected  by  the  firmness  of  the 
stricture.  The  armed  bougie  was  then  used  without  success ; 
then  an  elastic  tube  and  ivory-balled  probangs,  and  all  without 
passing  the  stricture.  He  had  then  recourse  to  a  urethra  me^ 
tallic  tube,  which  he  succeeded  in  carrying  through  the  stric- 
ture, with  the  effect  of  temporarily  restoring  deglutition.  Ex- 
posure to  cold,  however,  was  followed  by  inflammation  of  the 
throat  and  gullet,  and  all  the  former  obstruction ;  and  though 
these  symptoms  were  mitigated  by  local  bleeding,  and  the  pa- 
tient was  fed  for  several  days  by  Weiss's.pump  with  the  tube, 
death  took  place  in  the  act  of  vomiting  in  the  course  of  the 
third  night.  Dissection  disclosed  a  thick,  hard,  whitish,  cartila- 
ginous ring,  occupying  a  considerable  portion  of  the  circle  of  the 
oesophagus.     It  was,  however,  free  from  ulceration ;  nor  did  a 
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section  of  this  new  structure  exhibit  the  membranous  gepta  sup- 
posed to  distinguish  scirrhous  stricture. 

In  short,  while  Mr  Fletcher  is  desirous  to  impress  on  the 
smgeon  Ibe  mle^  that  it  b  his  duty  not  to  relinquish  a  pa- 
tient with  stricture  of  the  cssophagus,  without  making  every 
fair  attempt  to  re-establish  the  communication  between  the 
mouth  and  the  stomach,  he  is  most  anxious  to  point  out  the 
priecautions  which  he  should  observe,  and  the  dangers  which  he 
should  avoid,  in  order  to  effect  this  purpose  with  safety.  With 
these  views,  he  oondemiis  all  pointed  instruments,  abuses  the 
armed  bougie,  and,  above  all,  condemns  the  use  of  much  force, 
and  of  stifip  instruments  which  require  force  for  their  introduc- 
tion. He  admits,  nevertheless,  that  stricture  of  the  oesophagus 
can  be  treated  in  no  other  mode,  and  on  no  other  principle,  than 
that  of  dilatation  or  destruction ;  and  all  medical  treatment  he 
regards  as  useless. 

"  It  is  now  thirty-two  years  since  I  entered  the  wards  of  the 
Gloucester  Infirmary  as  a  pupil.  It  is  a  large  hospital.  But  such 
is  the  rarity  of  real  or  permanent  obstructions  of  the  gullet,  that  in 
hospital  and  private  practice  combined,  I  cannot  satisfactorily  make 
out  a  list  of  more  than  fourteen  cases  which  occurred  during  the 
whole  of  this  long  period.  The  majority  of  these  were  treated 
medically ;  they  perished.  Others  were  treated  with  the  pointed 
bougie,  simple  or  armed.  I  fear  this  treatment  was  equ^ly  un- 
successful. Where  opportunities  occurred,  in  these  last  cases  of 
inspection  after  death,  faiae  passages  or  openings  through  the  sub- 
stance of  the  tube  were  generally  discovered,  which  either  killed 
the  patient  oi^tright,  or  accelerated  his  fate." 

To  obviate  and  avoid  these  evils,  Mr  Fletcher  proposes  a 
metallic  instrument,  like  a  sound  incurvated  to  the  curvature 
of  the  throat,  and  consisting  of  three  rods,  which  conjoined  are 
sufficiently  small  to  pass  through  any  stricture  with  certainty. 
The  extremity  of  this  sound  is  formed  by  a  moveable  ball  of 
steel,  which,  on  the  turning  of  the  handle,  separates  the  sound 
into  its  diree  constituent  rods,  and,  ascending  between  them, 
enlai^es  their  calibre  to  a  considerable  extent.  The  advantage 
of  this  instrument  is,  that  it  acts  not  by  the  extremity,  but  by 
the  sides  or  rods,  which,  when  separated  by  the  steel  ball,  ne- 
oessarily  distend  and  dilate  the  strictured  portion  of  the  canal. 
It  is  possible  that  it  may  even  lacerate  the  stricture ;  and  to 
this  Mr  Fletcher  appears  to  have  no  objection.  It  may  be 
doubted,  nevertheless,  whether,  if  this  ought  to  be  done  at  all, 
it  might  not  be  more  safely  effected  by  a  few  slight  scratches 
by  a  cutting  edge,  much  in  the  same  manner  as  Mr  Stafford 
practises  with  the  urethral  stricture. 

The  notes  on  prolapsua  of  the  rectum,  though  containing 
several  good  illustrations  of  that  disease,  present  nothing  par-, 
ticularly  novel.     Mr  Fletcher  condemns  with  some  severity, 
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and,  we  thbk,  not  undeservedly,  the  raeb  pncti^  of  applyii^ 
a  ligature  to  any  part  of  the  bowel.  There  is  no  doubt  that 
die  BUT^eon  who  lias  recourse  to  such  a  proceedmg  can  never 
be  quite  sure  that  it  will  not  be  followed  by  iaflammatiMi ;  and 
if  this  extends,  he  has  a  reasonable  prospect  of  feeling  that  he 
has  been  guilty  of  homicide.  Mr  Fletcher,  therefore,  to  avoid 
any  feeling  of  this  description,  adopts  the  method  hy  excision 
practised  by  Mr  Hey,  but  dissuades  the  niigeon  fiom  ranoving 
deeply  and  roughly,  as  is  occasionally  done,  any  of  the  small 
blue  tumours,  which  are  distinctly  formed  by  the  bowel  itsdf. 
Skin  and  cellular  tissue  he  has  no  scruple  to  remove  ;  but  widi 
the  texture  of  the  bowel  he  is  averse  to  interfere ;  and  this,  he 
maintains,  may  always  be  effected  by  dissecting  the  dcin  deli> 
beratelv  fVom  the  bowel,  and  returning  the  latter  tenderly  and 
carefully.  These  precautions  are  at  tmce  necessary  and  jndi- 
cious ;  and  much  suffering  and  hazard  might  be  prevented,  if 
they  were  made  the  subject  of  more  fVequent  attention  smong 
surgeons. 

In  some  instances  prolapse  is  combined  with,  and  apparently 
caused  by,  stricture ;  and  Mr  Fletcher,  who  has  met  with  se- 
veral examples  of  this  combination,  which  had  resisted  treat- 
ment under,  others,  yet  yielded  under  treatment  directed  to 
the  stricture,  recommends  the  sui^geon^  in  every  case  of 
the  former  disease,  to  ascertain  by  examination  whether  it  is 
combined  with  the  latter.  The  persevering  use  of  the  bougie 
removes  the  stricture  and  the  prolapse  at  the  same  time.  The 
cases  detailed  by  Mr  Fletcher  afford  exeellent  illustrations  of 
the  efficacy  of  this  mode  of  treatment ;  and  show  how  much 
mischief  may  be  averted  by  the  seasonable  and  efficient  use  of 
the  instrument.  In  some  instances  severe  dyspeptic  symptoms, 
a  long  train  of  nervous  complaints,  and  a  languid  and  enfeebkd 
state  of  the  system,  were  maintained  by  the  presence  of  stricture 
of  the  bowel ;  and  while  all  the  usual  tribe  of  purgative,  tonic, 
and  stomachic  remedies  were  employed,  not  only  in  vain,  but 
evidently  with  the  effect  of  ag^vating  the  symptoms,  a  course 
of  the  bougie  put  every  thing  in  its  right  train. 

From  the  fourth  note,  on  chronic  abscess  of  the  cheek,  in- 
duced by  the  irritation  of  a  carious  tooth,  which  requires  merely 
to  be  mentioned,  we  pass  on  to  the  fifth,  on 

A'tiomalies  in  Strafigtdaied  Hnyiia  encountered  in  operation. 
The  first  anomaly  is  an  enterocele;  the  sac  of  which  was  con- 
tained within  the  sac  of  an  epiplocele^  while  behind  this  double 
tumour  wite  a  cyHocele.  The  loose  portions  of  omentum  were 
cut  away ;  and  a  good  recovery  was  made.  But  so  large  was  the 
opening  occasioned  bv  this  hernial  tumour,  that  the  upper  por- 
tion of  the  bladder,  when  distended,  uniformly  passed  through  it. 
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The  second  anomaly  is  a  case  of  strangulated  femoral  entera^ 
oeki  inclosed  so  completely  and  so  firmly  by  omentum  as  to  be 
constricted  by  that,  and  by  that  alone.  The  femoral  ligament 
was  divided  without  .relieving  the  stricture,  and  the  parts  were 
lef^  in  die  wound  unretumed.  As  might  have  been  anticipated, 
the  symptoms  of  strangulation  were  unabated ;  and  next  day,  as 
a  last  resource,  an  incision  was  made  into  the  bowel,  on  the  idea, 
that,  by  relieving  the  bowel  of  its  contents,  all  was  done  that 
could  be  effected.  The  symptoms  of  strangulation  disappeared, 
and  the  patient  recovered  witn  an  artificial  anus ;  but  died  twelve 
months  after  the  operation  from  an  unknown  cause.  The  remedy 
employed  in  this  case  was  only  a  choice  of  evils ;  and  it  seems 
more  consonant  to  reason  and  the  circumstances  of  the  case,  to 
have  attempted  to  detach  the  omentum  from  the  bowel,  and  as- 
certain whether  such  detachment  would  not  have  removed  the 
constriction,  than  by  thrusting  a  pointed  instrument  into  the 
bowel,  produce  one  of  those  disgusting  evils,  the  occurrence  of 
which  it  is  the  great  object  of  the  operation  for  strangulated 
hernia  to  prevent. 

The  third  anomaly  consisted  in  a  case  of  omental  scrotal  her- 
nia, being  combined  with  a  portion  of  omentum  which  was 
strangulated  in  a  ring  of  its  own  substance,  with  firm  adhesions 
uniting  it  above  to  the  omentum.  These  were  divided  or  torn, 
and  some  parts  were  removed  by  the  knife.  The  tumour,  how- 
ever, was  still  so  large  that  it  could  not  be  returned  into  the 
abdomen,  and  the  greater  part  of  the  omentum  was  therefore 
removed.  Notwithstanding  a  good  deal  of  abdominal  pain  and 
general  fever,  recovery  took  place ;  the  testicle  was  felt  behind^ 
not  before  the  tumour ;  and  the  vessels  of  the  spermatic  chord 
were  so  much  enlarged  as  to  give  them  the  appearance  of  intes- 
tine. 

In  the  fourth  anomaly,  the  only  remarkable  circumstance  is, 
that  in  a  younc  man  who  had  a  reducible  scrotal  tumour  on  the 
left  side,  the  abdominal  infiammation  resulting  from  the  kick  of 
a  horse  on  the  belly  rendered  it  irreducible^  apparently  by  caus- 
ing the  efliision  of  lymph,  and  forming  adhesions  round  its  neck. 

In  the  fifth  anomalous  case,  a  man  of  about  50,  in  conscr 
quenoe  of  a  faU,  in  which  his  watch  was  forcibly  struck  against 
the  loiver  extremity  of  the  inguinal  canal,  was  attacked  1^  the 
usual  symptomsof  strangulated  hernia.  Mr  Fletcher  supposes  that 
the  fall  had  produced  the  hernial  protriision,  vhile  tbe  impulse 
of  the  watch  had  simultaneously  contused  the  protruded  parts. 
It  seems  not  unlikely  that  the  individual  had  hernia  previously, 
though  of  too  small  a  sise  to  attract  attention.  At  all  events, 
the  operation  was  performed ;  and  in  its  course  the  intestine, 
which  was  closely  adherent  to  the  sac,  was  punctured.  Death 
took  place  on  the  fourth  day  after  the  operation.    No  inspection 
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appears  to  have  taken  place ;  and  as  the  iliac  symptoms  disap- 
peared as  the  contents  of  the  bowels  escaped  irom  the  wound, 
Mr  Fletcher  infers  that  he  died  from  exhaustion.  This  con- 
clusion appears  to  us  not  quite  legitimate ;  and  notwithstanding 
the  disappearance  of  inflammatory  symptoms,  we  think  it  fair  to 
infer  that  the  injury  done  the  mtestine  partly  in  the  fall  and 
partly  in  the  operation,  may  hare  caused  death. 

The  sixth  case  is  remarkable  only  for  the  circumstanoe  of  tlfe 
spermatic  chord  and  testicle  having  been  mistaken  for  the  ver- 
mifbrm  process  of  the  caecum  in  the  first  operation,  and  a  second 
operation  having  been  performed  to  reduce  the  hernia  completely. 

The  subject  of  the  sixth  note  is  FaUurea  in  Lithotomy. 

It  is  impossible  to  question  the  truth  of  the  oboervation  made 
by  Mr  Fletcher,  that  ^*  the  history  of  failures  is  perhaps  more 
valuable  than  that  of  successful  cases.  Dissection  will  trace  the 
causes  of  death  with  the  errors  committed,  and  point  out  how 
in  future  they  can  be  avoided,  so  as  to  lead  to  more  precision 
and  certainty  of  a  successful  operation.*^ 

One  of  the  best  established  points  in  the  history  of  lithotomic 
operations  is  that,  all  oth^  circumstances  of  diseased  bladder, 
diseased  prostate,  diseased  kidney,  or  diseased  lungs,  being  ex- 
cluded, tne  most  frequent  cause  of  unfavourable  result  is  such  a 
bulk  of  stone  as  to  require  great  and  unusual  violence  in  extrac- 
tion. Hence  the  necessity  of  that  primary  and  indispensable 
rule,  to  make  a  good  opening  into  the  bladder,  and,  if  the  division 
of  the  left  side  of  the  prostate  be  inadequate,  to  divide  also  the 
right  side  more  or  less  extensively.  To  the  application  of  this 
rule,  however,  there  are  limits.  The  physical  possibility  of  the 
lateral  operation  consists  in  two  elements, — ^the  anatomical  width 
of  the  interval  between  the  two  pubo-ischial  rami^  and  the  de- 
gree of  stretching  which  the  texturesforming  the  neck  of  the  blad- 
der can  safely  undergo  after  such  division  ^the  prostate  as  may 
not  implicate  the  pehric  part  of  the  bladder  and  the  rectum.  It 
is  easy  to. see  that  stones  of  a  certain  sise  only  can  admit  of  this 
mode  of  extraction,  and  that  only  when  they  are  grasped  by  the 
shortest  or  most  favourable  diameter.  When  the  diameter  of  a 
stone  exceeds  two  inches,  it  must  be  extracted  with  gteat  diffi- 
culty, and  sometimes  with  extreme  danger.  The  large  stone 
which  was  found  in  the  bladder  of  Sir  Walter  Ogilvie,  *  for  ex- 
ample, and  that  recorded  in  this  Journal,  Vol.  xxix.  p.  221,  by 
Dr  John  King  of  Irvine,  the  smallest  diameter  of  which  was 
three  inches,  could  by  no  possibility  have  been  extracted  by  the 
lateral  operation ;  and  even  much  smaller  concretions  than  this 
it  would  be  impossible  to  extract  without  such  injury  to  the  parts 
as  must  render  the  operation  only  a  diflerent  mode  of  inducing 
death. 


•  PhU.  Tram,  for  1809,  p.  303. 
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From  inspecting  the  statement  of  sixes  of  the  stones  extracted 
Iw  the  late  Mr  Martineau  of  Norwich,  Mr  Fletcher  infers  that 
tne  forceps  is  the  great  agent  of  destruction*  In  the  practice  of 
that  surgeon,  among  eighty-four  stones  two  only  weighed  four 
ounces,  and  of  these  one  case  proved  fatal ;  and  from  this  Mr 
Fletcher  infers,  that  most  of  the  calctUi  were  so  small  as  not  to 
require  much  force  with  the  forceps.  Without  inquiring  mi- 
nutely into  the  particular  legitimacy  of  this  inference,  we  believe 
it  may  be  safely  laid  down  as  a  well  established  point,  that 
wherever  a  stone  is  so  large  as  not  to  be  extracted  easily  by  the 
ordinary  division  of  the  prostate,  the  chance  of  injury  is  very 
great,  and  the  chance  of  recovery  greatly  diminished.  To  ob- 
viate the  evils  resultbg  from  this  cause,  Mr  Fletcher  properly 
recommends  the  stone-breaking  instrument  of  Mr  Earle. 

To  show  that  these  evils  are  not  imaginary,  Mr  Fletcher 
gives  the  details  of  several  highly  interesting  cases  in  which, 
from  various  causes,  too  much  freedom,  if  not  violence,  was  em* 
ployed  in  the  use  of  the  forceps.     He  gives,  for  instance,  an 
account  of  the  first  case  in  which  he  performed  the  operation  of 
lithotomy.     The  subject  was  a  healthy  man,  of  as  unbroken 
constitution  as  the  age  of  60  can  allow.     But  there  were  seve- 
ral reasons  for  believing  that  the  concretion  was  of  unusual 
size ;  and  preparations  were  made  by  using  a  large  sized  gorget, 
and  by  providing  the  stone-breaker.     The  operation  was  fairly 
and  aUy  performed,  and  the  stone  was  seized ;  but  the  difficul- 
ty was  to  drag  it  through  the  aperture.    With  the  finger  in  the 
rectum,  to  ascertain  the  bulk  of  the  stone,  the  incision  waa  en- 
larged by  the  bistoury.     The  operator  requested  the  stone- 
breaker  ;  but  another  surgeon  dissuaded  him,  and  urged  him  a 
first  and  a  second  time  to  use  the  forceps,  with  the  encouraging 
argument  that  he  himself  had  used  ten  times  more  force.     By 
one  effort  more  a  mulberry  culculus  weighing  five  ounces  and 
a  quarter  was  extracted,  after  the  patient  had  been  on  the  table 
three  quarters  of  an  hour.    The  patient  bore  with  difficulty  the 
shock  of  the  operation ;  and  he  died  on  the  fifth  week  after. 
Inspection  disclosed  a  large  abscess  in  the  cellular  membrane 
between  the  bladder  and  rectum,  and  the  edges  of  the  prostate 
gland  and  neck  of  the  bladder  in  tattered  fragments,  covered 
with  purulent  matter,— effects  which  Mr  Fletcher  with  some 
justice  ascribes  to  the  violence  inflicted  by  the  forceps. 

In  a  second  case,  in  which  Mr  Fletcher  operated  on  a  young 
man  of  22,  without  any  organic  disease,  and  who  therefore  ought 
to  have  recovered,  Mr  Fletcher  ascribes  the  unfavourable  event 
to  imperfect  division  of  the  perinseal  muscles,  and  the  use  of  u 
narrow  gorget,  which  failed  to  divide  the  right  side  of  the  pros- 
tate sufficiently.  Though  these  errors,  which  Mr  Fletcher  attri- 
butes to  the  want  of  physical  and  mental  energy,  which  over- 
powers a  man  when  he  is  unwell,  were  in  some  degree  rec- 
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tified,  and  die  slone  was  extracted  without  niacfa  force,  yet  death 
toc4[  ^aoe  five  days  after,  in  conseqneBee  of  pmtonseal  inflim- 
mation.  The  siae  of  the  stone,  which  weighed  four  otmoes, 
must  in  this  case  have  had  some  diare  in  the  fatal  issue.  In- 
spection showed  laceration  of  the  left  division  of  the  right  kbe 
of  the  prosute,  proving  the  inadequacy  of  the  wound  made  by 
the  goxvet  on  that  side.  The  intestinal  fblda  were  united  by 
coagulable  lymph.  Mr  Fletcher  recommlnids,  from  personal 
experience  in  this  case,  that  no  man  should  operate  unless  he 
feek  himself  in  that  state  of  alacrity  which  depends  on  perfect 
health. 

Of  a  third  case,  though  not  by  Mr  Fletcher,  the  result  was 
still  more  painful.  A  healthy  middle-aged  man,  of  unusual 
moral  energy,  and  in  excellent  spirits,  underwoit  the  lateral 
operation  with  firmness  and  alacrity.  The  operator,  indeed,  by 
accuracy  of  incisions,  entered  the  bladder  at  onee,  and  introdu- 
ced an  immense  pair  of  fwceps,  which,  after  some  difficulty, 
grasped  the  stone,  but  with  such  a  separation  of  the  handles,  as 
showed  that  the  stone  was  either  very  large,  or  was  held  by  its 
largest  axis.  ''  A  great  deal  of  force  was  immediately  applied,  and 
that  not  in  the  best  direction,  but  to  no  purpose ;  the  stone  would 
not  pass.  The  operator  rested*  the  patient  was  calm  and  oom- 
^  plained  not.  The  labours  of  the  former  now  recommenced  with 
redoubled  vigour*  and  an  air  which  imported  a  dreadful  determi- 
nation to  succeed.  His  right  foot  was  placed  in  preparation  for 
this  awful  struggle  against  a  chair,  which  was  supported  by  a  pu- 
pil ;  the  scene  became  animated  though  horrible,  llie  straining 
alid  creaking  of  the  forceps,  as  they  occasionally  lifted  the  suffer- 
ing wretch  from  the  table,  (they  twice  pulled  him  off  it,)  his  wild 
agonising  shrieks  and  entreaties  for  forbearance,  after  continuing 
nearly  two  hours,  graduaUy  became  more  faint,  and  sunk  at  last 
into  a  piteous  moan  ;  and  when  the  stone  was  shown  him,  it  was 
doubtful  whether  he  saw  it,  or  was  even  conscious  that  a  period 
had  at  length  arrived  to  his  sufferings.  He  expired  a  few  minutes 
ailer  being  carried  to  bed.  The  b^y  was  not  examined*"  The 
stone  exceeded  five  ounces  in  weight. 

Mr  Fletcher  was  of  opinion  on  examining  the  gotget^  which 
was  small,  that  it  could  not  have  completely  divided  the  left 
lobe  of  the  prostate,  and  as  it  cut  on  one  side  only,  the  fight 
lobe  must  have  been  altogether  untouched.  This  case,  we  must 
be  further  allowed  to  say,  is  one  which  proves  to  demonatration 
the  pernicious  nature  of  the  gorget  as  a  cystotomic  instrument 
Had  the  scalpel  or  Blizard'^s  knife  been  used  for  the  division  of 
the  prostate, — ^had  the  operator  divided  the  left  lobe  in  entering, 
and  enlarged  his  incision  as  he  withdrew  his  instrument, — he 
might  then  have  easily  divided  the  right  lobe  sufficient  to  ad- 
mit of  the  extraction  of  the  stone  not  only  with  comparative  &- 
cility,  but  with  every  chance  of  safety  to  the  parts  and  the  sys- 


Fletdier^s  Medica-Chirurgical  Notes  and  lUustraiums,  4S3 

teiD  at  \9,T%e.  There  was  neverdieless  no  time  for  reaction; 
and  death  must  have  been  the  result  of  the  geoeral  shock  to  th^ 
system. 

In  a  fourth  case  the  operation  was  performed  correctly  and 
expeditiously  in  a  young  man  of  18.  But  in  extraction  the 
stone  broke  in  the  gripe  of  the  instrument,  and,-  notwith- 
standing every  means  used  to  recover  the  fragment,  it  was  left 
in  the  bladder.  The  operation,  which  lasted  two  hours,  was 
followed,  after  a  few  days,  by  slight  pains  in  the  loins  and  some 
tenderness  about  the  lower  part  of  the  abdomen  ;  irritative  fever 
was  established  ;  and  death  took  place  a  fortnight  after  the  ope- 
ration. The  intestines,  liver,  and  the  digestive  organs  general- 
ly were  sound.  The  right  kidney  was  in  a  state  of  suppuration, 
the  left  contained  serum.  The  ureters  were  enlarged,  ^eir 
coats  thickened,  and  highly  vascular.  The  coats  of  the  blad- 
der were  fiilly  half  an  inch  thick,  and  the  intemid  surface  every- 
where covered  with  black  fetid  mucus,  except  the  fundus^ 
which,  howev^,  was  reddened.  A  portion  of  stone  was  foiud 
in  the  lower  and  posterior  part  of  the  organ.  The  prostate 
gland  was  softened  into  a  mass  of  fetid  matter. 

The  rule  of  practice  which  Mr  Fletcher  deduces  ttoxa  such  a 
case  as  this  may  be  understood  ftom  the  following  extract : 

'<  On  the  whole,  therefore,  I  should  prefer  relm^ulshing  the 
fragment  of  stone  rather  than  continue  a  vic^ent  irritation  in 
searching  for  it,  or  in  vain  attempts  to  pluck  it  ftom  the  qiasmo- 
dic  grasp' of  the  bladder.  There  is  an  evil  to  be  apprehended  in 
both  practices,  but  the  least  is  ihat  which  requires  least  violence. 
TJie  spasm  of  the  bladder  which  holds  the  stone  may  subside ;  and 
in  such  a  case  the  stone  might  be  expected  to  offer  itself  at  the  ex- 
ternal opening.  The  spasm,  indeed,  is  more  likely  to  yield  after 
the  teazing  of  the  bladder  has  been  withdrawn  by  desisting  from 
all  further  attempts.  This  was  certainly  the  case  in  the  foregoing 
example.  As  long  as  the  excitement  from  the  operation  lasted,  so 
did  the  spasm  which  held  the  stone.  It  is,  indeed^  a  law  of  ail 
spasmodic  actions,  that  they  last  not  long  if  their  source  be  remov- 
ed ;  and  this  would  seem  to  be  an  additional  argument  for  leaving 
a  Augment  of  stone  in  the  bladder,  at  least  for  a  time  under  the 
drcamstances  already  described."  There  can  be  little  doubt  that 
when  attempts  to  seise  or  to  find  a  stone  are  continued  for  an 
hour  or  more,  the  bladder  is  not  likely  to  escape  uninjured. 

The  next  case  ftimishes  proof  that  death  may  ensue  from  inflam- 
nuition  of  the  inner  vesical  membrane,  in  consequence  of  the  irrita- 
-  tion  of  sounding.  A  healthy  boy  of  6  was  brought  to  an  hospi- 
tal with  symptoms  of  stone.  He  was  twice  sounded  by  the  sur- 
geon,  who  satisfied  himself  on  both  occasions  of  the  existence 
of  a  stone.  On  the  day  appcmited  for  operating,  the  operator 
could  not  feel  the  stone,  and  several  surgeons  tried  successively, 
but  without  recogniafaig  the  stone.     The  operating  surgeon  at 
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length  put  a  stop  to  those  proceedings ;  bat  his  interference  vsfr 
too  late.  The  boy  was  put  to  bed  complaining  that  faia  belly 
ached.  Active  peritoneal  inflammation  followed  ;  and^  notvitb- 
standing  the  roost  energetic  means  to  control  it,  death  took 
place  on  the  fourth  day  after  the  sounding.  On  inspection  the 
uner  membrane  of  the  bladder  was  found  spotted  deep-red 
every  where,  and  its  peritoneal  coat  was  glued  to  that  of  the  in- 
tesUnes,  which  were  on  all  sides  inflamed  and  covered  by  lymph. 

This  case  suggests  another  question,  whether  it  would  have 
been  right  to  operate  on  the  ground  that  the  stone  was  reoog- 
niaed  by  the  first  sounding  ? 

'*  On  the  present  occasion/'  says  Mr  Fletcher,  "  a  sharp  dilute 
arose  between  the  operating  and  consulting  surgeon  as  to  the  pro- 
priety of  cutting  the  patient,  on  the  strength  of  the  fact,  that  a  stone 
had  been  distinctly  felt  by  the  operating  surgeon  some  days  before 
that  on  which  the  operation  was  to  be  performed. — *'  If,"  said  the 
consulting  surgeon,  "  it  was  there  a  few  days  ago,  it  is  there  now. 
There  could  be  no  denying  this  position  ;  yet  the  operating  sur- 
geon was  right  in  refusing  to  cut  this  patient  without  the  ccmsult* 
ing  having  satisfied  himself  also  of  the  presence  of  a  stone.  In 
this  particular  case  he  was  more  than  commonly  riffht,  in  saving, 
by  his  firnmess,  the  operation  from  the  discredit  of  a  failure,  but 
more  especially  the  unfortunate  child  from  the  pain  of  a  useless 
and  terrible  operation." 

The  sixth  case  is  an  instance  of  fatal  termination,  in  conse- 
quence of  continued  violence  in  searching  for  a  stone  after  the 
bbdder  had  been  skilfully  and  favourably  opened.  The  stone 
was  unusally  small ;  and,  after  the  forceps  were  properly  intro- 
ducedi  it  either  eluded  their  gripe,  or  slipped  from  between  the 
blades.  Afler  searching  for  half  an  hour  in  this  manner  the 
stone  was  extracted.  The  patient,  however,  was  in  a  cold  tor- 
pid state  when  put  to  bed,  and,  notwithstanding  the  use  of  cor- 
dials and  opium,  he  never  rallied  perfectly.  For  some  ten- 
derness of  tne  belly,  which  supervened  tlie  following  day,  he 
lost  blood,  and  took  purgative  medicine ;  but  death  took  place 
on  the  fourth  day.  Excepting  thickening  of  the  bladder,  which 
must  have  been  of  long  standing,  there  was  no  mark  of  disease 
in  the  inner  membrane  or  in  the  peritoneum.  The  fatal  result 
of  this  case,  Mr  Fletcher  ascribes  partly  to  the  shock  in  con* 
sequence  of  the  irritation  from  the  long  continued  use  of  the 
forceps,  and  partly  to  the  debilitating  effects  of  the  blood-let- 
ting. To  depletion  after  lithotomy  he  expresses  a  general  aver- 
sion ;  and  he  mainteins,  that  in  children  blood-letting  is  not 
only  unnecessary,  but  positively  hurtful.  Inflammation  he  re- 
gains as  having  little  influence  with  them  in  causing  death, 
while  he  ascribes  it  chiefly  to  the  shock  inflicted  on  their  nervous 
system. 

In  the  next  case,  death  was  the  result  of  periUmitia  super- 
vening on  laceration  of  the  bladder.     The  subject  was  a  tall 
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-well-made  man  of  S9>  emaciated  and  rather  irritable,  yet  in 
other  respects  deemed  favourable.  The  operator  was  the  late 
Mr  Brandon  Trye,  who  thus  describes  the  process  of  extraction : 

*'  In  the  introduction  of  the  conductor,  1  met  with  some  resist- 
ance. I  am  not  certain  whether  it  was  from  my  not  having  divid- 
ed the  muscles  with  sufficient  freedom^  and  consequently  the  ure- 
thra close  to  the  prostate  gland,  or  from  my  pressing  the  beak  of  the 
conductor  with  too  much  force  against  the  groove  of  the  convexity 
of  the  8taE  However,  I  resumed  my  knife,  and  divided  the 
urethra,  and  a  very  small  portion  of  the  prostate,  and  then  the  con- 
ductor passed  with  ease.  The  stone  was  readily  laid  bold  of  by 
the  forceps  ;  but  the  resistance  was  so  great,  that  it  was  not  mtk" 
out  spending  some  time,  and  using  much  violence,  that  I  could  ex^ 
tract  it." 

Profuse  hemorrhage  followed,  and  even  recurred  after  the  pa- 
tient was  in  bed.  About  an  hour  after,  when  a  pupil  had  ascer- 
tained that  the  hemorrhage  continued  with  much  pain,  Mr  Trye 
returned  immediately,  and  concluding  that  there  was  blood 
in  the  bladder,  dilated  the  wound,  and  had  the  mortification  to 
find  his  susjncion  was  well-founded.  Much  coagulated  blood 
was  removed,  and  dressings  and  astringents  were  then  applied 
to  repress  the  hemorrhage,  but  with  little  avail.  On  leaving 
the  wound  to  itself,  however,  and  applying  a  cold  solution  of 
sal  ammoniac  over  the  belly,  the  wound,  and  between  the  thighs, 
the  hemorrhage  ceased.  The  pain,  however,  increased,  and 
spread  over  the  belly  with  tension.  Death  took  place  on  the 
fourth  day.  Dissection  showed  conside^ble  laceration  of  the 
bladder  in  distinct  rents  and  different  directions,  but  none  of 
them  extensive,  with  general  inflammation  of  the  peritoneum. 

On  this  case,  Mr  Fletcher  properly  remarks,  that,  though  the 
hemorrhagy  was  very  great,  yet  it  had  no  share  in  producing 
death,  and  may  be  even  regarded  as  a  likely  means  of  prevent-- 
ing  this  result,  so  far  as  it  depended  on  the  peritoneal  inflam- 
mation. The  injury  inflicted  on  the  bladder,  and  through  that 
on  the  system  at  large,  was  the  true  cause  of  the  fatal  event. 

.  The  next  case,  also  by  Mr  Trye,  is  an  instance  of  peritonUis 
from  violence,  which  subsided  under  treatment,  yet  was  followed 
by  death,  in  consequence  of  inflammation  of  the  pelvic  cellular 
tissue,  and  of  the  kidney.  The  peritoneal  attack  was  remark- 
able for  appearing  to  be  rather  aggravated  than  alleviated  bv 
blood-letting  and  warm  fomentations,  and  subsiding  at  length 
under  the  application  of  camphorated  spirits  and  laudanum  ap- 
plied cold.  But  though  the  abdominal  pain  disappeared, 
the  pulse  never  became  slow ;  and  death  took  place  on  the 
twenty-first  day.  Inspection  showed  the  tunics  of  the  blad.* 
der  greatly  thickened, — to  nearly  half  an  inch ;  its  cavity  so  much 
contracted  as  not  to  contain  more  than  two  or  three  spoonsfull 
of  urine ;  and  its  mucous  lining  spotted  with  red.  The  wound 
was  large ;  its  sides  had  slouj^ed ;  and  the  prostate  was  com- 
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pletely  divided.  In  the  neighbouriiood  of  the  bladder  the  in- 
testines were  agglutinated  by  coagulable  lymph ;  and  behind 
the  adhesions  was  a  cavity  ftill  of  purulent  matter,  which  had 
denuded  the  sacrum,  and  detached  the  rectum.  One  kidney 
was  converted  into  a  membranous  cyst  containing  purulent 
matter. 

To  counteract  apparently  the  impression  which  the  details  of 
these  two  last  cases  are  likely  to  create  on  the  mind  of  a  reader, 
Mr  Fletcher  is  anxious  to  show  that  Mr  Trye,  though  bold 
and  fearless,  and  occasionally  rough,  was  nevertheless  a  good 
operator  in  general,  and  quite  a  master  in  lithotomy,  wi£  all 
that  coolness  and  calmness  which  arises  from  perfect^  anatomi- 
cal knowledge  and  thorough  acquaintance  witti  the  parts  widi 
which  he  hi^  to  deal.  The  natural  inference  is,  that  mere  ana. 
tomical  knowledge,  though  indispensable,  is  not  aU  that  the 
good  operator  requires.  He  ought  to  possess  delicacY  of  hand, 
and,  widi  great  steadiness,  to  unite  that  gentleness  which  is  re- 
quisite in  dealing  with  delicate  organs. 

The  cases  now  sketched,  eight  in  number,  constitute  the 
whole  amount  of  deaths  in  59  operations  perfinrmed  within  the 
knowledge  of  Mr  Fletcher.  This  gives  a  mortality  of  1  in 
7.375,  which  is  rather  less  than  occurred  in  the  practioe  of  the 
Norwich  and  Norfolk  Hospital,  but  more  than  the  general  ave- 
rage of  late  years.  *  It  is  dear  that  Mr  Fletcher  is  perfectly 
correct  in  tracing  these  cases  not  onlv  to  violence,  but  to  vio- 
lence which  is  unnecessary,  and  excluding  which,  supposing 
this  possible,  the  entire  number  of  these  59  cases  ought  to  have 
recovered.  In  the  first  case  only  he  is  willing  to  concede  that 
the  violence  can  scarcely  be  called  unnecessary^  because,  un- 
less the  surgeon  is  quite  sure  of  breaking  the  stone  in  the  blad- 
der, he  has  no  alternative  between  wrenching  it  out  by  main 
force  and  leaving  it  unextracted ;  and  the  latter  his  pride  and 
rc^rd  for  his  reputation  rarely  allow  him  to  do.  Mir  Fletcher, 
in  short,  arrives  at  the  conclusion,  that  in  all  cases  in  which  the 
stone  can  be  ascertained  to  be  above  the  sise  for  extracting  by 
the  lateral  operation,  that  operation  ought  on  no  account  to  be 
attempted,  since  it  argues  either  ignorance  of  the  capacity  of 
the  aperture  which  the  structure  of  parts  allows  to  be  made,  or 
a  wilnil  determination  to  sacrifice  the  life  of  the  patient  to  the 
reputation  of  the  surgeon.  "  It  is  surely,^  he  says,  **  any 
thmg  but  a  scientific  operation  to  force  a  rough  stone  as  large 
as  the  fist  by  such  a  route  through  an  aperture  in  a  delicate  and 
important  part  of  Ihe  human  body,  only  one  inch  wide.*"  It  is 
some  proof  of  thesincerity,  as  well  as  the  justice  of  Mr  Fletcher's 

*  Sm  our  Moount  of  the  Taluible  paper  of  Dr  YeUowly  in  the  Phil.  Tnau.  109, 
in  Vol.  xuiii.  p.  193. 
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viewS)  that  he  does  not  deny  that  he  has  himself  been  guilty  of 
these  errors,  when  acting  under  the  example  of  predecessors,  and 
irom  the  conviction  of  the  impossibility  of  acting  otherwise  with 
a  concretion  too  large  to  be  extracted  without  force,  and  too 
hard  to  be  broken  easily.  To  make  amends,  therefore,  for  these 
sins  of  his  youth,  Mr  Fletcher,  now  with  the  experience  of  age, 
counsels  the  surgeon  first  to  ascertain  the  siie  of  the  stone,  and 
seoondlyr  if  it  be  large,  to  abandon  all  thoughts  of  the  lateral 
operation,  and  employ  the  recto* vesical  method. 

The  subject  is  closed  with  the  details  of  five  cases,  which, 
though  not  absolute  failures,  made  near  approaches  to  that  con- 
summation. In  the  first  case  in  which  the  operation  was  well 
performed  on  a  man  of  73,  a  large  stone  was  easily  extracted, 
and  part  of  a  smaller  one  was  broken  off,  while  the  rest  was  left 
behind  in  a  cyst  Abdominal  pains,  with  thirst  and  general 
fever  supervened^  and  required  mr  their  removal  the  loss  of  85 
ounces  of  blood,  the  application  of  54  leeches,  free  purging,  and 
the  warm  bath.  Recovery  at  length  was  effected,  the  saccu- 
lated stone  remaining  behind,  and  forming,  according  to  Mr 
Fletcher,  a  precedent  for  that  practice  on  all  ftiture  occarions. 
In  the  second  case,  a  man  of  50,  experienced,  after  sounding 
symptoms  of  cyaUHs^  yet  underwent  the  operation  well,  and  had 
two  stones  extracted.  Profuse  hemorrhage  required  the  cordial 
powers  of  brandy  and  opium,  and  recovery  took  place.  Some 
time  after  he  returned  with  a  second  stone  in  his  bladder,  and 
underwent  the  operation  once  more,  yet  without  the  same  symp^ 
toms  of  irritability  of  the  inner  vesical  membrane,  when  a  saccu- 
lated stone  was  jerked  out  of  its  position.  Sixteen  months  af. 
ter  the  second  operation  the  same  patient  had  again  symptoms 
of  stone.  The  other  two  cases,  though  good,  contain  nothing 
requiring  to  be  repeated  here. 

Mr  Fletcher  is,  we  think,  rather  superfluously  hostile  to  the 
operation  of  lithotrity .  He  is  certainly  in  some  degree  justified 
iu  regarding  the  bladder  as  a  very  irritable  or^  in  patients 
with  stone ;  but  we  know  not  that  he  is  correct  m  applying  this 
inference  so  generally  as  he  seems  to  do,  and  therefore,  in  de- 
nouncing lithotrity  as  an  operation  which  combines  and  even 
exaggerates  all  the  evils  incident  on  sounding  and  on  the  use 
of  forceps.  It  is  a  sinsular  fact  that  in  the  cases  operated  on 
in  Paris  by  Civkle,  so  little  irritation  seems  to  be  created,  that 
the  patients  often  walk  home  afterwards ;  and  in  none  of  the 
cases  have  anv  alarming  symptoms  of  inflammaticm  taken  place. 
Mr  Fletcher  is  fiirther  mistaken  in  asserting  that  not  one  case 
of  lithotrity  has  been  performed  by  a  British  surgeon  in  a  Bri- 
tish hospital.  He  will  find,  if  he  consults  the  pages  of  this  Jour- 
nal, that  the  operation  has  been  performed  by  Mr  Listen  in  the 
Boyal  Infirmary  of  this  place,  (Med.  and  Surg.  Journal,  Vol. 
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xxxi.  p.  S99,)  and  previously  by  the  same  satgeon  on  a  priTste 
patient,  (Vol  xxix.  p.  222.) 

The  subject  of  the  seventh  note  is  a  case  of  dilatation  of  the 
posterior  aund  artery,  attended  with  most  excruciating  pun  of  the 
bead  and  left  side  of  the  throat  and  neck,  as  also  great  pain  in  de- 

flutition  ;  all  of  the  neuralgic  character.  The  disease  was  treated 
rst  by  ligature,  with  the  effect  of  removing  the  tumour  and  the 
pain  temporarily,  and  facilitating  deglutitioo.  Thirteen  months 
after  the  patient  returned  with  the  pains  in  all  their  original 
violence,  though  capable  of  being  alleviated,  and  even  sus^nd- 
ed,  by  pressure.  They  were  a  second  time  removed  by  an  inci- 
sion ;  and  ic  appears  then  to  have  occurred  to  Mr  Fletcher  that 
the  disease  consisted  in  an  affection  of  the  porfto  dura  or  late- 
ral facial  nerve.  Local  bleeding  by  leeches  was  recommended 
without  relief;  and  as  the  woman  was  importunate,  it  was  de- 
termined to  remove  the  scalp  and  examine  the  bone.  This  was 
done,  and  the  cranium  was  bored  with  a  terebra  with  the  view 
of  producing  exfoliation.  All  the  pains  left  the  head  in  the 
meantime,  but  before  the  wound  healed  they  recurred  with  their 
former  violence.  A  deep  incision  was  again  made  with  the  ef- 
fect of  removing  the  pains,  but  inducing,  as  before,  riiqpng  in 
the  ear  and  some  nervous  sensations.  The  woman,  about  six 
weeks  after  this,  was  discharged  well,  but  without  sensibility  in 
the  greater  part  of  the  scalp  on  that  side  of  the  head. 

Mr  Fletcher  concludes  with  some  observations  on  the  cause 
and  seat  of  this  peculiar  pain ;  but  they  cannot  be  said  to  be 
satisfactory.  We  have  had  occasion  to  point  out  one  instance 
in  which  Mr  Fletcher  would  be  the  better  for  consulting  the 
pages  of  this  Journal.  He  must  forgive  us  for  telling  him  there 
IS  yet  another.  The  case  of  Mr  Syme,  which  he  properly  men- 
tions as  analc^ous  to  his  own,  is  originally  published  in  the 
31st  volume  of  this  Journal,  p.  66,  and  not  in  the  Medico-Chi- 
rurgical  Review. 

The  subject  of  the  eighth  note  is  a  chronic  encysted  tumour 
found  near  the  teatia^  resembling  encysted  hydrocele  of  the 
chord,  and  liable  to  be  confounded  with  affections  of  the  testis 
itself.     We  must  allow  the  author  to  give  his  own  description. 

*'  This  tumour  may  be  distinguished  from  hydrocele  tod  its  va* 
rieties>  by  its  want  of  transparency^  its  age,  the  hard  incompressi- 
bility  and  weight,  and  the  want  of  fluctuation ;  fbr  though  there  is 
a  fluid,  yet  it  is  very  thick,  the  cyst  which  contains  it  in  also  so 
thick  as  not  to  admit  of  that  motion  being  perceived  through  it 
Its  long  existence  will  scarcely  permit  the  patient  to  remember 
much  of  its  early  history, — unless  it  arose  from  a  blow. 

"  From  hernia  it  may  be  distinguished  from  its  never  changing 

.  its  size  suddenly,  or  disappearing,  which  hernia  will  generally  do 

at  times,  and  by  the  peculiar  impulse  given  to  hernia  in  coughing, 

which  act  will  not  at  all  affect  this  tumour.     Where  the  position 
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of  the  testis  is  much  obscured  by  the  growth  or  situation  of  the 
tumour,  and  it6  guidance  wanting^  this  tumour  may  be  taken  for  a. 
scirrhous  affection  of  that  organ,  especially  if  the  swelling  be  of  a 
small  sise.  But  the  hardness  of  the  former  is  smooth  on  its  sur« 
face,  of  the  latter^  knobby,  and  the  cord  is  thickened. 

**  Both  affections  are  slow  in  their  progress,  but  in  scirrhus  there 
is  an  affection  of  the  health,  and  lacinating  pains  shooting  along 
the  cord  to  the  back.  In  the  tumour  there  Is  no  pain,  unless  the 
part  should  have  received  fresh  injury,  and  then  it  will  be  of  the 
character  of  that  pain  which  precedes  suppuration,  and  which  is 
altogether  unlike  the  pain  of  sdrthus.  That  it  is  sometimes 
taken  for  a  diseased  testis  is  clear,  for  it  must  have  been  a  tumour 
of  this  kind  that  a  surgeon  mistook  for  the  testis,  and  removed  the 
latter  in  mistake ;  as  described  by  Sir  A.  Cooper,  in  his  beautiful 
work  on  the  testis. 

"  If  the  testis  could  always  be  satisfactorily  felt,  this  would  be 
decisive,  that  at  least  the  affection  could  not  be  of  that  organ. 
But,  when  the  detection  is  not  affected,  the  tumour  might  be  con- 
founded with  another  disease,  by  a  very  careless  observer  of  it, 
viz.  the  first  stage  of  fungus  hcematodes.  This  last,  like  the  tu- 
mcmr,  has,  in  this  stage,  a  smooth  surface  and  hardened  character  ; 
but  the  former  is  of  some  years'  existence,  and  does  not  change  its 
appearance, — whilst  the  nature  of  the  fungus  is  comparatively 
rapid  in  its  changes  :  the  hardness  possessed  by  it  quickly  passes 
into  its  latter  stages,  which  are  marked  by  softness,  (frequently 
equal  to  a  common  hydrocele,)  by  a  discoloured  skin,  the  surface 
of  which  will  soon  be  covered  by  large  veins,  and  by  a  disturbance 
ci  the  health,  with  a  sallow,  haggard,  and  peculiar  expression  of 
countenance. 

**  If  the  testis  can  be  discovered  at  the  bottom,  or  near  the  en- 
cysted tumour,  the  distinction  becomes  very  easy ;  not  only  from 
the  last  objection,  but  from  all  others  to  which  the  testis  is  liable. 
For,  this  organ  being  discovered  at  the  bottom  of  the  swelling, 
the  only  affections  with  which  the  chrome  tumour  could  be  con- 
founded would  be  the  encysted  hydrocele  of  the  cord  and  hernia, 
the  character  of  which  last  has  been  already  described. 

'*'  The  situation  of  this  tumour  above  the  testis,  and  about  the 
cord,  its  hard  and  insensible  feel,  its  age,  (with  which  its  hardness 
will  correspond)  its  origin,  (most  commonly  from  an  accident,) 
its  obscure  fluctuation,  should  its  age  be  not  very  great,  will  serve 
to  identify  its  nature :  though  it  might,  even  widi  this  knowledge, 
be  confounded  with  the  hydrocele  of  the  cord,  where  it  is  com- 
bined with  hydrocele  of  the  tunica  vaginalis,  should  the  surgeon 
be  rapid  or  careless  in  his  manipulations.  It  could  hardly  be 
taken  for  an  hannatocele, — though  it  takes  its  rise  probably  in  the 
same  way ; — and  if  by  that  term  is  understood  a  bloody  collection 
in  the  tunica  vaginalis,  for  the  situation  of  the  chronic  tumour  is 
somewhere  about  the  cord,  either  in  front  or  behind  it.  Hence  in 
the  haematocele  the  testis  is  not  distinct  and  of  its  natural  size,  as 
it  is  engaged  in  the  general  swelling.  In  the  chronic  tumour  it 
lies  separate  from  the  swellings  and  may  commonly  be  discovered 
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iminadwtely  bdow  it.  But  if»  as  tome  authors  have  described  k, 
a  species  of  hs^malooele  may  arise  in  the  sitnatiao  of  the  cord,  firom 
a  rapture  of  the  spenuatic  vein,  then  it  can  be  supposed  that  blood 
so  eztravasated  may,  in  the  course  of  time,  with  the  gradual  thick- 
ening of  its  coyertngSi  become  the  kind  of  tumour  already  de- 
scribed. This  extravasated  blood,  deposited  anjrwhere  idKNit  the 
scrotum,  may  be  the  origin  of  similw  tumours  in  any  siCaatian 
about  the  testis,-i-which  would  be  detected  more  or  less  easily,  ac- 
cording to  the  relative  position,  and  the  siae  and  form  of  the 
swelling,  which  it  is  presumed  must  long  since  have  become 
chronic,  and  marked  by  the  peculiar  characters  already  described. 
-*Fp.'122,  124. 

The  proper  treatment  of  this  disease  when  its  peculiar  cha- 
racters can  be  reeogaiied,  eonsists  in  puncture,  evacuAttng  the 
contents,  and  by  injecting  a  slightly  stimulating  fluid  to  eflect 
obliteration  of  the  secreting  cavity  of  the  cyst.  It  appears  in 
some  instances  to  have  been  removed  under  the  qiprchension  of 
maliffnancy,  but  without  good  grounds. 

The  subjects  of  the  ninth  and  tenth  notes,  which  do  not  form 
proper  topics  for  notice  here,  may  perhaps  on  some  future  pcca- 
sion  be  introduced  into  our  Medical  Intelligence. 

Our  opinion  of  this  performance,  we  have  abneady  exptessed 
almost  by  anticipation.  We  JUfe  always  happy  to  see  diligence 
in  professional  men,  in  eyerj  farm  promoting  the  interests  and 
advancing  the  progress  of  tne  art  of  healing.  The  present  au- 
thor has  been  laudably  engaged  in  omtribuling  in  this  man- 
ner to  rectify  mistakes,  to  remedy  evils,  and  to  introduce  im* 
provements ;  and  he  is  well  entitled  to  the  thanks  of  every  one 
interested  in  the  practice  of  surgery.  Were  we  disposed  to  be 
critical,  we  should  say  he  is  too  fond  of  meditations,  and  reflec- 
tions, and  painting  the  unfavourable  side  of  cases  in  the  darkest 
and  most  gloomy  colours.  It  is  a  mistake  to  suppose  that  this 
conveys  a  more  vivid  impression  than  the  plain  unvarnished 
statement  of  the  facts.  In  general,  it  preposseasea  a  reader  ef 
ta0te  against  the  work ;  and  it  is  always  the  safest  and  truest 
pdicy  to  let  the  facts  speak  for  themselves.  The  facU  of  Mr 
Fletcher  are  good,  and  require  no  adventitious  aid;  and  he 
must  endeavour  to  state  them  without  ornament  in  die  next 
part  of  the  work,  which  he  gives  us  to  understand  is  to  be  forth- 
coming. 

In  the  present  publication,  the  observations  on  lithotomy 
are  the  best  part  of  the  work ;  and  they  convey  lessons  which, 
if  studied  with  sincerity  and  attention,  ought  to  render  the 
operation  of  lithotomy  greatly  safer  and  less  fiitaL  They  ought 
to  make  a  deeper  and  more  lasting  impression,  that  they  pro- 
ceed from  one  who  has  himself  participated  in  several  of  the 
enovs  which  he  ocmdemns,  and  which  more  experience  and 
clearer  views  convince  him  may  be  avoided. 
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PART  III, 

MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

Some  consideraiiont  with  respect  to  the  Blood,  founded  on  one  or  two  very, 
jimple  experiments  on  that  fluid.  By  Benjamin  Bahington^  M,D»y  Sfc, 
{From  the  Medico^Chirurgical  Transactions,  London,  vol.  xvi.  p.  ii.  p. 
593. J — These  ooiisidcrationB  disclose  some  curious  and  iDteresttnc;  views 
regarding  the  constitution  of  the  blood.  If  blood  be  drawn  in  a  Aill  stream 
fVom  the  vein  of  a  person  labouring  under  acute  rhennaatismy  into  a  glass  ves« 
sel  till  it  reaches  the  briDi,  a  colourless  fluid  may  be  perceived  round  the 
edge  of  the  aur(aoe«  end  after  an  interval  of  four  or  ^ye  minutes,  a  bluish 
appeanuuse  is  observed  forming  an  upper  layer  of  Uie  blood,  in  consequence 
of  the  subsidence  of  the  red  particles  to  a  certain  distance  below  the  sur- 
face, and  the  clear  liquor  being  left  between  the  plane  of  the  nd  natticles 
and  the  eve.  By  immersing  into  this  upper  layer  a  ^oon  pr^vioualy  moia- 
tened,  and  with  its  edge  gently  depressei,  this  liquid  mav  oe  collected  firee 
from  the  red  partides  and  timnsfbmd  into  anodier  vessel  by  rencsited  im- 
mersion of  the  apoon.  The  vessel  employed  by  Dr  Babington  is  a  globn^ 
lar  bottle  holding  about  380  groins,  with  a  nanrow  neck,  and  perforated 
glaas  stopper,  llie  liquid  thus  collected  is  opalescent^  somewhat  visdd, 
and  at  first  perfectly  homogeneoos,  but  after  some  time  separates  aponta* 
ncously  into  two  parts,  a  dot  of  matter  like  fibrine  raouldad  on  the  shape 
of  a  boikUe,  and  dear  aerum  possessing  the  usual  cfaancten  of  the  fliuil; 
This  opdesoent  liquid  Dr  Babington  mstinguishea  by  the  name  of  ii^uor 
sanguinis;  and  from  the  phenomena  of  the  experiment  now  detailed,  be 
Infers,  that  buficd  blood  consists  of  liquor  sanguims  and  the  red  particlea. 
The  manner  tn  whf  di  he  explaina  the  immediate  cause  of  the  buff  is  the 
IbHowing.  Admitting  the  esUbHshed  fiiet  that  the  bkwd  of  a  person  af^ 
feetvd  with  infianraia&n  coagulates  more  slowly  than  healthy  Uood,  and 
that  the  last  portions  of  blood  drawn  from  an  animal  bleeding  to  death 
ooaguisite  most  rapidly,  he  thinks  that  the  blood  in  tlie  former  case  pro- 
ves iCs  fludity  long  enoogh  to*permtt  tlie  red  partides,  whieb  are  apeei* 


fieally  heavier,  to  aubaide  through  it.  At  length  the  iuptor  sangsdnis 
pirates  by  ceneral  coagulation  and  contvactlon  into  two  parts,  and  the  piw- 
nomenon  tnea  place  unilbrmly  throughout  the  liquor.  That  ^art  thiougti 
which  the  red  partides  hsd  time  to  ftH  Aimishes  a  pure  fibrme,  or  hnff; 
or  erusl,  as  it  is  named,  while  the  portion  into  whidi  the  red  partides  bad 
deaoandod  fhniishea  the  coloured  clot.  This  in  CKtreose  caaes  nay  be  very 
looae  at  the  bottom,  Ihmi  the  great  numberof  red  partides  collected  tiMre, 
eaeh  of  whidi  sop^nts  its  bulk  of  fibrfne,  and  conseouently  diminishes 
tttmnem  at  that  part.  With  thia  exception,  however,  there  ia  no'more  fi« 
farine  in  one  part  of  die  Mood  than  in  «notlier. 

These  ilmple  but  ingenious  views  explain  snfildently  die  reason  why 
tbe  appearanee  and  formation  even  of  the  laflammatory  crust  ore  influenced 
by  thus  shape  of  the  vessd.  It  is  dear,  that  if  such  blood  be  received  in  a 
broad  flat  vessel,  mid  consequently  forms  in  it  a  shallow  or  supeiflcial  pod, 
tbe  red  particles  not  having  space  to  descend,  cannot  quit  the  litiuor  son* 
gvhm  fio  completely  as  in  a  deep  veasel.  f  n  the  latter,  on  the  contrarv, 
after  the  blood  has  been  suAred  to  vest,  if  oosgulation  proceeds  elowly,  the 
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uppermost  straU  have  so  great  a  depth  to  pass  through,  that  they  may  be 
afcogether  detached  from  the  liquor  sanguinis  before  coagulatioii  is  oooi- 
pleted.  This  view  is  further  oon6nned  by  the  fiurt,  that  even  the  bofiy 
crust,  if  oarrowly  watched,  is  found  after  its  appearance  to  throw  out  Merum, 
To  show  how  much  of  this  depends  on  the  shape  of  the  vessel  eropbyed, 
Dr  Babington  received  two  difierent  portions  of  the  sanoe  Wood  from  difie- 
rent  subjecto,  in  a  common  pint  basin,  and  in  a  pyriform  specific  grajiiy 
bottle ;  and  supposed  differences  in  the  quality  of  the  first  and  last  por^ns 
were  obviated  by  running  the  blood  alternately  into  each.  After  the  vessels 
and  their  contenU  remained  at  rest  for  a  day,  thev  were  weighed  ;  the  serum 
was  then  decanted  from  the  clot,  which,  with  the  vessels,  were  again 
weighed;  and  Ustly,  the  clots  were  removed  and  the  empty  vessels  weigh- 
ed. The  following  results  were  obtained  in  four  cases  examined  in  this 
manner.  The  first  column  indicates  the  relative  epecific  gravities  of  the 
hlood  and  serum ;  the  second  the  proportion  of  serum  to  crassamenturo, 
the  first  being  represented  by  1000. 

Cstei.  Specific  gravity.  Proportions  of  tenrai  to  dot. 

. ^ >  / ^^ . 

Blood.           Serum.  Pyriform  bottle.    Batin. 

Purpura,              1050             1027  1495             2230 

Pr^ancy,         1049             1088  945             1716 

Phthisis,              1044             1028  960             1090 

Diabe^,             1048             1079  1S92             1717 

To  the  for^poing  conclusions,  it  may  be  objected  that  thev  arc  derived 
fVom  experiments  performed  on  diseased  blood.  To  obviate  this  ohjectioD, 
Dr  Babineton  pertorms  the  experiment  in  the  following  manner.  Of  two 
similar  tiui  glan  jars  of  the  capacity  of  about  four  cnt  five  ounces,  one  is 
half  filled  with  olive  oil,  and  blood  from  a  healthy  subject  is  drawn  into 
each.  The  blood,  which  is  made  to  fiow  through  the  oil,  presents  on  its 
surface  a  layer  of  liquor  sanguinis,  which  forms  a.  buiF  or  crusty  while  there 
is  none  on  that  which  is  received  iu  equal  quantity,  and  under  the  same 
circumstances,  in  the  empty  jar.  Though  this  experiment  does  not  al- 
ways succeed  in  fUmishing  the  crust,  Dr  Babington  infers  that  it  is  quite 
sufficient  fi>r  his  purpose  &at  it  generally  does,  and  that  it  makes  an  ap- 
proach to  the  state  of  the  blood  in  inflammation  when  received  in  a  vessel. 

From  the  first  experiment  Dr  Babington  also  draws  two  conclusions  ; 
the  first,  that  the  lufitor  sanguinis  is  a  hom<)geneous  fiuid,  and  no  mere 
mixture  of  fibrine  and  serum ;  the  second,  that  no  change  takes  place  in 
the  sum  of  the  densities  of  the  constituents  of  liquor  sa$iguims  by  their  se- 
paration, but  that  what  the  fibrine  gains  in  specific  weight  is  exactly  ba- 
lanced by  what  is  lost  by  the  serum.  The  first  oonduSon  is  sufficiently 
proved  by  the  accuracy  of  the  mould  which  the  liquor  sanguinis  gives  of 
the  receiving  bottle.  The  second  is  demonstrated  by  the  fact,  that  the  bot- 
tle, if  exactly  filled  with  liquor  sanguinis  at  a  given  temperature,  remams 
fiill,  notwithstanding  subsequent  coagulation,  as  long  as  that  temperature 
is  maintained.  From  these  experiments  Dr.  Babington,  therefore,  ftirther 
infers,  that  fibrine  and  serum  do  not  exist  as  fibrine  and  serum  in  circulat- 
ing blood ;  that  blood  consists  of  liquor  sanguinis  and  cc^ouring  matter ;  that 
the  former  is  a  homogeneous  fiuid,  which  is  essentially  fiuid  in  the  living 
body  and  in  the  healthy  state ;  that  it  is  only  after  the  vital  laws  oaase  to 
operate  that  it  becomes  separable  into  fibrine  and  serum ;  and  that  this  se- 
paration, whether  occurring  in  the  living  body  during  disease,  or  in  the 
dead  on  the  extinction  of  life,  may  be  considered  as  equivalent  to  death  of 
the  blood. 

These  views  lead  the  author  to  several  ingenious  and  novel  applications. 
He  infers,  for  instsaiee,  firsts  that  there  is  no  such  animal  fiuid  in  exiatence 
as  coagulable  lymph ;  for  the  liquor  sanguinis  cannot  be  i^;arded  as  iden- 
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tical  with  this  flaitl,  since  in  the  living  state  it  is  homogenooiis,  and  there  is 
none  else  with  which  it  can  he  identified.  This  view  is  perfectly  correct ; 
and  it  is  fturther  correspondent  with  the  fact,  that  what  is  named  coagulahle 
lymph  or  alhuminous  exudation  is  always  discharged  in  the  fluid  form,  and 
it  is  only  some  time  after  heing  discharged,  that  it  undergoes  separation  in^ 
to  lymph  and  serum.  Secondly,  Dr  Bahington  infers  that  when  scrum  is 
effiMed  in  any  part  of  the  living  bodvy  we  generally  find  a  corresponding 
deposition  of  fiorine.  There  is  no  such  thing  as  serous  fluid  in  the  nealthy 
state  in  the  interior  of  the  closed  membranes,  nor  is  its  presence  requisite 
•to  lubricate  those  membranes.  The  presence  of  this  fluid  in  these  cavities 
jifker  death  depends  on  the  rapidity  and  the  facility  wi^  which  iheMquor 
sangruinu  is  separated  into  fibrine  and  serum  the  moment  its  vital  powers 
cease.  Thirdly ,  Dr  Bahington  denies  the  statement  that  these  membranes 
have  the  power  of  secreting  serum  during  health,  and  therefore  questions 
the  propneW  of  denominating  these  membranes  serous.  They  may,  when 
diaeaaea,  emxte  liquor  sanfruinis  or  blood  itself,  and  either  of  these  fluids 
may,  by  separation,  give  rise  to  the  presence  of  serum.  Fourthly,  In  the 
sequel  of  his  paper,  Dr  Bahington  shows,  from  a  varietv  of  facts  and  argu- 
ments derived  from  the  phenomena  of  morbid  effusions^  that  whenever  fibrin 
or  albumen  is  effiised,  serum  is  also  present,  and  conversely,  that  whenever 
serum  is  effused,  albumen  is  also  present. 

There  can  be  no  doubt  of  the  accuracy  of  these  conclusions ;  from  inflatn* 
mation  of  a  serous  membrane  on  the  one  extreme  to  the  liquor  of  ordina- 
ry  dropsy  of  the  cellular  tissue  and  the  liquor  of  blisters  on  the  other ; 
and  several  circumstances  in  the  history  of  the  different  kinds  of  effusion, 
leading  to  the  same  conclusion,  are  staled  by  Dr  Craigie  in  various  parta 
of  his  Elements  of  Pathological  Anatomy,  (p.  609,  and  610,  760—762, 
765,  774^  Dr  Bahington,  indeed,  is  perfectly  correct  in  stating  that  albu« 
minous  flakes  are  found  in  more  or  less  abundance  in  cases  of  dropsy, 
and  that  their  presence  is  a  proof  of  the  justice  of  his  theory. 
_  In  conclusion,  Dr  Bahington  directs  the  attention  of  physiological  obsery« 
era  to  the  anali^  between  chyle  and  liquor  sanguinis  ;  and  as  he  thinks  that 
the  resemblanoe  is  sufficiently  dose  to  ascribe  the  formation  of  the  latter  to . 
tJie  presence  of  the  former,  he  infers  that,  in  order  to  understand  the  pro- 
cess of  hematosis,  we  have  merely  to  account  for  the  origin  of  the  red 
particles.  On  Uie  latter  subject,  however,  he  advances  nothing  poaitivet 
tmlas  a  denial  of  the  hypothesis  proposed  by  Hewson,  that  they  are  form- 
ed in  the  spleen ;  and  tius  he  controverts  on  the  ground  of  microscopic  ob- 
BerratioD. 

MEDICAL  PATHOLOGY  AND  ETIOLOGY. 

Case  of  Loss  of  Sight  and  Smell  occasioned  by  a  tumour  in  the  base  of  the 
brain  ( Hevue Medicak,  Avril  1831.^— An  elderly  female  waa  admitted  in- 
to the  hospital  of  Salpetri^re,  on  account  of  violent  pain  in  the  forehead. 
The  pain  was  of  long  standing,  but  had  increased  much  in  severity  a  few 
days  before.  There  waa  considerable  somnolency^  and  although  the  in« 
idlectaal  functiona  were  on  the  whole  entire,  she  answered  questions  slug- 
gishly. She  had  been  blind  for  four  years;  yet  the  eyes  were  clear  and 
apparently  free  of  ocganic  injury.  The  sense  of  smell  was  extremely  ob- 
f  use,  so  that  firom  being  a  great  snuff- taker  she  had  abandoned  the  practice, 
becauae  »t  produced  no  sensation  whatever.  The  pulse  was  frequent,  the 
ftkin  hot,  tne  other  Ainctions  naturaL  She  was  freely  bled,  but  with- 
out any  advantage.  On  the  day  after  her  admission  she  became  comatose 
und  paralytic ;  on  the  third  day  the  coma  was  profound,  ^et  accompanied 
with  Udtnm  delirium ;  and  in  this  state  she  lingered  on  till  the  sixth  day, 
when  she.expired.  _^         ^       ^    .         ,    ,        , 

The  dura  matter  was  found  healthy.    The  surfkce  of  the  cerebral  arach- 
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noid  wtt  dry  and  ■omewhat  rosy.  The  confolutions  of  the  bnin  wm 
lUttened  and  eftoed,  the  brain  filled  the  ca?itv  of  the  aknll  eampletfr- 
ly,  and  the  yentrides  were  f^ee  of  leroaity,  and  nad  their  parietei  cJomIj 
applied  to  one  another.  There  was  a  tumour  of  the  rise  of  m  hen's  en 
on  the  sella  turcica,  apparently  formed  by  a  developement  of  the  stem  of  the 
pituitary  gland,  and  consisting  of  a  fibrous  cyst  with  internal  partitions  of 
the  same  material,  and  a  flbro-oellular  matter  within  them.  This  tumour 
was  lodged  in  the  brain,  the  floor  of  the  third  yentride  beiiM^  niaed  up 
and  the  anterior  extremity  of  the  longitudinal  fiasure  separated,  iA  orda 
to  giye  it  room.  Hence  both  ol&ctory  neryea  were  poahM  muefa  ontwaids 
andgreatly  flattened.  Besides,  the  optic  neryes  were  pushed  directly  up- 
wanu  and  were  flattened  out,  particularly  at  their  commissure^  to  an  ex- 
treme degree  of  thinness,  so  as  to  be  sprrad  oyer  the  tumour  like  a  men)« 
branona  coyering.  The  anterior  part  of  these  neryest  howeyer,  was  of  the 
usual  Btructure,  and  the  whole  component  parts  of  the  eyes  appeared  to  be 
also  in  the  natural  sute.  The  fifth  nerye  was  unii^jured.  The  other 
organa  ot  the  body  were  healthy,  except  that  the  mucous  membrane  <yf  the 
atomach  exhibited  at  its  greater  cunrature  seyeral  small,  roundish  nlccts, 
the  bottom  of  which  was  ibrmed  by  the  muscular  coat. 

Cioje  of  Itifiammaiion  of  the  Spinal  Oiord prodtidng  Tetanus  fdrchtas 
Vin  de  ii^d  Juin  laSi.J — In  our  number  A>r  April  18S0,  a  case  was  re^ 
htted  ft'om  the  Italian  Annals  of  Medicine  where  inflammation  of  the  sub- 
•tauce  of  the  chord  produced  external  symptoms  exactly  eimilar  to  tetanus. 
The  following  is  another  interesting  example  of  the  same  nature.     We  are 
Hot  yet  sufficiently  acquainted  with  the  pathology  of  this  diseaae  to  be  aUe 
to  explain  why,  m  circumstances  apparently  the  same,  there  is  produced 
sometimes  paralysis,  sometimes  spannodic  action  of  the  musdei;  but  the 
difih'ence  is  worthy  of  particular  attention.-^A  healthy  dderiy  wonum,  ac^ 
customed  to  field  hibour,  was  suddenly  sdxed  without  apparent  came  with 
•cute  pain  in  the  loins  and  along  the  back,  and  almost  immediately  after- 
trards  with  a  general  and  extreme  rigidity,  by  whidi  she  was  depirwd  of 
the  use  of  her  limbs.    On  the  fifth  day,  when  she  entered  the  hospital  of 
St  Antoine,  and  was  first  seen  by  M.  Combette,  who  describes  the  case, 
there  wss  genersl  contraction  of  the  muscle^,  semiflexion  of  the  fbre-anns 
trith  extreme  difficulty  in  extending  them,  extension  of  the  limbs  with  im« 
possibility  of  bending  them,  constant  closure  of  the  Jaw,  extreme  dMculty 
and  pain  in  speaking,  difficult  deglutition,  redness  of '  the  featmes,  wffbaion 
of  the  eyes,  fulness  and  hardness  of  the  pulse,  consideraUe  ftequeocy  and 
some  labour  of  respiration,  and  perfect  preseryation  of  consdousneas.    She 
was  immediatdy  and  fi-eely  bled.    Next  morning  her  htkte  waa  unaltered ; 
and  she  screamed  aloud  when  she  was  touched  or  iHaj  attempt  was  made 
to  moye  her.    The  blood  was  bufl^.    Stimulant  draud^ts  wett  now  girett, 
with  a  drachm  of  laudanum,  blood  was  withdrawn  ftom  the  loina  by  cup- 
pbff,  cataplasms  were  applied  to  the  badt,  and  opiate  friction  used  «y<fr  the 
body  generally.    In  the  eyening  no  change  had  taken  place  exoept  tilat  d»- 
l^utition  had  become  much  more  difficult.    At  midnight  the  bi«athiiig  wm 
laborious  and  accompanied  with  mucous  rattle  and  frothing  at  the  mofuth. 
Sopor  now  appeared,  interrupted,  howeyer,  by  screams  when  slfe  waa  MedAed 
with.    The  pulse  continuing  ftiU  and  strong,  and  the  coAntenanoe  flushed, 
ahe  was  again  freely  bled,  after  which  she  expressed  herself  rrifeysd. 
Her  attendant  then  urged  her  to  take  one  of  her  dnughts,  whteh  the  waa 
yery  unwilling  to  do ;  she  at  length  yidded ;  but  immediAlely  the  €on« 
tractions  were  much  increased,  yiolent  conyulsions  ensued,  and  in  thfi  atate 
ahe  expired. 

On  dissection  thirty  hours  after  death,  there  was  found  great  rigidity  of 
the  extremities;  yasculsrity  of  the  cerebral  membranes,  and  somewhat 
more  redness  of  the  cerebral  texture  than  is  natural ;  much  serum  in  the 
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canal  of  the  spine ;  the  spinal  membrsBti  and  particularly  the  inside  of 
the  dura  mater  of  a  bright  rooe-red  ooloyr ;  the  sumoe  of  the  chord  corered 
with  a  net- work  of  yessels ;  softening  of  the  anterior  part  of  die  dbord,  m 
as  to  piesent  no  reeistauoe  to  the  knife  and  to  form  indeed  throughout  its 
whole  lengthy  a  soft  semiliquid  pulp  of  a  liydy  rose  colour,  espenaUj  in 
the  eenri^  and  lumbar  regions,  where  some  spots  of  extravssatiim  wore 
also  seen  ;  no  deviation  from  the  healthy  state  in  the  posterior  pert  of  the 
efaordj-  no  particular  appesrtnce  at  the  originp  of  the  anterior  or  poateviov 
nerves ;  the  pneumogastric  nerves,  and  cervical  ninglions  of  the  qrmpa^ 
thetic  nerve  in  a  healthy  sta^ ;  the  lungs  gorged^  especially  at  their  mm 
and  posteriorly ;  the  mucous  membrane  of  the  stomach  of  a  pale  yellow 
tint,  with  some  red  points  here  and  there;  the  other  intenial  viioen 
healthy. 


Case  of  Perforation  of  the  Siomaeh  by  laieni  Ulcer aiiom.  (Arekwee  OSm* 


ject  to  eructation,  slight  oolio  pains,  and  tension  of  the  abdomen  after 
meals,  but  in  so  slight  a  degree  that  little  attiention  was  paid  to  her  com* 
plaints.  On  the  day  on  which  she  wss  sdsed  widi  serious  symptoms  ahe 
had  taken  a  bng  wdk,  according  to  custom,  hsd  ft'equently  run  up  several 
long  stairs,  and  taken  a  lesson  in  dancing  without  experiencing  any  iuHf 
ing  of  fiitigue.  At  five  she  dined  hesrtily.  At  eight,  ss  she  was  putting 
on  her  shawl  to  go  out,  she  was  seised  with  a  fit  of  coughing  and  sneeaing, 
in  the  course  of  which  she  suddenly  felt  a  burning  psin  in  the  left  hypo« 
ehondrium,  so  violent  ss  to  produoe  fainting,  and  comnel  her  to  lie  down. 
In  half  an  hour  her  phvaician*  M.  Dupsrcque,  found  tne  abdomen  mode- 
rately tense,  and  slightly  tender  only  under  the  left  fklae  ribs.  There  warn 
some  seneral  oppression ;  but  the  pulse  and  animal  temperature  being  n»« 
tural,  ne  was  satisfied  with  ordering  leeches  to  the  brily,  emollieni  fooic»« 
tations  and  complete  rest.  Nausea,  attempts  to  vomit,  and  eructations 
occurred  after  his  visit,  and  the  lady's  relatives  therefore  did  not  apply  tho 
leeches,  thinking  her  complaint  was  merdy  a  slight  indigestion.  Bat 
then  the  belly  began  to  swell  and  grow  tense ;  oppression,  anxiety,  and  ^' 
aeote  pain  supervened ;  and  at  eight  next  morning  M.  Duparoque  found 
hla  patient  in  a  state  of  ooUapse,  die  countenance  altered,  the  eyes  dnll, 
the  limbs  cold  and  blue,  the  pulse  small,  the  abdomen  enormoosly  ea« 
larged,  tyramnitie  tfid  fluatuating ;  and  a  short  time  afterwards  die  es- 
piied-  On  uying  open  the  abdomen,  mudi  gas  wss  disdisrged ;  the  in« 
testines  were  found  distended ;  the  cavity  contained  three  pints  of  yellow 
milky  serum,  with  floating  shreds  of  lymph,  but  without  any  trace  of  all* 
nentary  matters ;  and  the  visceral  folds  of  the  peritoneum,  with  the  ex« 
ception  of  that  over  the  intestines  and  mesentery,  were  covered  with  s 
very  thin  and  tender  layer  of  Ivmph,  especially  on  the  anterior  surfiioe  of 
the  stomach  and  around  the  hver.  The  stomach  was  contracted.  On 
its  anlero-snperior  surface,  two  inches  from  the  cardia,  there  was  a  cireu-^ 
lar  aperture,  a  line  and  a  hslf  only  in  diameter,  without  any  appearance  of 
adhesion  between  its  margin  and  the  concave  surfoce  of  the  liver,  with 
which  it  must  have  been  in  ccmtact.  The  cavity  of  the  stomach  contain* 
ed  several  moonftdls  of  clear  fluid.  Its  parietes  were  unusuaUy  and  nni« 
forroly  thick ;  but  the  three  coats  were  quite  distinct  and  without  any  un« 
neual  appearance  in  point  of  cobur  or  density.  In  the  situation  of  the 
(ip^ture  there  was  internidly  a  roundish  depreFsion,  eight  lines  bv  five, 
the  edffe  of  which  was  perpendicular  on  one  third  of  iU  circumforence 
and  ebUque  at  the  rest  of  it.  A  layer  of  healthy  mucus  covered  not  only 
the  whole  mucous  coat  of  the  stomach,  but  likewise  the  di^pression  up  te 
the  margin  of  the  perforation ;  and  on  macerating  the  tissues^  it  was  found 
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that  the  mucoiis  and  muaculsr  ooata  were  wanting  oTer  the  whole  deprE»- 
8ion^  hut  that  the  mncons  coat  ha4  hegnn  aa  it  were  to  spread  itaelf  over 
the  cavity,  eridently  showing  that  dcatriiation  had  been  gping  on- 

In  this  case  the  Tiolent  and  unmnitting  symptoms,  which  uinially  follow 
perforation  of  the  ttomacfa,  were  not  present  from  the  beginning,  because  in 
all  probability  the  portion  of  the  organ  which  was  perf<vated  lay  in  dose 
contact  with  the  liTer^  so  that,  when  the  opening  waa  made,  no  part  of  the 
oontenta  of  the  stomach  escaped  into  the  general  cavity  of  the  belly.  It  is 
extremely  probable  fVom  this  circnmstance  that  complete  rest  and  the  ac- 
tive use  of  antiphlogistic  measures,  with  starvation  for  some  days,  might 
have  been  attended  with  limitation  of  the  peritonitis,  adhesion  of  the  edge  of 
the  aperture  to  the  liver,  internal  cicatrisation,  and  reooveiy.  The  case  is 
likewise  interesting  aa  a  valuable  addition  to  the  instances  already  record- 
ed of  perforation  occurring  as  the  last  sta^  of  an  ulcer,  of  the  existence 
of  which  no  previous  symptom  oould  be  said  to  have  been  present. 

Oa  the  Identify  of  Small'pox  and  Couh-pox,  and  on  a  Mode  of  inducing- 
ike  vaccine  fmstidem  the  cow  at  pleasure-  (Jtrntnal  der  PrakiisckeH  ffeiU 
kunde,  Januar.  1831.J — Dr  Sonderland  of  Barmen,  the  author  of  the  pa* 
per»  which  we  shall  here  translate  almost  without  abridgement,  if  hia  ex- 
fterimente  be  correct,  has  at  length  succeeded  in  establishing,  what  physi- 
cians have  long  laboured  to  discover, — a  satisfactory  and  simple  expla- 
nation  of  the  protective  power  of  cow-pox  against  small-pox  ;  and  has  an- 
nounced, we  will  venture  to  say,  the  most  important  discovery  which  has 
been  made  in  the  pathology  of  these  diseases  since  vaccination  was  first  intro- 
duced,— ^by  showmg  that  they  are  modifications  of  one  another  and  that 
oow*pox  in  the  cow  is  simply  small-pox  in  man,  and  may  be  produced  in 
that  animal  at  will  by  the  variolous  contagion.  Of  the  aathenticity  of  his 
&cts  we  do  not  pretend  to  judge.  All  we  can  say  that  the  author,  if  we 
judge  firom  the  language  of  Hufeland  towards  him,  is  a  respectable  practi- 
tioner, and  a  public  medical  officer. 

"  The  simplest  and  surest  mode,"  says  he, "  of  producing  cow-pox  in  the 
cow,  and  thus  proving  indisputably  the  identity  between  the  contagion  of 
cow-pox  and  that  of  human  small-pox,  is  to  follow  the  procedure  here  laid 
down. 

"Take  a  woollen  bedcover  which  has  lain  on  the  bed  of  a  small-pox  pa- 
tient who  hss  died  during  the  suppurating  stage,  or  is  suffering  m>m  the 
disease  in  a  considerable  degree,  and  is  lying  m  a  small,  imperfectly  ventilated 
apartment ;  and  when  it  is  well  penetrated  by  the  contagion,  roll  it  up  imme- 
diately after  death  or  on  the  fourteenth  day  of  the  disease,  wrap  it  in  a  linen 
cloth,  and  then  spread  it  for  twenty-four  hours  on  the  bad:  of  a  quey  in  such 
a  manner  that  it  cannot  be  thrown  off  by  the  animal.  Then  place  it  for  twen- 
ty-four hours  on  the  bsck  of  each  of  three  other  queys,  and  atterwanls  hang  it 
in  such  a  manner  in  their  stall  that  its  exhalations  may  rise  upwards  and  be 
inhaled  by  them.  In  a  few  days  the  animals  will  fall  sick  and  be  seised  with 
fever ;  and  on  the  fourth  or  fifth  day  the  udders  and  other  parts  covered  with 
hard  skin  will  present  an  eruption  of  pustules,  which  assume  the  well  known 
appearance  of  cow-poxi  and  become  filled  with  lyniph.  This  lymph,  which 
exactly  resembles  toe  lymph  of  genuine  cow-pox,  if  used  for  inoculating  the 
human  subject,  will  induce  the  vaccine  or  protective  pock.  The  only  pre- 
caution wmch  it  is  necessary  to  observe  is  that  the  person  about  to  be  ino- 
culated shall  not  be  exposed  in  any  manner  to  the  contagious  efliuvia  of 
the  cow-house  dther  directly  or  through  the  intervention  of  the  experi- 
mentalist's clothes,  otherwise  he  may  have  natural  small-pox. 

**  A  bedcover  impregnated  with  tlic  variolous  contagion,  if  firmly  rolled 
up  and  wrapped  in  linen  and  afterwards  in  paper,  and  then  properly  pack- 
ed in  a  bucket,  will  retain  the  contagion  for  at  least  two  years,  so  as  to  iu<* 
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feet  a  cow  with  GOw->poz«  provided  it  be  kept  in  a  cool^  shady  pkce  where 
the  temperature  does  not  fall  under  32°  or  above  52. 

**  My  present  occupations  prevent  me  at  this  particular  period  from  giving 
a  full  and  scientific  exposition  of  the  conseqnenoes  which  must  follow  from 
this  diaooverr ;  but  I  may  state  them  shortly  in  the  aphoristic  form. 

1.  *'  This  discovery  is  new ;  for,  although  many  have  suspected  the  iden« 
4ity  of  small-pox  in  man  and  cow*pox  in  the  cow,  and  have  in  consequence 
performed  inoculation  with  the  matter  of  both,  yet  no  one  has  previously 
ascertained  the  possibility  of  transmitting  the  contagion  to  the  cow  in  the 
gaseous  form,  so  as  to  decide  the  question  beyond  all  doubt 

8.  **  The  desire  of  physicians  and  governments  to  discover  caw-pox  in 
cows,  in  order  to  revive  the  vaccine  lymph,  is  more  than  fulfilled  by  toe  di»« 
covery  of  a  simple  method  of  engendering  cow-pox  in  the  cow  at  will. 

3.  *'  Jenner's  discovery  of  the  protective  power  of  vaccination  hitherto 
imperfect,  is  now  perfected,  because  the  hitherto  unknown  nature  and  ori- 
gin of  cow-pox  are  laid  open. 

.  4.  "  All  previous  uncertainty  regarding  the  quality  of  vaccine  matter,  its 
degeneration,  the  loss  of  its  protective  property*  and  the  like,  must  now 
eeaae,  because  we  have  obtained  a  clear  insight  into  the  nature  of  cow-pox 
and  can  lay  down  a  substantial  theory  of  its  operation. 

5. ''  This  discovery  must  tend  to  widen  the  boundaries  of  physiology, 
pathology,  and  therapeutics,  since  it  shows  how  the  subtile  contu;ion  of 
small-pox,  so  hostile  to  the  nervous  system  of  man,  may  be  conveyed  in  the 
aeriform  state  from  him  to  the  cow,  excite  in  that  animal  a  similar  disease, 
but  in  doing  so  be  changed  by  the  special  constitution  of  this  class  of  ani- 
mals into  a  permanent  contagion  of  a  different  kind. 

6.  *'  An  instructive  lesson  may  be  drawn  horn  this  discovery  how  the 
poison  of  diseases  in  the  gaseous  form  may  be  communicated  to  the  lower 
animals,  and  according  to  the  difference  in  their  constitution  engender  di-  ' 
versified  products,  which  may  then  be  used  as  protective  means  against  the 
diseases  nrom  which  they  originated.  Such  for  example  may  be  subse- 
quently proved  of  scarlet  fever,  measles,  yellow  fever,  and  plague. 

7.  "  It  is  now  clear  why  in  recent  times  cow-pox  has  been  seldom  or  never 
seen  in  the  cow.  For  the  cow-pox  of  the  cow  arises  merely  from  infection 
by  the  variolous  exhalations  from  men  recently  affected  with  smoll-pox, 
and  coming  in  contact  with  the  cow.  As  epidemics  of  small-pox  have 
been  rare  during  the  last  thirty  years,  cows  could  seldom  be  exposed  to  iu« 
fection,  and  have  therefore  seldom  exhibited  the  disease." 

On  the  recurrence  of  tus'ceptibUitj  of  Cow-pox  and  its  connexion  with 
^asceptibilitif  of  SmalUpox.  f  London  Medical  Gazette,  July  \6th  18S1> 
and  Journal  der  Praktischen  Heilkunde,  Jiarz  1831.  J — The  medical  pro- 
fession sre  undoubtedly  coming  slowly  round  to  the  opinion  which  was  for 
a  long  time  scouted, — that  the  protective  power  or  vaccination  against 
junall-pox  wears  gradually  out,  and  is  at  length  nearly  or  altogether  lost. 
Dr  Gregory  of  the  SmoU-pox  Hospital,  in  a  paper  on  the  Recurrence  of 
£xan  thematic  Fevers,  has  avowed  himself  a  convert  to  this  doctrine,  or  at 
least  as  bein{<;  on  the  road  to  become  so.  He  has  made  some  careful  expe- 
riments on  the  question,  whether  the  susceptibility  of  cow-pox  returns  af- 
ter a  time;  and  has  satisfied  himself  that  it  does  in  many  instances.  In 
many  persons  he  observed  resistance  to  a  second  infection  even  aAer  an  in- 
terval of  twenty-five  years ;  but  in  others  he  found  the  vaccine  pustule  go 
through  its  stages  regularly  at  the  usual  intervals,  although  a  period  of 
twenty-one  years  had  elapsed  since  the  first  vaccination,  which  was  ascer- 
tained to  have  run  its  course  in  a  regular  manner ;  and  in  some  its  course 
was  of  the  usual  duration  even  in  children  of  ten  years  who  had  been  sa- 
tisfactorily vaccinated  in  infaticy.    Much  more  commonly,  however,  re- 
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▼BcdnatioD  even  abont  the  age  of  pubert j,  or  aoine  yean  afterwanla^  iHiefe 
it  haa  any  effect  at  all  produeaa  a  modified  Tacdne  pnatnlew 

Theie  obacrTationt  are  ooDfirmed  by  othera  in  tbe  aame  line  of  inquiry* 
made  bj  Dr  WMe  of  Winaesin  Haoorar,  on  the  oocasku  of  an  qiidemic 
of  am^-pox  in  hia  neighbourhood*  The  people  became  ao  mndi  aknoed 
by  aeveral  bad  caaes  of  amalUpox  occurring  amonfr  them«  that  the^  dieer* 
ftiUy  allowed  Dr  Wolde  to  make  the  experiment  ne  had  often  wiahed  to 
vrj  on  an  extenaive  le^e ;  and  he  Taco&nated  no  fewer  than  lOO  indindnala 
who  had  been  vaccinated  before  and  had  a  regukr  mark.  Of  theae  aooie 
were  onbr  two  yeara  o1d«  othera  between  that  and  ^it  yean,  and  otbeie  from 
that  to  ttve  and  twenty^— Of  the  total  number  twenty  had  the  regular  nc- 
eine  pustule  diflering  in  no  apparent  respect  fhim  that  of  a  first  vaoeiiia* 
tion.  The  matter  from  theae  pustules  was  used  to  vaccinate  sevcial  diil* 
dren  who  had  not  prerionaly  had  the  cow-pox ;  and  it  aometimea  produ- 
ced a  regular  pustule,  the  matter  of  which  in  iu  turn  communicated  the 
rccular  cow-pox  ;  but  sometimes,  on  the  other  hand,  it  had  no  efiect  at 
all,  though  tried  again  and  again,  and  although  taken  from  puatulea  which 
appeared  in  every  respect  like  genuine  cow-pox.  Beaidea  the  twenty  who 
^had.  the  genuine  cow-pox  there  were  other  nine  who  had  it  slightly  modi* 
fied :  Its  course  was  quite  regular,  but  ahoner  than  the  true  oow<»dok  ; 
that  k,  a  complete  areola  waa  tbrmed  ao  early  aa  the  seventh  day,  and  the 
lym]^  waa  by  that  time  coagulated.  Amons  theae  one  waa  the  author's 
own  daughter,  who  vras  vaocinated  by  himself  twenty«three  yean  befiice, 
and  went  through  the  disease  regularly.  On  the  second  oecaaion  fonr 
^unctarea  were  made  on  the  two  arma,  which  produced  four  puatulea  that 
followed  a  regular  course  till  the  seventh  day,  but  went  through  it  mono 
rapidly  than  usual.  On  the  sixth  day,  there  waa  a  complete  areola  ;  on 
the  seventh,  the  whole  arm  waa  somewhat  etyaipekttoua ;  the  puatulea  had 
the  characteristic  depression  in  the  centre,  but  remained  flat  and  never  fil* 
led;  and  on  the  eighth  day,  the  erysipehM  as  well  as  the  areola  disappear- 
ed, while  at  the  same  time  yellow  cruats  began  to  fi»rm.«^Farther,  these 
were  thirty*one  other  individuals  who  had  a  slight  loeal  alBBCtifln  which 
laated  three  or  four  daya,  producing  a  drcumacribed  inflammation  like  a 
kech-bite,  or  a  alight  suppuration  of  the  inoeulation-mark)  followed  by  a 
small  yellowish  aeab.— Twenty*five  had  no  local  affection  whataoever.-*Of 
the  hundred  individuals  eighty-flve  were  above,  and  fifteen  under,  ten  yeara 
of  age.  Of  the  Ibcmer,  aixteen,— «nd  of  the  latter,  nine  were  not  afifected 
at  all. 

We  have  said  that  ten  years  of  age  was  the  earliest  period  at  which  Dr 
Gregory  waa  able  to  obaerve  a  cUatinet  recurrence  of  susceptibility  to  the 
cow-pox.  He  adda  as  a  singular  concurrence,  Uiat  he  never  met  with  a 
case  of  modified  small-pox  under  that  age. — Another  remarkable  ooincid- 
ence  he  haa  also  observed  is,  that  those  who  from  peculiarity  of  oonatitu* 
tion  are  unsuaoeptible  ot  cow-pox  are  alao  unsusceptible  of  small-pox  in  the 
way  of  inbouktion.  He  haa  only  had  an  opportunity  of  making  two  ex- 
perimenta  of  this  nature ;  but  they  were  decisive.  The  operation  of  vao- 
dnation  had  been  performed  in  one  instance  fourteen  times,  in  the  other 
twice.  In  both  imperfect  papule  formed  and  died  away  in  a  few  days. 
In  both  the  small-pox  inoculation  had  as  little  eifect ;  elevated  spots  were 
perceptible  for  a  few  days,  but  they  speedily  died  away« 

From  a  conaideration  of  all  theae  analogies  Dr  Gregory  is  inclined  to  be- 
lieve, that  wherever  the  constitution  is  susceptible  of  Gow*pox,  it  U  also 
open  to  the  attack  of  small-pox ;  and  hence  that,  if  the  susceptibility  of 
cow-pox  recurs  some  years  after  a  first  vaccination,  the  susceptibility  of 
taking  small-pox  likewise  recurs  in  the  same  degree. 

On  the  Trades  which  predispose  to  Comumpiion,  (Amnales^  d^Uy^me 
PuUhpie  ci  de  Medeciw-Uffaie,  Juillet  1831^— In  the  last  number  of  this 
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JoutnAl  wc  entered  into  some  detail  on  the  liability  to  consumption  observ^- 
ed  in  a  particular  trade,  that  of  the  Bteel-grinder.  We  are  now  enabled 
to  pursue  this  important  subject  farther  in  consequence  of  the  publication 
of  an  elaborate  paper  by  If.  Benoiton  de  Chaicauneuf,  who  has  inyestigateil 
the  relations  of  consumption  to  trades  and  professions  generally. 

He  sets  out  with  enumerating^  among  the  trades  which  engender  a  dis- 
position to  consumption,  that  of  gun- flint  maker ;  and  takes  advantage  of 
the  opportunity  to  give  a  very  curious  account  of  the  manufacture  of  gun- 
flints,  of  which  we  regret  we  cannot  transfer  to  our  pages  more  than  a  snort 
sketch-  The  whole  of  France  and  the  greater  part  of  the  Continent  of 
Europe  is  supplied  with  this  article  fVoro  a  single  parish  in  France,  the  pa- 
rish of  Meusnes,  containing  a  population  of  1800  souls^  of  whom  about 
300  families  are  occupied  with  toe  flint  manufacture.  The  French  go- 
vernment alone  consumes  ten  millions  annually,  and  the  exports  amount 
to  S80  millions.  This  singular  trade,  however,  has  not  been  acquired 
without  a  terrible  sacrifice  of  life  and  health  on  the  part  of  the  workmen. 
About  the  beginning  of  last  century,  before  flints  were  used  for  muskets, 
the  mortality  in  the  parish  was  one  in  33^ ;  of  the  births  one-half  surviv- 
ed till  the  eighteenth  year ;  and  the  mean  duration  of  life  was  24^  years,  i 
But  after  the  establishment  of  the  roanufiicture  of  flints,  the  mortality  be- 
came one  in  8S| ;  half  of  the  births  were  cut  off*  by  the  fifth  year ;  and 
the  mean  term  of  life  was  reduced  to  19^  years.  The  cause  of  this  enor- 
mous increase  in  mortality «  according  to  the  author,  is  phthisis^  arising 
from  the  inhalation  of  the  flint  dust. 

After  this  statement,  he  proceeds  to  the  other  trades  more  methodically 
in  the  following  manner.  He  examined  the  registers  of  four  of  the  Pari* 
fiian  hospitals, — the  Hotel-Dieu,  La  Fiti^^  La  Charite,  and  Cochin,— tak- 
ing for  some  of  the  populous  professions  a  period  of  five  vears^  and  for  others 
less  numerous  a  period  of  double  extent ;  and  then  determined  the  pro- 
portion which  the  deaths  from  phthisis  in  each  trade  bear  to  the  total  ad- 
missions of  persons  of  that  trade.  The  total  number  of  admissions  being 
43,000,  the  deaths  iVom  phthisis  were  1554,  or  about  l-88th  of  the  admis- 
sions* 

The  first  fact  he  deduces  fh>m  his  statistical  detidls  is  that  phthisis  is 
much  more  common  among  females  thsn  among  males.  Of  the  1  ^54  deaths 
745  were  men,  and  809  women ;  while  of  the  admissions  26,055  were  men 
and  16,955  women ;  so  that  the  proportional  deaths  firom  phthisis  rela- 
tively to  the  admissions  are  28.5  per  thousand  for  men,  but  47.5  per  thou- 
sand for  women.  This  important  fact  has  also  been  established  by  the  re- 
searches of  Af.  Louis,  who  has  published  a  paner  on  the  sul^i^t  i^  ^^ 
same  number  of  the  Annales  d'Hygiene,  and  wno  says,  that  for  every  se- 
ven^ deaths  among  men  in  the  Parisian  Hospitals  there  are  ninety-two 
deaths  among  women. 

There  is  no  class  of  artisans  more  generally  bdieved  to  be  subject  to 
phthisis  fVom  the  circumstance  of  their  trade  than  those  who  are  exposed 
to  inhale  the  dust  of  vegetable,  mineral,  or  animal  matters.  But  if  the 
researches  of  M.  Benoiston  de'Chateauneuf  are  to  be  trusted,  we  entertain 
very  exaggerated  notions  on  the  injurious  tendency  of  this  cause.  Divid- 
ing artisans  of  this  class  into  three  divisions,  he  considers  first  those  who 
are  exposed  to  vegetable  dust,  comprehending  starch-makers,  bakers,  char- 
coal-men, grain-market  porters,  thread-makers,  cotton-sninners,  and  rag- 
pickers. In  these  trades  conjunctly  the  deaths  fhrni  phtnisb  in  relation  to 
the  admissions  sre  21  per  thousand ;  and  in  each  trade  the  proportion  is 
as  follows :  Rag-pickers,  men  8,  women  17,— «tarch-maker8  10,— cotton- 
spinners,  men  19,  women  27, — ^bakers  21— thread-makers,  men  23,  wo- 
men 34, — grain-market  porters  24, — and  diarooal-porters  37  per  thou- 
sand. As  the  proportion  for  all  trades  is  28.5  per  thousand  for  males, 
and  47.5  for  females,  it  is  obvious  that  none  of  these  trades  expose  the 
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aitiunA  to  phthisiB  except  that  of  charcool-porten.  The  next  diyukm 
of  the  Bame  ciaas  comprehends  quarry-men,  maaons,  marble-workera,  plas- 
terera,  and  stone- cutten,  whose  trades  expose  them  to  the  dust  of  mineral 
substances,  and  have  long  and  generally  been  believed  to  be  on  that  ac- 
count extremely  injurious  to  the  lungs.  Our  author,  however,  arriTes  at 
the  singular  and  unexpected  conclusion,  that  artinns  of  this  division  are 
less  exposed  to  phthisis  Uian  die  general  average  of  workmen.  Among  the 
atone-cutters  the  deaths  ftom  phtniaia  are  only  nine  in  every  thousand  ad<- 
missions, — among  marble-cutters  19.5,-^uarry-men  14.5, — masons  92, — 
plasterers,  25  ; — and  the  average  of  the  wnole  is  19.5.  These  ^ts,  bow- 
ever,  will  not  bear  out  M.  Benoiston  in  his  conclusion,  that  mineral  dust 
does  not  in  sny  circumstances  engender  a  disposition  to  phthisis ;  for  in  this 
part  of  the  country  it  is  perfectly  well  ascertained  that  hewing  masons,  who 
work  on  a  very  hard  compact,  quartsy  sandstone,  are  all  short-lived,— ex- 
tremely few  living  to  the  age  of  fifty,  and  the  common  cause  of  death  be« 
ing  phthi&is. 

The  lost  division  of  the  present  dass  comprehends  those  whose  trade  ex- 
poses them  to  the  dust  of  animal  substances.  These  are  brush-makers, 
carders,  mattrass-makers,  hat-makers,  and  feather-workers  (plumas- 
siers.)  Here  M.  Benoiston  discovers  in  the  hospital  recortls,  satisfactory 
evidence  of  a  strong  disposition  to  phthisis.  The  totnl  number  of  persons 
belonging  to  those  trades  was  1434,  so  that  the  results  now  to  be  mention- 
ed are  founded  on  a  tolerably  large  induction.  Among  carders  and  mat- 
trass-makers  the  deaths  arc  31  per  thousand  of  the  admissions,««mong 
brush-makers  35, — among  hat-makers  48, — among  feather*  workers  so  great 
OS  80  ; — and  the  average  of  the  whole  is  44.5  per  thousand. 

The  second  class  of  workmen  believed  to  be  exposed  to  phthisis  are  those 
who  breathe  habitually  an  atmosphere  impregnated  with  noxious  vapourf . 
The  only  trades  of  this  nature'wrhich  the  author  has  been  enabled  to  bring 
fully  under  his  isognizance  are  gilders,  decoration -painters,  and  smoke- 
curers ;  among  whom  the  deaths  from  conoumption  are  53, 92,  and  33.5 ;  so 
that  the  gilders  are  a  good  deal  exposed  to  the  risk  of  phthisis,  the  smoke- 
curers  also  more  than  tne  average,  but  painters  not  at  all. 

It  is  very  remarkable  that  in  the  trade,  in  which  the  prejudices  of  this 
country  would  lead  us  to  look  for  the  greatest  disposition  to  phthisis, — 
that  of  washermen  and  washerwomen,  who  work  chiefly  in  the  open  air 
and  with  the  whole  body,  but  especially  the  lower  extremities  much  ex- 
posed to  wet, — there  is  actually  not  a  greater  risk  than  in  trades  general- 
ly. Among  washermen  the  deaths  from  phthisis  ore  18,  and  among  washer- 
women 45|  the  former  being  considerably  under  the  average,  the  latter 
nearly  the  general  average. 

Of  late,  says  M.  Benoiston,  there  has  been  a  disposition  to  ascribe  a 
))hthisical  tendency  to  those  trades  in  which  the  arms  and  chest  are  habi- 
tually exercised  with  violence.  How  far  this  suspicion  is  true  will  appear 
from  the  following  data.  Among  locksmiths  the  deaths  fVom  phthisis  are 
7.5  per  thousand, — among  blacksmiths  and  farriers  9, — log-sawers,  and 
stone-sawers  11,— carpenters  15, — weavers,  men  91,  women  18, — water- 
carriers  24, — cabinet-makers  31, — gauze- workers,  men  39,  women  31.5. 
None  of  these  trades  therefore  particularly  dispose  to  phthisis,  except  that 
of  cabinet-maker  and  gauze- worker. — Bat  in  the  trades  hitherto  mentioned 
as  subjecting  the  individuals  to  habitual  and  violent  exercise  of  the  arms 
and  chest,  there  is  an  advantage  enjoyed  of  which  other  trades  Fimilarly 
subjected  are  deprived :  the  body  is  either  erect,  or  the  posture  is  frequent- 
ly changed.  The  following  data  will  prove,  that  where  the  trade  unites 
the  two  evils  of  a  sedentary,  bent  position,  and  much  exercise  of  the  upper 
extremities,  the  disposition  to  phthisis  is  greatly  increased.  In  fact  it  i& 
these  pi*  fcssions  chiefly  which  give  rise  to  the  (leaths  from  phthisis  in  the 
Tarisian  hospitals.     Amoiig  males  exercising  such  trades,  the  deaths  for 
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CYory  thousand  admissions  are  as  follows :  shoemakers  43^ — polishers  44  5, 
— lace-fringerroakers  47,— tailors  47, — clerks  47, — crystal-cutters  61.5, — 
and  jewellers  64.  In  female  trades  of  the  same  kind  we  find  the  deaths  among 
polishers  to  be  38, — tailors  46, — fringe- makers  47, — ^mantua* makers  and 
milliners  55, — shoe-binders  55.5,— botchers  and  menders  61, — lace- work* 
ers  68, — glovers  64.5,— embroiderers  86, — artificial  flower-makers  115,— 
jiewellers  133.  We  see  here  explained  the  source  of  the  immensely  great-, 
er  prevalence  of  phthisis  among  females  than  among  males.  In  fact  the 
trades  now  mentioned  include  five-eighths  of  the  total  admissions  among 
females,  but  very  little  more  than  a  fifth  part  of  the  total  admissions  among 
males. 

MEDICAL  THERAPEUTICS. 

Operation  of  various  Medicines  on  the  healthy  body.  (^Archives  Gen,  de 
Jdid.  Mars  ei  Mai  1831.^) — In  several  numbers  of  the  Journal  now  quot- 
ed is  contained  a  notice  of  a  set  of  experiments  performed  at  Leipsig  on  the 
action  of  several  important  medicines  on  the  healthy  body..  The  sketch  is 
taken  firom  a  work  of  which  we  shall  probably  soon  give  a  more  detailed  ac- 
count, the  Materialien  zu  einer  KUnftigen  HeilmiiteUfhre  of  Professor  Jorg 
of  J«elpsig.  .  The  experiments  were  made  on  twenty-two  physicians  and 
medical  students  between  the  ages  of  twenty-one  and  forty-five,  two  boys, 
the  one  fourteen,  and  the  other  sixteen  years  old,  and  three  females,  one 
twelve,  another  eighteen,  and  the  third  forty-five  years  of  age.  The  fol- 
lowing is  a  very  brief  statement  of  the  principal  results. 
.  Nitre. — ^£ight  members  of  the  Therapeutic  Club  took  twice  a. day  doses 
gradually  increased  from  fifteen  grains  to  a  drachm.  The  efiect  was  excite- 
ment of  the  kidneys,  intestinal  canal,  and  skin.  The  sensation  of  coolness 
felt  in  the  mouth,  gullet,  and  sometimes  the  stomach,  on  taking  a  solution 
of  nitre,  is  speedily  followed  by  a  state  of  reaction,  accompanied  by  increase 
of  the  pulse.  It  is  therefore  not  an  antiphlogistic,  as  some  physicians  ima- 
gine. It  ought  to  be  proscribed  in  all  mflammatory  affections  of  the  ali- 
mentary canal  or  genito- urinary  system ;  neither  is  it  a  proper  remedy  in 
cutaneous  diseases^  except  to  produce  derivation  to  the  kidneys  or  intestines. 
As  a  purgative  it  ought  to  be  altogether  abandoned,  since  we  possess  many 
safer  and  more  certain  medicines  of  this  dass.  As  a  diuretic  it  may  be  ad- 
missible in  some  acute  dropsies,  but  in  general  it  is  an  ineligible  diuretic 
for  other  remedies  of  the  same  class  are  more  powerful  and  safe,  and  do  not 
disorder  digestion*  as  nitre  does,  when  long  continued.  The  best  effects 
are  to  be  procured  in  inflammation  of  the  orain  or  its  membranes,  or  of 
the  throaty  or  even  of  the  chest  also.  It  is  an  emmenagogue,  according  to 
the  experiments  made  with  it  on  the  females  of  the  club. 

Cherry^laurel  water, — The  article  made  use  of  was  prepared  according 
to  tlie  Saxon  Pharmacopeia,  by  distilling  three  pounds  of  liquid  firom  a 
mixture  of  six  pounds  of  water,  one  ounce  of  rectified  alcohol,  and  one 
pound  of  fresh  laurel  leaves  chopped  down.  Twelve  members  of  the  dub 
took  it  in  doses  progressively  increased  from  ^ye  drops  to  twenty-five,  and 
finally  112  drops.  Its  whole  action  appeared  to  be  concentrated  on  the 
brain,  the  symptoms  being  weight  in  the  head,  sleepiness,  torpor  of  tlie  in- 
tellectual functions,  general  lassitude  and  feebleness  of  the  limbs,  retarda- 
tion of  the  pulse,  answering  in  degree  to  the  amount  of  the  headach ;  and 
this  state  is  preceded  by  dull  and  pungent  pain  in  the  head,  chiefly  in  the 
fore  part,  in  the  rqgioii  of  the  optic  nerves.  The  pathological  cause  of  all 
these  symptoms  appeared  to  M.  Jorg  to  be  turcesoence  or  plethora  of  the 
blood-vessels  of  the  head.  It  likewise  produced  unpleasant  tickling  in  the 
larynx,  cough,  and  an  increased  secretion  of  the  tracheal  mucus,  enduring 
sometimes  for  several  days,  and  constituting  an  attack  of  slight  bronchitis. 
Hence  he  infers,  that  cherry-laurel  water  is  contraindicated  in  inflamma- 
tion of  the  brain  and  luug^  and  in  the  first  stage  of  scarlatina  and  pucrpc- 
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nl  fever, — ^in  the  two  last  diseases  by  promoting  determination  to  the  head. 
By  ite  secondary  action  in  lesKniiu;  neryons  sensibility  and  retarding  Ae 
drcalationj  it  may  be  usefhl  in  inflammation  of  the  abdominal  Tiaeefm,  or 
organs  of  generation^  or  in  inordinate  excitement  of  these  organa  witboat  in- 
flammation.  It  is  contraindicated,  he  Airther  conoeiTes,  in  spaamodic  amo- 
tions where  the  cause  is  excitement  of  the  brain^  or  tnrgesoence  of  its  tcs- 
ads.  This  is  rather  an  interesting  commentary  on  the  present  indiscri- 
minate use  of  the  oomnounds  of  prussic  acid  by  seyeral  Parisian  and  Loodon 
nhysicians.  M.  Jors  haa  fbund  that  the  cherry-laurel- water^  like  the  other 
wrma  of  prussic  acia^  is  rapidly  decomposed,— and  likewise  that  ita  eflfeds 
on  di^rent  people  are  yei^  different  in  degree.  Bitter-almond  water, 
though  stronger  in  taste  ana  odour  than  cherry-laurel  water,  is  leas  active 
and  more  uncertain  in  its  physiological  effects.  The  effecte  of  pure  proa- 
sic  add  are  similar  to  those  of  the  cherry-laurel  water. 

Falerian. — Experiments  on  this  substance  were  made  by  the  greater 
number  of  the  membera  of  the  dub ;  and  it  was  taken  in  inAiaioii  In  the 
dose  of  iVom  two  to  eight  dradims  in  four  ounces  of  water,  or  in  jpowder 
in  the  dose  of  half  a  drachm  or  a  whole  drachm,  or  in  the  form  of  tincture 
in  yarious  doses.  Sometimes  no  efl&ct  at  all  was  manifested;  sometimes 
it  acted  on  Uie  brain ;  and  sometimes  on  the  alimentary  canal.  When  the 
brain  was  acted  on,  exdtement  was  first  remarked,  being  indicated  by  ae* 
renity  and  disposition  to  liyeliness  and  business;  then  slight  oongntion 
foUowed,  as  was  shown  by  the  sense  of  wdght  in  the  head ;  but  there  waa 
aevex  proatration,  aomnoieney,  or  torpor,  as  after  other  medidnea  whiA 
haye  tae  same  action.  When  the  alimentary  canal  was  acted  on,  entcCa- 
tions  were  produced,  a  sense  of  ftdness  in  the  stomach,  inappetenoe,  flatu- 
lence, colic,  and  tenesmus,  and  aometimes  nauaea,  with  a  bitter,  bilious 
taste.  Valerian  likewise  quickena  the  drculation,  though  moderatdy.  Jf. 
J9rg  farther  remarked  that  the  action  of  half  a  dractim  continiiea  finir 
hours^  that  of  two  draclima  twelve  hours,-— that  the  action  on  iheatomadi 
is  moat  eaaily  induced  by  the  nowder,  and  that  on  the  brain  by  the  infu« 
aion, — and  tnat  the  disagreeable  taste  of  the  infhsion  passes  away  qui^ly, 
while  that  of  the  powder  remains  seyeral  hours.  He  concludes  from  bis 
experiments,  that  valerian  may  be  nsefhl  in  supporting  the  strength  when- 
ever  inflammation  is  not  present;  but  that  it  is  contndndicated  whenerer 
there  is  congestion  in  the  head  or  abdominal  yiseera. 

Serpentaria. — Ten  members  of  the  dub  tried  the  eflhcts  of  seipentaria 
in  the  dose  of  from  two  to  five  scruples  infhsed  in  fbur  or  dght  ounces  of 
water,  and  likewise  in  the  form  of  powder  in  the  dose  of  fifteen  graina  or 
one  scruple.  The  result  was  that  it  exdtes  the  intestinal  canal,  produces 
determination  to  all  the  abdominal  yiseera,  and  oocadons  flatulence  rather 
than  increased  mucous  secretion.  The  usual  symptoms  were  emctatifMaa, 
nausea,  vomiting,  pains  and  weight  in  stomach,  borborygmus,  calie, 
discharge  of  wind  downwards,  tenesmus^  loss  of  appetite,  tympanitic  dis- 
tension, and  itching  at  the  anus.  Sometimes  too  it  produced  a  aenae  of 
heat,  weight,  and  pain  in  the  head,  and  at  other  times  exdtement  of  the 
drculation,  or  increased  urinary  secretion.  Its  effecte  last  fVom  dght  honti 
with  email  doses  to  twenty  hours  with  large  doses.  It  is  therefore  a  re- 
nieily  whidi  can  only  be  usefUl  when  the  physidan  wishes  to  rouse  the 
oppressed  vitality  of  the  alimentary  canal;  nence  in  particular  it  naay  be 
useful  in  colliquative  diarrhcsa,  not  connected  with  inflammation,  aa  it 
tends  to  diminiah  the  secretion  of  mucus. 

Fhwer  and  root  ofAmica,^~\.  The  Fhwer,  in  the  dose  of  fWwi  two  and 
a-half  to  thirty-six  grains  infhsed  in  fttym  one  drachm  to  six  ounces  of 
water,  was  taken  by  thirteen  individuals.  It  produced  mudi  irritatioa  in 
the  whole  alimentary  canal  from  the  mouth  to  the  anus,  particularly  in  the 
gullet,  stomach,  and  small  intestines,  and  especially  In  tne  muscular  sys- 
tem of  these  par  (s,«-cxci ting  rather  increased  contractions  than  increased 
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Mcretion.    It  likewise  excited  the  brain^  probably  through  sympathy  with 
the  excitement  of  the  intestines ;  and  a  distinct  acceleration  of  the  pulse, 
increased  transpiration^  and  various  modifications  of  the  urinary  secretion, 
were  also  observed  as  its  secondary  effects.    Its  action  lasts  from  twenty- 
<btir  to  thirty-six  hours.   One  or  two  grains  will  be  found  a  sufficient  dose, 
and  it  should  not  be  repeated  oftener  than  once  a-day.    The  therapeutic 
conclusions  are,  that  the  flowers  of  arnica  may  be  usenxl  in  general  or  local 
debility  of  the  intestines,  brain,  or  locomotive  organs,  but  are  contraindi* 
cated  when  there  is  irritation  or  inflammation  of  the  tntestiups,  or  conges- 
tion in  the  brain.    Externally,  an  infusion  in  eight  parts  of  water  caused 
hot  itchiness  of  the  skin  without  redness ;  and  the  flowers  themselves  alsb 
produced  redness  in  eight  hours  without  affecting  the  cuticle  subsequently. 
Hence  they  appear  to  be  useful  rubefacients  of  the  mildest  kind. — 2,  The 
Root  aflfects  the  muscular  coat  of  the  alimentary  canal  and  the  brain  more 
-poweifttlly  than  the  flowers ;  and  hence  Professor  Jorg  thinks  it  may  be 
useful  in  chronic  dr  colliquative  diarrhoea,  without  inflammation,  where 
the  object  is  to  strengthen  the  intestinal  canal  without  augmenting  its  mu- 
cous secretion.— ^Besides  the  effects  hitherto  described,  botti  the  flower  ond 
root  have  appeared  to  have  a  powerful  e^ct  in  stimulating  the  absorbent 
vesaels,  and  may  be  really  useftil,  as  they  have  been  conceived  by  somephy* 
aicians  to  be,  in  promoting  the  removal  of  indurations  of  various  organs. 
In  this  respect  they  have  some  analogy  to  calomel  in  action ;  but  they  have 
a  greater  tendency  to  excite  inflammation. 

C!am/7Aor.— This  substance  was  sometimes  taken  in  powder  in  the  dose 
of  half  a  grain,  and  from  that  to  twelve  grains,— sometimes  in  the  form  of 
tincture  in  the  dose  of  half  a  grain,  and  from  that  to  four  grains.  The  re- 
sult was,  that  camphor  stimulates  directly  the  brain  and  alimentary  canal, 
and  indirectly  the  urinary  organs,  the  skin,  and  the  organs  of  circulation. 
The  effects  on  the  brain  were  very  diffl;rent  in  degree  on  the  different  in- 
dividuals who  tried  it,  just  as  holds  with  alcoholic  spirits, — some  expe- 
riencing much  excitement,  and  being  then  thrown  into  profound  sleep,  and 
others  remaining  fVee  of  any  cerebrsi  disturbance.  It  increases  the  heat  of 
the  body  in  dl,  and  often  produces  sweating ;  it  accelerates  and  strengthens 
the  puWe,  modifies  the  quantity  and  composition  of  the  urine,  and  excites 
actively  the  organs  of  generation.  Camphor  is  therefbre  contraindicated 
in  acute  inflammatory  fevers,  in  irritation  of  the  urinary  organs^  however 
contrary  this  principle  may  be  to  the  usual  therapeutic  creed  of  physicians, 
and  in  every  state  of  the  cerebrid  system  where  congestion  either  exists  or 
is  dreided.  1 1  is  indicated  in  diseases  of  debility,  and  as  it  does  not  produce 
visceral  congestion  in  the  abdomen  like  valerian  or  arnica,  it  should  be  used 
in  preference  to  these  drugs  in  tympanitis  and  colliquative  diarrhcea,  not 
connected  with  inflammation.  The  dose  should  be  firom  half  a  grain  to 
one  grs&n  or  upwards.   The  effects  of  eadi  dose  go  off  in  four  or  six  hours. 

Cottar  in  the  dose  of  twenty  grains  produced  in  all  who  tried  it  disagree- 
able emcutions,  but  no  appreciable  e^ct  on  any  system  of  organs,  and  m 
ismall  doses  it  had  no  effect  of  any  kind.  Professor  J5rg  therefore  eon- 
dudes  that  it  may  be  erased  without  detriment  from  the  uat  of  die  nate- 
liamedica. 

Mvtk  was  taken  by  nine  people  in  doses  varying  from  two  to  fifteen 
grains.  It  appeared  by  no  means  so  diffusible  a  stimulant  as  b  generally 
'supposed.  It  powerfhlly  excites  the  alimentary  canal  and  the  brain,  pro- 
ducing eructations,  sense  of  weight  in  the  stomach,  somethnes  diminution, 
sometimes  increase  of  appetite,  and  dryness  in  the  throat, — ^also  weight  in 
the  head,  didl  headach  and  giddiness.  The  secondary  efecta  on  the  brain 
are  more  prominent,-*-the  svmptoms  being  yawning,  somnolency,  depres- 
non,  sense  of  weight  throusnout  the  whde  body,  and  findly  deep,  pro- 
longed sleep.  Wnen  the  dose  is  large,  trembling  and  even  slight  convul- 
sions of  the  limba  occur.   Farther,  it  excites  the  chrculation,  rendering  the 
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imlse  fuller  and  more  flvquent.  It  never  produces^  as  is  commonly  tliottght, 
iu  peculiar  odour  in  the  sweat,  urine,  or  other  secretions.  His  experiments 
lead  the  author  to  infer^  that  musk  can  only  be  used  in  debility  of  ihe  brain 
and  nenrous  system,  when  no  congestion  is  present,— but  that  it  is  not  so  ap- 
propriate a  remedy  in  extreme  nervous  debility  as  is  commonly  conceived, 
since  the  stimulus  it  produces  is  followed  by  a  corresponding  coUapce.  Wc 
conceive  Professor  J5rg  might  have  therefore  added,  that,  when  to  these 
objections  is  added  its  enormous  price,  it  may  with  great  safety  and  no 
gnat  loss  accompany  Castor,  and  take  its  departure  from  the  modem  ma- 
teria medlca.  Tnree  or  five  grains  he  found  a  sufficient  dose.  Its  effects 
cease  in  eight  or  twelve  hours. 

St  Ignaiha  Bean, — From  half  a  grain  to  four  grains  of  the  powder  of 
this  species  of  siryehnos,  or  from  nine  to  ninety  drops  of  a  tincture  made 
with  eight  ounces  of  alcohol  and  one  ounce  of  the  bruised  seeds,  produced 
ptyalism,  nausea,  weight  and  pain  of  epigastrium,  increase  or  loss  of  appe« 
tite»  eructations,  borborygmi,  colic,  constipation,  or  purging,  and  heat  or 
itching  round  the  anus.  Its  secondary  effects  were  weight  in  the  head, 
giddiness,  dull  pain  of  hindhead,  forehead,  and  temples,  pain  and  inflam- 
mation of  the  eyes, — and  finally  much  prostration,  somnolency,  and  apathy, 
with  sometimes  increase  of  pulse,  ana  a  sense  of  creeping  and  pricking  in 
the  urethra.  These  effects  disappear  and  re^appear  several  times.  From 
his  observations  Professor  Jorg  recommends  it  in  weakness  of  the  stomach 
and  intestines,  especially  when  attended  with  induration  of  the  mesenteric 
glands,  provided  the  patient  is  not  of  too  irritable  a  habit,^n  all  diseases 
of  a  periodic  character  as  a  powerful  alterative, — ^ond  in  atony  of  the  ee^^ 
tmm  nervosum,  as  well  as  weakness  of  sight.  The  dose  at  first  should  be 
half  a  grain  of  the  powder  once  a«day,  and  it  may  be  afWrwards  gradually 
increaMd. 

Assafistida  in  a  doae  varying  horn  one  to  fifteen  grains  stimulates  the  ali- 
mentary canal,  particularly  the  gullet,  stomach,  and  small  intestines.  Se- 
condarilv,  it  produces  cerebral  congestion,  indicated  by  dull  pain  in  the 
crown  of  the  head,  the  forehead  ana  the  eyes, — also  excitement  of  the  cir- 
culation and  respiration, — and  likewise  strong  excitement  of  the  genito- 
urinary organs.  Hence  its  use  in  indolence  of  the  digestive  or^ns  he 
considers  well-founded ;  but  he  is  inclined  to  doubt  the  propriety  of  its 
almost  universal  use  in  hysteria  and  hypochondriasis,  when  depending  on  ir- 
ritation of  the  uterine  or  abdominal  organs.  It  is  usually  given  in  too 
large  doses  and  too  often ;  from  half  a  grain  to  one  grain  he  generally 
found  sufficient,  and  its  effects  lasted  often  till  the  second  or  even  third 
day. 

Foxglove  in  a  dose  varying  from  half  a  grain  to  three  grains  excites  di- 
rectly and  powerfully  the  brain,  the  alimentary  canal,  and  the  genito-urinary 
organs ;  and  its  secondary  effects  are  directed  on  the  circulation,  which  it 
depresses.  Its  operation  on  the  brain  is  indicated  by  intoxication,  weight  in 
the  head,  giddiness,  dull  headach,  warmth  of  the  face  and  obscurity  of  sight ; 
its  operation  on  the  alimentary  canal  by  a  sense  of  heat  and  excoriation  in 
the  pharynx  and  gullet,  colic  pains,  and  sometimes  increase,  sometimes 
decrease  of  appetite  and  of  the  alvine  discharges ;  its  operation  on  the  uri- 
nary organs  oy  a  remarkable  increase  in  the  secretion  of  urine,  olfierved 
in  every  individual  but  one,  and  attended  sometimes  by  diminution,  some- 
times by  increase  of  its  colour ;  its  operation  on  the  genital  organs  by  re- 
markable itchiness  of  the  glans,  erecuons,  and  pollutions,  and  in  females 
by  symptoms  exactly  resembling  those  which  precede  the  menstrual  dis- 
charge. The  consecutive  effects  are  marked  depression  of  the  circulAion* 
indicated  by  feebleness  and  smallness  of  the  pulse ;  which,  however,  are 
always  preceded  by  excitement. — From  these  interesting  results,  the  au- 
thor concludes  that  this  powerful  drug  is  far  fVom  being  an  appropriate  anti- 
phlogistic remedy ; — that  it  is  contraindicated  in  hooping-cough,  acute 
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hydrocephalus,  and  all  dro{)sie9  connected  with  inflammation  of  the  seroim 
memhranes— Hliseaseii  in  which  it  is  prevalently  used ;  but  that  it  is  signally 
useful  whenever  the  object  is  to  stimulate  the  urinary  organs  to  increased 
secretion^  especially  when  that  function  is  languid.  He  farther  questions 
the  propriety  of  its  employment  in  diseases  of  the  hearty  as  its  depressing 
operation  must  prove  hurtful  in  many  and  useless  in  most  of  them.  The 
dose  should  he  from  a  quarter  of  a  grain  to  a  grain  of  the  powder,  and  when 
lis  action  has  commenced,  the  dose  should  not  be  repeated  oftener  than 
once  every  twelve,  twenty-four,  or  forty-eight  hours,  as  its  efiecU  often  con- 
tinue thus  long.  In  unnecessarily  large  doses  he  is  inclined  to  think  it 
may  tend  to  induce  an  inflammatory  state  of  the  urinary  organs  and  con-* 
sequently  diminution,,  instead  of  increase  of  the  seretion  of  urine. 

Account  by  a  Physician  of  the  successful  treatment  of  Empyema  by  Para* 
eentesisin  his  own  person,  C Journal  der  Praklischen  Heilkundcf  January 
1831. J — The  following  is  one  of  the  most  interesting  and  extraordinary 
cases  of  empyema  which  has  come  under  our  notice.  It  is  related  by  the 
patient  himself,  Dr  Wendelstadt  of  Hersficld,  a  well-known  physician, 
whose  name  is  a  sufficient  warranty  for  the  accuracy  of  the  facts.  We  re- 
gret that  our  limits  prevent  us  from  transferring  the  narrative  to  our  pages 
in  his  own  words. 

In  the  year  1810,  and  in  the  23d  year  of  his  age,  Dr  Wendelstadt,  who 
had  commenced  the  practice  of  his  profession  a  year  previously,  was  attack- 
ed with  pleurisy,  which  he  did  not  pay  particular  attention  to,  but  treat- 
ed as  an  attack  of  rheumatism.  By»ana-b^e  he  was  annoyetl  by  a  constant 
sense  of  heat  and  oppression  in  the  right  side,  where  the  inflammation  had 
existed ;  he  was  unable  to  lie  on  the  left  side  for  difficulty  of  breathing ;  and 
freijuently  in  the  night  time  was  for  the  same  reason  obliged  to  assume  the 
sitting  posture.  He  had  at  the  same  time  constant  pain  at  the  point  of  the 
shoulder^  soreness  in  the  windpipe  and  larynx,  convulsive  cough  with  dif- 
ficult mucous  expectoration,  and  a  slow  fever,  which  gradually  put  on  the 
form  of  hectic.  Notwithstanding  his  incessant  sufferings,  however,  he  re* 
covered  strength  so  far  in  the  course  of  six  months  that  he  was  able  labo- 
riously to  follow  his  profession.  Not  long  afterwards  he  consulted  a  medi- 
cal friend  who  found  the  ribs  of  the  right  side  protruded,  the  whole  right 
side-  motionless  on  respiration,  but  the  intercostal  spaces  not  protruded. 
Those  who  question  the  utility  of  the  stethoscope  and  the  pathological  re- 
searches of  Laennec,  will  perhaps  acknowledge  that  something  at  least  has 
been  added  to  the  certainty  and  facility  of  our  diagnosis  in  diseases  of  the 
chest,  when  we  state  that  m  the  year  1811  Dr  Wendelstadt's  friend  infer- 
red from  the  symptoms  that  his  disease  was  either  thickening  of  the 
pleura  and  adhesion  of  the  lungs  to  the  parietes,  or  effusion.  Various 
remedies  were  fruitlessly  tried.  But  the  doctor  continued  to  practise  bis 
profession,  custom  having  rendered  his  sufferings  supportable.  Meanwhile 
the  circumference  of  the  chest  continued  to  increase,  climbing  produced  ex- 
cessive dyspnoea,  at  length  Uie  presence  of  a  fluid  in  the  chest  became 
evident  by  the  sense  of  fluctuation,  which  was  produced  whenever  the  chest 
was  agiuted,  and  this  was  remarked  first  in  the  right  side  only,  but  after- 
wards as  the  enlargement  increased,  in  the  leA  also.  About  this  time  he 
was  much  annoyed  by  a  singular  affection,  an  uneasy  feeling  in  the  affect- 
ed side  when  he  went  into  warm  air,  which  seemed  to  him  to  arise  from 
the  fluid  within  the  chest  not  coming  to  an  equilibrium  of  temperature  with 
the  surrounding  medium  so  quickly  as  the  parietes  did.  An  operation 
was  now  proposed  as  the  only  means  of  relieving  him.  But  he  confesses 
that  the  accounts  of  recorde<l  cases  were  not  very  encouraging ;  and  there- 
fore he  continued  to  toil  at  his  professional  employment  and  to  struggle 
with  his  misfortunes,— •''  being  supported,"  says  he,"  by  his  originally  strong 
constitution,  his  cheerful  temper  of  mind,  his  happy  matrimonial  con- 
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nexioos,  the  eonicioutiieis  of  doiag  his  duty  to  the  best  of  his  ability,  and 
tefignation  to  his  fate.*' 

At  last  in  Jane  1917»he  sustained  a  fresh  attack  of  pleurisjr,  whidi  ter- 
minated in  increase  of  the  effbaioD  and  difficnltj  of  breathing,  widi  ez« 
treme  waating,  deUriam,  and  other  symptoms  of  an  approschmg  lermi* 
nation  to  his  saffirringPy  when  he  nnolTed  to  aobroit  to  the  operation  of 
parscenlesisin  the  hope  of  at  least  presernng  himself  a  little  long^  fiir  his 
ftmily's  sake.  This  was  seren  years  after  ms  disease  bepn.  The  incision 
was  made  between  the  sixth  and  seventh  ribs,  when  a  mUky-coIoiired  fluid 
rushed  forcibly  Arom  the  cnbe  of  the  trochsr.  When  half  a  quart  waa  dis- 
charged the  opening  was  dosed  up,  after  which  he  felt  prodigiously  re^ 
lievMy  slept  soundly  and  awoke  ref^reshed  and  livdy.  Next  day  a  third  of 
a  quart  was  twice  withdrawn ;  and  on  the  third  day  as  much  more.  He 
thinks^  however^  that  Ae  fluid  was  withdrsiwn  in  too  large  quantity;  for 
he  was  immediately  sdsed  with  impending  suflfbcation,  and  continued  in 
dut  stale  for  twdve  hours,  tlio  nails  of  his  fingers  bdng  all  the  time  Uvid, 
and  his  strength  completely  exhausted.  Diffusible  stimulants  roused  him 
ftom  this  alanning  state ;  but  it  was  followed  by  an  insidious  fever,  oedema 
of  the  limbs,  ana  paintul  hemorrhoids.  On  the  fourth  day  the  fluid  was 
thicker  in  consistence  and  fetid ;  and  it  continued  more  or  less  fetid  ibr  a 
fortnight.  After  that  it  was  allowed  to  flow  at  each  dresiing  as  fiv  as  it 
would ;  snd  it  became  thick,  white,  and  viscous.  The  fluctuation  in  the 
right  side  hod  ceased.  It  was  now  agreed  on  to  try  the  effect  of  gently 
astringent  ii^tions  together  with  the  introduction  of  tents ;  but  in  six 
weeks  no  change  of  consequence  waa  effected  on  the  state  of  the  cheat. 
Hie  oedema,  however,  was  carried  off*  by  an  incidental  diarriioea ;  in  eight 
weeks  he  was  able  to  go  about  the  house,  and  in  four  weeka  more  to  seefais 
Mends.  The  injections  were  then  abandoned  as  usdess  and  annoyinr,— 
the  injections  of  oak-bork  decoction  in  nartienlar  having  always  cxated 
rigor  of  several  hourt*  duntion  fidlowed  by  heat  of  skin,  auick  puke  and 
thirst,  snd  finally  bv  a  sweating  ^age.  In  no  long  time  he  resumed  his 
preftssional  occupations,  though  still  extremdy  fiedne,  and  constantly  ex« 
posed  to  fttah  accessions  of  psin  and  fever  fimn  acddental  exposure  to  oold* 

In  this  manner  he  has  now  lived  thirteen  years ;  during  which  time  the 
fluid  has  been  daily  withdnwn  twice, — sometimes  half  a  drachm  only  isau* 
ing  each  time,  aometimes  so  mudi  as  three  or  four  ounces  daily.  During 
that  period  he  has  sometimes  passed  an  entire  half  year  without  any  on- 
easv  feeling  in  his  chest  or  any  other  complaint  but  cenerai  weakness ;  but 
he  nas  had  fVequent  attacks  of  pain  in  the  diest  and  fisveridiness,  attend* 
ed  with  increaaed  discharee.  lliree  years  ago  he  could  not  help  gratify- 
ing his  curiosity  to  know  how  large  the  cavity  in  his  dwst  was,  and  on  in* 
Jecting  warm  water  he  found  it  held  a  quart  without  his  fiseliog  any  in* 
convenience.  He  has  never  had  any  irritation  in  the  lunga  since  the 
operation,  although  he  is  convinced  there  is  a  communication  between  ttie 
ng^t  lung  and  the  cavity,  because  when  he  drsws  in  bis  breath  and  squeeaea, 
as  if  at  stool,  he  distinctly  hean  a  biasing  or  whiatling  within  the  diest, 
and  if  he  does  this  while  in  the  bath  bulmles  of  air  escape  fimm  the  aper« 
ture,  which  he  can  keep  up  as  bng  he  pleases. 

His  present  state  is  as  follows,  in  the  author's  own  words.    "  My  oom* 

gexion  is  fkesh,  my  eve  lively,  my  rausdes  wesk,  but  my  body  not  thiimer 
an  when  I  enjoyed  perfect  health  in  my  early  years.  My  appetite,  di* 
sestion  and  sleep  ore  nstural.  Deep  inspiration,  a  fbrced  cough,  or  lying  on 
the  right  dde,  exdtes  pain  in  the  aperture,  and  I  lie  best  on  the  left  side 
or  on  the  back.  The  right  side  of  the  chest  does  not  move  at  all  when  I 
breathe ;  yet  I  can  blow  the  flute  as  well  ss  another,  and  can  walk  faster 
than  many  peonle  who  are  in  perfiict  health.  The  right  Mde  is  bent  in* 
wards,  the  right  shoulder  depressed,  and  the  whole  right  ^de  of  the 
body  weaker  and  less  muscular  than  the  left.    I  have  no  oou^.    Every 
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time  the  dressing  is  changed  I  can  hy  quick  contraction  of  the  chest  blow 
out  air  ftom  the  aperture  with  such  force  as  to  extinguish  a  candle  held  at 
the  distance  of  four  or  six  inches;  The  discharge  amounts  to  two  ounces 
per  day  ;  it  is  purulent,  brick«coloured,  with  occasional  streaks  and  clots  of 
olood;  and  it  has  the  odour  of  milk.  Fourteen  days  ago  an  exfoliated 
piece  of  rib  half  an  inch  long  and  two  lines  broad  came  away  by  the  aper* 
tore,  after  some  previous  fcverishness  and  pain  in  the  neighViourhood.  As 
to  my  state  of  mind,  my  long  years  of  suffering  have  I  think,  weakened 
ray  memory ;  but  my  judgment,  serenity  of  disposition,  and  self-posses- 
sion, when  beside  my  patients,  have  sustained  no  diminution. 

SURGICAL  PATHOLOGY. 

On  Inflammation  of  the^  Medullarjf  THssue  of  the  long  Bones  f  Archives 
Gen.  de  Mkd,  Juin  1831.^ — Jf.  Reynand  of  Paris,  the  author  of  a  paper 
which  has  just  appeared  with  the  preceding  title,  professes  to  have  taken 
up  the  subject  not  so  much  with  the  view  of  giving  a  full  treatise  on  it,  as 
for  the  purpose  of  calling  the  attention  of  sui^eons  to  a  disease  apparent- 
ly of  great  freouency,  and  probably  of  much  unportance  as  the  sequela  of 
operations  on  toe  extremities.  The  reader  may  conceive  the  consequence 
attached  by  M.  Ueynaud  to  a  thorough  inquiry  into  all  its  relations,  when 
it  is  added  that  in  one  of  the  great  hospitals  in  the  course  of  two  years  every 
case  of  amputation  of  the  thigh  proved  fetal,  and  in  every  instance  was 
inflammation  of  the  medullary  tissue  of  the  remaining  part  of  the  thigh- 
bone found  after  death  either  singly  or  in  conjunction  with  other  morbid 
appearances.     . 

The  cases  he  has  brought  forward  in  illustration  of  the  general  princi- 

Sles  which  will  be  presently  stated  are  five  in  number;  for,  with  a  consi- 
erate  attention  to  his  reader's  leisure  and  patience,  not  often  met  with 
among  French  pathological  writers  of  the  present  day,  he  informs  us  that 
the  numerous  additional  cases  he  might  have  likewise  detailed  would  not 
enable  him  to  go  further  in  his  inferences,  or  to  explain  better  the  pheno- 
mena of  the  disease  than  the  examples  which  he  has  published,  and  of 
which  we  shall  communicate  the  following  short  analysts.— Coje  /.  The 
first  he  considers  an  illustrative  example  of  the  inflammatory  state  of  the 
medullary  tissue  in  its  lowest  degree,  such  as  is  necessary  to  the  pixxluction 
of  callus  on  the  end  of  the  divided  bone  after  amputation.  The  patient 
was  a  young  man,  whose  arm  was  removed  by  M,  Houx  on  account  of  ex- 
tensive disease  of  the  elbow-joint.  The  operation  was  short,  two  ligatures 
onlv  were  applied,  the  stump  next  morning  had  healed  by  the  first  intention, 
ancl  in  a  short  time  the  ligatures  came  away  and  cicatrization  .was  com- 
pleted. The  patient  nevertheless  continued  languid,  depressed  and  fever- 
ish ;  in  a  few  days  the  left  thigh  and  leg  became  painful,  and  doughy ;  the 
right  knee  then  became  enlarged  and  obviously  contained  fluid  ;  the  fever 
in  the  meantime  increased,  and  dry  tongup»  total  prostration,  and  slight 
delirium  ushered  in  death.  On  dissection  there  was  found  great  serous  in- 
filtration of  the  left  thigh,  a  little  pus  at  the  upper  part  of  the  tibia,  the 
saphena  vein  thickened  and  red  and  containing  pus,  the  crural  vein  oblite- 
rated ^  a  clot  resembling  in  colour  and  consistence  thick  chocolate ;  puru- 
lent effusion  into  the  right  knee-joint  with  redness  of  the  synovial  tnern- 
brane ;  bloody  injection  of  the  dura-matral  arachnoid  with  a  very  thin  layer 
of  purulent-like  efihsion,  and  serous  infiltration  of  the  pia  mater ;  a  fatty 
state  of  the  liver.  On  examining  the  stump,  the  cicatrix  was  found  firm, 
except  at  a  small  point  only ;  a  semi-fibrous  layer  rested  on  the  end  of  the 
bone,  firmest  next  the  bone,  and  forming  a  plug  over  the  medullary  canal ; 
around  the  edge  of  the  bone  a  ring  or  bonv  matter  was  formed,  and  a 
smaller  bony  ring  was  also  formed  on  the  edge  of  the  medullary  canal ; 
almost  the  whole  medullary  membrane  of  the  bone  was  of  a  reddish-brown 
colour ;  the  periosteum  was  healthy ;  clots  of  blood  were  found  in  the  sub- 
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Kupulary* veins  where  they  end  in  the  axillary  vein  ;  but  the  other  ▼eins,  as 
well  as  the  artery,  presented  a  natural  appearance. — Case  IL  The  next  is 
an  instance  of  inflammation  of  the  crural  vein  after  amputation  of  the  ibigh, 
where  the  medullary  tissue  was  found  in  a  state  of  more  advanced  infino* 
mation.  The  particulars  of  the  case  before  death  are  not  -given ;  it  is 
merely  observed  that  amputation  was  performed  on  account  of  a  duooir 
disease  of  the  knee-joint,  and  that  the  patient  died  in  thirty  days.  On 
dissection  there  was  found  thin  effusion  of  flakv  pus  on  the  arachnoid ; 
numerous  purulent  points  dispersed  throughout  the  substance  of  the  brain ; 
a  few  tubercles  in  the  lungs ;  a  purulent  cavity  in  the  sitleen ;  the  crural 
vein  of  the  stump  inflamed ;  the  end  of  the  bone  denuded  of  its  periosteum 
to  a  short  distance  upwards  ;  the  medullary  tissue  inflamed  ond  purulent 
as  high  no  ss  the  separation  of  periosteum  externally,  and  a  considerable 
portion  of  the  rest  of  it  redder,  denser,  and  less  oily  than  natural.— Oue 
///.  This  is  an  extremely  interestins  example  of  atlvanced  inflaramatioii 
of  the  whole  medullary  tissue  of  the  hone.  The  patient,  a  lad  16  years  of 
age,  had  a  curved  leg  and  slight  disease  of  the  knee-joint,  and,  together  with 
his  parents,  insisted  on  having  amputation  i)erfortned  to  rid  him  of  the  in* 
cumhrance,  although  the  surgeons  of  the  hospital  were  averse  to  it.  Jf. 
Boffer  therefore  amputated  the  limb  at  the  usual  situation  above  the  knee- 
joint,  and  dressed  the  stump  in  the  old  French  method.  Everything  went 
on  prosperously  till  the  sixth  day,  on  the  morning  of  which  M.  Reyncod 
found  him  sitting  in  bed  making  coddis ;  but  in  the  evening  the  coante- 
nance  became  yeUow ;  delirium  ensued  during  the  night  and  aSto  diarrhcea ; 
on  the  ninth  (fay,  the  upper  part  of  the  thigh  was  much  swelled,  and  on 
squeesing  it  pus  flowed  profusely  from  the  wound ;  acute  pain  in  the  sto- 
mach, burrii  d  respiration,  a  short  cough,  fever,  increased  yellowness  of  die 
skin,  and  yellow  tinging  of  all  the  secretions  rapidly  followed;  and  death 
took  place  on  the  tenth  day.  On  dissection,  the  dura  mater  was  fbuml 
yellowish,  and  covered  internally  with  a  thin  layer  of  lymph  ;  asero-puni- 
lent  fluid  was  effused  into  the  lelt  pleural  cavity ;  and  the  lungs  were  in- 
flamed and  infiltrated  with  pus.  The  veins  proceeding  from  the  stiiint> 
were  inflamed  and  contained  pus  as  high  up  as  the  iliacs ;  the  muscles  near 
the  flaps  were  inflltratcd  with  a  sero-gelatmous  fluid  ;  the  periosteum  was 
detached  from  the  bone  as  high  up  as  the  greater  trochanter ;  the  bone  was 
yellowish  and  surroundeil  by  pus.  The  medullary  tissue  was  inflamed 
and  in  a  state  of  suppuration  up  to  the' very  termination  of  the  medullary 
canal.— Cue  IF  Is  an  instance  of  extensive  inflammation  of  the  medul- 
lary tissue,  without  any  other  material  diseased  appearance  in  the  body. 
Amputation  of  the  thigh  was  performed  by  M,  Rout  on  account  of  an  old 
inveterate  disease  of  the  knee-joint ;  the  stump  was  dressed  so  as  to  heal  by 
the  first  intention ;  and  for  fifteen  duvs  nothing  occurred  to  disturb  recovery. 
But  then  the  stump  became  painful,  the  patient  complained  of  the  dres- 
sings being  always  too  tight,  and  was  very  resitless;  subsequently  strong  fever 
set  in,  the  breotning  became  frequent,  and  death  supervened,  without  any 
particular  symptom  referable  to  the  stump,  except  increasing  and  extreme 
teiulerness.  with  diminution  of  the  discharge.  The  appearances  found  on 
dissection  were  confined  to  the  limb  operoted  on.  The  soh  pnrta  were  united 
except  at  one  point,  where  there  was  an  o()ening  down  to  u  puruleiit  cavity 
round  the  end  of  the  bone.  The  bone  was  denudctl  of  iu  periosteum  two 
inches  up  in  front  and  half  an  inch  higher  behind ;  above  this  it  adhered 
to  a  thin  layer  of  recently-formed  bone ;  and  still  higher  it  was  still  oon- 
nected  with  the  original  bone,  but  more  loosely  than  usual  and  without  any 
appearance  of  uniting  vessels  when  it  was  stripped  ofi^.  The  extremity  of  the 
medullary  tissue  formed  a  brownish-white,  spongy  mass,  infiltrated  with 
pus  and  plugging  up  the  cavity  in  the  bone ;  above  this  plug  there  was  a 
purulent  cavity  extending  as  high  as  the  level  of  the  trochanter,— -the 
pus  lying  in  contact  witJi  the  bone  posteriorly,  but  separated  fixnn  it  an- 
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teriorly  by  a  layer  of  tissue  infiltrated  with  pus ;  and  the  cavity  communicated 
outwardly  by  a  small  aperture.  The  cells  of  the  spongy  tissue  of  the  bone 
aboTe  the  medullary  cavity  were  lined  by  a  deep  re<l  membrane  and  filled 
with  pus.  The  pus  was  every  where  very  fetid.  The  substance  of  the 
bone  was  unusuallv  thick  in  fVont  and  thin  before ;  its  outer  surface^  instead 
•of  being  smooth,  shining,  moist  and  slightly  rosy,  was  dry,  white  and  dull ; 
Rod  its  texture,  as  seen  when  it  was  broken  across,  appeared  unusually  white, 
and  presented  none  of  the  red  roots  which  are  seen  in  a  healthy  bone  after 
the  laceration  of  its  connecting  blood-vessels.— Caie  V,  Is  a  similar  instance 
t)f  very  extensive  and  advanced  inflammation  of  the  medullary  tissue, 
united  with  various  other  morbid  appearances.  Amputation  was  perform- 
ed on  account  of  white  swelling  of  t)M»  knee-joint.  An  attempt  to  heal  the 
stump  by  the  fint  intention  failed,  and  'profiise  suppuration  took  place ; 
but  methodical  compression  gradually  produced  almost  complete  union. 
From  the  second  day,  however,  violent  fever  set  in,  cough  with  thick  ex- 
pectoration followed,  diarrhoea  next  appeared,  and  then  yellowness  of  the 
ifkin  before  death.  On  dissection  the  dura  mater  was  found  yellowish  in 
colour  and  lined  internally  by  a  pseudo-membranous  effusion ;  the  left  lung 
in  the  incipient  stage  of  carnification,  the  right  much  gorged,  and  a  puru- 
lent cavity  at  its  base ;  and  the  pericardium  containing  some  serum  and  a 
thin  layer  of  lymph  on  both  its  surfaces.  The  flapa  or  the  stump  adhered 
partially.  There  was  a  purulent  cavity  at  the  end  of  the  bone.  The  femo- 
ral artery  contained  pus  towards  its  divided  extremity.  The  femoral  vein 
was  throughout  its  whole  course  thickened,  surrounded  with  brittle  cel- 
lular tissue,  line<l  with  a  pseudo-membrane  internally,  and  filled  with 
pus.  The  end  of  the  bone  was  denuded  of  its  periosteum  to  a  short  dis- 
tance upwards,  and  the  rest  of  this  membrane  was  more  easily  stripped  of 
than  usual ;  but  the  surface  and  internal  structure  of  the  bone,  except  juet 
at  ItR  extremity  where  the  periosteum  had  been  seuarated,  was  of  the  natu- 
ral smoothness  and  redness.  The  lower  end  of  tne  medullary  tissue  was 
prominent,  black,  and  purulent,  and  it  was  in  a  state  of  fetid  suppuration 
throughout  the  whole  cavity  of  the  bone. 

In  the  general  summary  with  which  M.  Reynaud  concludes  his  paper, 
he  observes  (hat  the  frequency  with  whidi  inflammation  of  the  medullary 
tissue  has  been  met  with  in  the  long  bones  after  amputation,  shows  that 
there  is  some  connexion  between  the  disease  and  the  injury  done  to  tlm 
tissue  by  the  saw ;  and  he  therefore  throws  out  the  hint  whether  it  is  not 
advisable  to  use  some  precautions  for  rendering  the  incision  through  the 
cavity  of  the  bone  smoother  than  it  is  commonly  made,  and  likewise  to  cover 
it  more  closely  with  the  soft  parts  of  the  flap.  He  oonsidera  hunself  justi- 
fied in  inferring  from  his  cases,  that  the  strippiiig  of  the  periosteum  from 
the  bone  is  produced  by  an  advanced  state  ot  inflammation  of  the  medul- 
lary tissue,  and  that  the  extent  of  the  one  is  generally  conformable  with  that 
of  the  other.  He  is  not  satisfied  he  is  yet  able  to  point  out  the  symptoms 
of  the  disease  he  describes,  but  says  he  would  be  inclined  to  suspect  it 
wherever  there  is  general  doughiness  of  the  stump  without  external  reilness 
or  other  signs  of  inflammation,*— when  a  large  quantity  of  matter  may  be 
squeezed  out  of  the  stump,  which  cannot  be  accounted  for  ftom  the  extent 
of  the  remaining  sore,— when  there  is  acute,  deep-seated  pain,  felt  during 
the  fint  dressings,  and  accompanied  with  extreme  tenderness  of  the  stump,— 
and  when  there  is  yellowness  of  the  stump,  acidity  of  the  breath,  and  gene- 
ral fever. 

There  appears  little  doubt  that  the  subject  of  tbe  author's  paper  has  not 
hitherto  been  sufficiently  attended  to  by  surgeons,  and  is  deserving  of 
more  notice.  Some  allusion  to  it  has  been  made  by  M,  Ribca  in  the  article 
Necrosis  in  the  Dictionnaire  des  Sciences  Medicales,  and  more  lately  by 
M,  Blandin  in  the  article  Amputation  in  the  Dictionnaire  de  Medecine  et 
de  Chirurgie  Pratiques. 


460  Physiological  Effects  of  various  Poisons. 

TOXICOLOGY. 

Phjftiological  Effects  of  various  Poisons  fwi  previous^  eJMimimtd,  C  Horns 
ArehioJUr  MedvUmsdte  Erfahrung,  September  and  October  1930.J — ^The 
experiments  we  are  about  to  relate,  which  are  in  many  reapecta  intereat- 
ins,  haye  been  lately  performed  by  Professor  HUnefeld  of  Grei&wakie. 
The  substances  experimented  on  were  maganesic  add^  carbaiotic  add^  cy- 
anoua  aciil,  cyano^n,  and  phosphorous  acid. 

Maganesic  acid  is  the  acid  which  forms  with  potass  the  soloticm  fami- 
liarly known  by  the  name  of  mineral  chamelion.  Professor  Gmelin  of  Tu- 
bingen ascertained,  not  long  ago,  the  effecta  of  the  salts  of  manganese  on 
the  anirod  body,  and  arrived  at  the  singular  result,  that  where  the  sul- 
phate is  injected  into  the  veins,  it  produces  an  extnu^nary  increase  of  the 
biliary  secretion,  and  an  inflammatory  state  of  the  liver,  (see  this  Journal, 
xxvi.  p.  138.)  Professor  Hflnefeld  has  founds  that  analogous eflfe^ts  are  pro- 
duced by  the  manganesic  acid  on  the  liver,  but  that  it  is  a  very  feeble  poi- 
sons, if  indeed  it  can  be  properly  called  a  poison  at  all.  He  gave  a  rabbit 
from  ten  to  fifteen  grains  several  times  a-day,  till  in  three  days  it  had  tak- 
en nearly  two  dradims ;  but  no  effect  was  remarked,  except  slight  increase 
in  the  secretion  of  urine.  The  animal  being  then  killed,  the  peritoiueum 
was  found  coloured  grayish-green,  the  great  intestines  of  a  similar  colour, 
the  stomach  and  small  intestines  natural,  the  lungs,  heart,  and  kidneys  na- 
tural, except  that  the  heart,  as  well  as  the  voluntary  musdes,  were  rather 
more  easily  torn  than  usual.  The  outer  lobe  of  the  liver  was  partly  bright 
red,  partly  deep  brownisb-red,  and  at  some  points  of  the  colour  of  boued 
liver,  and  easily  indented.  Wlien  the  liver  was  Incinerated,  tlie  ashes  gave 
unequivocal  indications  of  the  presence  of  manganese.  In  the  other  or- 
gans, and  in  the  blood,  no  such  indications  were  to  be  found. 

Carbazotic  acid  is  procured  during  the  action  of  nitric  acid  on  indigo, 
and  derives  its  name  from  its  composition,  as  it  is  a  compound  of  carbon, 
azote  and  oxygen.  Professor  Hunefeld  has  found,  that  dogs  and  raWts 
sustain  no  harm  from  doses  of  fifteen,  twenty,  and  even  thirty  grains;  and 
he  consequently  condudes  that  it  is  not  poisonous. 

Cyanous  acid  appears  to  be  not  poisonous.  A  rabbit  got  first  five  and 
then  twenty  grains  of  the  cyanite  of  potass,  without  any  appearance  of  suf- 
fering. Twenty  grains  of  the  same  salt  decomposed  by  phosphoric  acid 
had  also  no  effect  whatever.  And  in  like  manner,  when  the  same  quanti- 
ty, decomposed  by  the  super  tartrate  of  potass,  was  administered,  no  per* 
ceptiblc  effect  ensued.  This  substance,  therefore,  appears  in  relation  to  its 
operation  on  the  animal  body  to  belong  to  the  same  class  a«  the  sulpho*cy- 
anic  and  ferro- cyanic  acids,  which  ore  either  not  poisonous  at  ail,  or  very 
feebly  so,  and  differ  in  that  respect  most  materially  fVom  cyanogen  iu^lf, 
and  its  other  well  known  compounds. 

C^a]i<V?va.-^Professor  Hiinefeld  conceives  that  no  ex)ieriments  have  yet 
been  made  on  the  physiological  properties  of  this  gas.  But  here  he  is  mis- 
taken. Coullon  ascertained  some  time  ago  that  it  is  very  poisonous  to  all  the 
lower  animals,  in  whom  it  produces  sometimes  pure  coma,  sometimes  con- 
vulsions also  (Joum.  Universel.  des  Sc.  M^.  li.  240  ;)  and  Drs  2\trner 
and  Christison  ascertained,  that  in  very  minute  quantity  it  acts  powerfhl- 
ly  as  a  narcotic  on  plants,  (Edin.  Med.  ond  Surg.  Journal,  xxviii.  363.) 
The  experiments  of^Hiinefeld  are  confirmatory  of  the  results  now  mention- 
ed. He  placed  a  rabbit  in  a  pneumatic  trough,  into  the  bottom  of  which 
the  gas  was  introduced,  while  the  top  was  covered  by  pasteboard.  In  a 
few  minutes  it  became  restless,  and  breathed  anxiously ;  in  four  or  ^yc 
minutes  alight  convulsions  supervened,  feces  were  discharged,  the  tongue 
was  protruded,  the  eyes  became  stiff,  and  the  pupils  lUlated ;  and  the  ani- 
mal threw  back  its  head  and  appeared  stupified.  In  the  course  of  five  or 
six  minutes  it  uttered  some  cries  and  expircil.     Being  then  removed  Into 
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the  open  air,  it  was  found  iropofisible  to  effect  resuscitation.  When  the  body 
was  examined,  the  eyes  were  found  unusually  glistening,  the  muscles  flac« 
cid,  the  abdomen  distended  and  tense,  the  stomach,  intestines,  liver,  heart, 
and  lungs  healthyt  the  brain  healthy,  and  not  gorged ;  and  there  was  not 
any  perceptible  odour  of  cyanogen  gas. 

Fhosphorous  octd— -Twenty-five  grains  of  this  substance  carefully  pre- 
pared were  administcKd  to  an  adult  rabbit.  For  an  hour  it  appeared  a 
little  restless,  and  would  not  eat,  but  soon  afterwards  it  became  apparent- 
ly quite  well.  In  twenty-four  hours  a  drachm  was  given  diluted  with  a 
little  water  ;  after  which  the  breathing  became  speedily  difficult,  and  in  the 
course  of  fifWn  or  thirty  minutes  the  animal  was  restless  and  anxious,  yet 
averse  to  motion.  In  ten  or  twelve  hours  it  vomited  a  sanguinolent  fluid, 
and  then  expirt>d  in  slight  convulsions.  The  villous  coat  of  the  stomach 
was  brownish-red  near  the  cardia  alone.  There  was  very  little  phospho- 
rotts  acid  in  its  cavity ;  but  its  contents  had  a  strong  acid -re-action,  owing 
to  the  presence  of  muriatic  acid.    The  abdomen  and  other  bowels  were 

Suite  healthy,  as  also  the  liver  and  bile,  which  did  not  contain  any  of 
we  poifion.  The  lungs  and  heart  were  gorged  with  blood,  the  spleen 
also  gorged  and  very  red,  the  brain  natural,  the  kidneys  natural^  and  with- 
out add  re-action.  Nowhere  was  there  any  smell  of  phosphorus.  The 
urine  was  strongly  impregnated  with  phosphoric  acid,  as  appeared  from  the 
action  of  ammonia  and  sulphate  of  magnesia.  The  uterus  was  very  red, 
and  in  the  vagina  a  bloody  fluid  was  found.  Hence,  this  substance  appears 
not  to  be  a  very  active  poison,  and  to  operate  not  &o  much  by  irritating 
the  alimentary  canal  as  by  inducing  some  remote  e£fects.  It  is  not  impro- 
bable that  it  possesses  the  special  property  of  irritating  the  uterine  system. 

Case  of  Poisoning  with  Acetate  of  Morphia.  (Journal  de  Chimie  ilfe- 
dicale,  Mars  isai  .J— An  instance  of  poisoning  with  acetate  of  morphia  has 
been  already  nientioned  in  this  Journal.  The  following  is  an  additional  in- 
structive case,  lately  described  by  M.  Castara,  surgeon  to  the  Civil  and 
Military  Hospital  of  LuncvUle.  A  voung  man,  of  sound  constitution, 
swallowed  first  ten  grains  of  acetate  of  morphia,  and  in  ten  minutes  forty 
grains  more  in  powder.  The  first  dose  produced  a  little  vivacity  before  he 
took  the  second.  In  five  minutes  be  felt  general  feebleness,  his  knees  bent 
under  him,  and  he  experienced  a  sensation  as  of  approaching  death.  He 
then  confessed  to  his  friends  what  he  had  done,  and  immediately  became 
insensible.  About  fifteen  minutes  after  the  commencement  of  the  action 
of  the  poison  M.  Castara  was  summoned  to  him,  and  found  him  motion- 
less, insensible,  almost  indeed  comatose,  breathing  forcibly,  with  the  limbs 
in  an  extreme  state  of  relaxation,  the  countenance  livid,  the  lips  violet,  the 
jaw  not  locked,  the  eyelids  half  open,  the  eyes  motionless,  the  pupils  con- 
tracted, the  pulse  full,  frequent,  and  hard,  the  skin  warm  and  perspiring, 
the  abdomen  not  distended,  and  deglutition  impossible.  Afler  an  inefiec- 
lual  attempt  to  administer  tartar-emetic,  venesection  was  performed  at  the 
arm,  and  about  eighteen  ounces  of  blood  were  withdrawn.  Immediately 
the  patient  started  up,  as  if  out  of  sleep,  asked  where  he  was,  and  what 
was  wanted  with  him,  rubbed  his  hand  over  his  eyes,  said  every  thing  was 
turning  round  about  him,  and  although  he  observed  the  light  of  a  candle, 
could  not  distinguish  the  individuals  present.  He  seemed  astonished  when 
named,  and  much  displeased  when  he  learned  he  had  been  bled  ;  but  when 
questioned  on  the  subject  he  was  able  to  give  a  detail  of  what  he  had  done 
and  felt  previously  to  becoming  insensible.  Whenever  he  was  left  to  him- 
self he  fell  into  a  calm  slumber.  He  did  not  complain  of  pain,  but  much 
of  itching  of  tlie  back  and  limbs,  general  uneasiness,  and  a  sensation  of  ge- 
neral bruising.  In  an  hour  after  M.  Castara  first  saw  him,  by  dint  of  keep- 
ing him  constantly  roused  by  talking  to  him  his  consciousness  was  in  a 
great  measure  restored,  although  no  nausea  or  vomiting  had  been  produced 
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by  two  dotes  of  two  grains  of  tarUr-«inetic  given  by  the  moatb,  and  three 
gnins  by  the  anus.  At  this  lime  the  light  annoyed  him^  and  he  oomtantly 
ApU  aileep  when  not  kept  up  by  oonvenation.  In  an  hoar  more  a  atnmg 
hi  Anion  of  coffee  was  given>  and  lemonade  made  with  tartarie  acid.  At 
lengthy  four  hours  after  the  poison  was  uken»  he  was  attacked  with  nanses, 
copious  Tomiting,  and  profuse  dlarrhcea,  which  contmued  for  some  time ; 
and  in  seven  hours  more  he  was  quite  well,  except  that  he  Iblt  very  weriL 
He  had  no  tenderness  of  the  abdomen,  and  no  heodach,  bat  some  heavioesi 
in  the  head,  and  considerable  disposition  to  sleep.  On  the  second  day  his 
sleep  was  disturbed  by  dreaming,  and  the  itchiness  of  the  skin  still  conti- 
nued.   In  two  days  more  he  was  well  enough  to  go  oat. 

It  would  appear  fVom  the  history  of  this  esse,  that  the  importance  of  the 
stomach-pumpy  as  a  remedy  for  narcotic  poisoning  has  not  yet  become 
known  to  the  j>hysician8  of  Luneville.  The  advantageoaa  eflects  of  blood- 
letting, even  while  the  poison  remained  in  the  stomach,  are  very  remarka- 
ble ;  but  we  should  question  the  propriety  of  resorting  to  that  remedy  be- 
fore every  possible  attempt  has  been  made  to  remove  tne  remainder  of  the 
poison  from  the  stomach,  because  venesection  undoubtedlv  promotes  its  ab- 
sorption. From  the  slight  eflfbcts  produced  even  afVer  the  poison  had  re- 
mained so  long  as  four  hours  In  tlie  stomach,  we  should  be  inclined  to 
doabt  the  patient's  account  of  the  quantity  taken. 

The  author  of  the  case  adds  to  his  narrative,  that  his  pstient  had  been  sn 
opium-eater  for  four  years,  and  had  been  accustomed  to  take  three  drachms 
of  it  in  the  solid  form  daily,  but  that  he  had  given  up  the  practice  for 
a  twelvemonth.  The  circumstanoe  of  his  having  been  once  an  opium-eater 
ooold  scarcely,  we  apprehend,  explain  the  apparently  slight  efibcts  of  a 
large  dose  of  acetate  of  morphia,  because  the  general  &ct  is,  that  after  dis- 
continuing the  practice  for  some  time  the  individual  becomes  as  sensible  to 
the  narcotic  operation  of  the  drug  as  ever.  During  the  time  he  used  die 
opium  he  never  experienced  the  delightfiil  efi^ts  described  by  other  opium- 
eaters,  but  had  distnrbed  sleep,  preceded  for  some  hours  by  great  restlos- 
ness ;  and  when  the  narcotic  effect  passed  off  he  generally  IimI  priapism. 

STATE  MEDICINS. 

Report  ofthi  Lunatic  Asylum  of  St  Petersbur/^Jbr  ten  ^ears  subsequent 
to  IS  19,  f  Journal  der  Praktischen  HeUkunde,  April  IBS  I,) — The  average 
number  of  patients  in  this  asylum  is  190.  The  toul  number  treated  dar- 
ing the  ten  years  subsequent  to  1819  was  1381,  of  whom  879  or  three- 
fifths  were  males,  and  508  or  two-fifths  females. 

The  ages  of  the  patienta  were,  from  ten  to  fifteen,  3  males  and  I  female ; 
from  fifteen  to  twenty,  46  males  and  81  females ;  ftom  twenty  to  twenty- 
five,  96  males  and  58  females ;  ftom  twenty-five  to  thirty,  148  males  and 
108  femoles ;  from  thirty  to  thirty-five,  191  males  and  1 14  females  ;  ftom 
forty  to  fifty,  78  males  and  35  females ;  ftom  fifty  to  sixty,  54  males  and 
81  females ;  from  sixty  to  seven tv,  86  males  and  9  females ;  and  ftom  se- 
venty to  eighty,  17  males  and  4  females.  Hence  under  the  age  of  twenty- 
five  the  proportion  of  males  is  twice  that  of  females ;  between  twenty-five 
and  thirty-flve  it  is  as  three  to  two ;  between  thirty-five  and  sixty  it  again 
becomes  two  to  one ;  and  above  sixty  it  is  increased  to  somewhat  mere 
than  three  to  one. 

The  professions  of  the  males  were,  69  officers,  158  subalterns  or  privates, 
148  civilians,  {characterizirte  civilisten,)  7  physicians,  5  nobility,  9  priests 
of  the  Greek  persuasion,  1  clerg3rman  of  the  Evangelicsl  charch,  1  profes- 
sor, 8  teachers,  4  students,  10  appreiTtices,  46  artificers,  15  mercantile  peo- 
ple, 71  burgers,  86  slaves  of  tnc  soil,  66  ix^asants,  43  freedmen,  99  fo- 
reigners, 18  prisoners,  8  baptised  Jews,  81  of  unknown  professions.  Among 
the  females  there  were  173  married,  189  unmarried,  88  widows,  88  ftnreign- 
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era,  5  appraitices^  1  actress,  34  country-people^  39  maid-servants^  9  pri- 
soners, and  IS  whoae  occupations  were  not  known. 

The  causes  of  their  mental  derangement  are  thus  proportioned^  105  males 
and  66  femaka  became  deranged  from  change  of  fortune ;  75  males  and 

47  femalea  flrom  irregular  living  and  loose  conduct ;  1S5  males  and  25  fe* 
males  from  drunkenness;  34  males  and  18  females  from  neglected  educa^ 
tion  ;  15  males  and  18  females  from  ill-usage ;  17  males  and  26  females 
from  domestic  quarrels ;  13  males  and  28  females  fVom  unfortunate  attach- 
menta ;  13  males  and  2  females  froqa  pride ;  4  males  and  2  females  from 
avarice ;  3  males  and  4  females  from  fright ;  C  males  and  2  females  from 
religious  fanaticism;  12  males  and  5  females  fVom  nostalgia;  11  males 
and  7  females  from  onanism  ;  17  males  and  9  females  from  hereditary  ten- 
dency ;  31  males  and  18  females  from  epilepsy ;  9  males  and  7  females, 
from  congenital  imbecility ;  5  males  and  2  females  fVom  malformation  of 
the  head ;  8  males  and  2  females  from  injuries  of  the  head  and  other  parts ; 

48  males  and  21  females  from  disease*  of  the  abdomen,  induding  the  se- 

Suelie  of  childbed ;  31  males  and  26  females  from  nervous  diseases  and 
ysteria ;  1  male  from  the  coup  de  toUil ;  and  9  males  from  excessive  men- 
tal exertion. 

Among  the  several  varieties  of  insanity,  there  were  244  males  and  137 
females  affected  with  mania ;  128  males  and  61  females  with  Melancholia; 
813  males  and  147  females  with  Imbecility,  (insania — alienatio  ;)  SO  males 
and  18  females  with  Honomania ;  221  males  and  114  females  with  Fatuity 
or  Idiocy ;  and  43  males  and  25  females  with  Typho-mania.  It  is  not  easy 
to  understand  precisely  what  is  meant  bv  some  of  these  terms. 

The  Cures  were  403  males,  or  nearly  one-half,  and  248  females,  or 
about  one-half  also.  Besides,  there  were  5i  males  and  32  females  sent 
home  to  their  fViends  improved. — ^The  Relavstis  vfere  24  males  and  19  fe- 
males, who  relapsed  once ;  7  males  and  3  females  who  relapsed  twice ;  5 
males  and  2  females  who  relapsed  thrice ;  and  I  male  who  had  altogether 
five  attacks.  Simple  relapse,  therefore,  occurs  once  in  every  15  cures,  a 
double  relapse  once  in  every  65  cures,  and  a  treble  relapse  once  in  every  92 
cures.  The  deaths  were  426,  of  whom  284  were  males  and  142  females. 
The  mortality  is  therefore  a  trifle  less  among  women. — The  causes  of  death 
were  as  follows :  Wasting,  58  males  and  26  females ;  marasmus  of  old 
age,  38  roaks  and  51  females ;  scurvy,  33  miles  and  11  females ;  slow  fe- 
ver, 28  males  and  15  females ;  pulmonary  consumption,  31  males  and  17 
females ;  dropsy,  18  males  and  11  females;  apoplexy  and  palsy,  14  male^ 
and  9  females ;  typhoid  fever,  13  males  and  8  females ;  inflammation  of 
the  brain,  9  males  and  5  females ;  other  chronic  diseases,  27  males  and 
13  females ;  hydrophobia,  6  males  and  1  female ;  suicide,  2  males  and 
1  female ;  moribund  at  admission,  7  males  and  4  females. 

In  the  aaylum  of  St  Petersburg  the  patients  enjoy  full  liberty  in  the  ad- 
joining; grounds*  under  constant  superintendence.  Of  120  persons  30  only 
are  idle  and  unable  to  turn  their  attention  to  any  employment.  All  tale 
their  meals  at  a  common  table,  and  one  of  them  savs  grace  before  and  aAer 
meat.  Their  employments  are  as  various  as  possible.  Music  is  allowed 
them*  From  25  to  30,  and  even  sometimes  40,  attend  divine  service,  and 
behave  with  sreat  deoency ;  and  ten  or  twelve  have  latterlv  even  taken  the 
Sacrament.  Clergymen  visit  them  daily,  and,  together  witn  the  physician^ 
settle  who  shall  be  allowed  to  go  to  church.  The  only  personal  restraint 
to  which  they  are  subjected  consists  in  the  occasional  use  of  the  glove,  arm- 
strap,  linen  waistooat,  and  confinement  in  a  dark  padded  apartment. 
The  last  is  very  rarely  resorted  to,  and  there  are  many  days  when  not  one 
of  the  whole  120  is  subjected  to  any  restraint  at  all.  The  remedies  in  com- 
mon use  are  tartar  emetic,  laxatives,  foxglove,  autiphlogistics,  rube&dents, 
low-diet,  warm-bathing,  tepid-bathing,  the  douche^bath,  and  the  foot- 
bath. In  consequence  of  the  confiding  friendly  way  in  which  they  are 
treated  by  all  persona  beloDging  to  the  establishment^  the  constant  inter- 
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course  kept  up  with  them,  and  the  firmnesVj,^  without  noise  or  hanfanefs^ 
with  which  they  are  opposed  when  unruly^  it  happens  that  Teiy  fifw  be- 
come manaical.  A  library  is  made  use  o(  and  books  are  aometimea  read 
aloud  to  them.  In  the  nisht-time  a  watchman  goes  round  them  oiuse  every 
hour,  and  his  fidelity  and  regularity  is  insiuedby  a  contiiTanoe  deriaed  for 
the  purpose. 

GRADUATIONS  AND  COLLEGE  OF  SUEGBONS. 

Medical  Oraduationt  at  Edinburffh.^On  the  11th  of  July  1831,  the 
Senatua  Academicus  of  the  University  of  Edinburgh  conferred  the  degree 
of  Doctor  in  Medicine  on  the  following  Goitlemen^  in  number  one  hunted 
and  twenty,  after  having  gone  through  the  appointed  examinational  and 
defended  publicly  their  maugural  dissertations. 


Of  Scotland. 
James  Anderson,  De  Syphilidc. 
J.  Anderson,  De  Cholera  Epidemica. 
William  Arbuckle,  De  Aneurismate. 
John  Hutton  Balfour,  De  Strychnia. 
P.  Bell,  De  Vcnirum  Inflammatione. 
W.  Bruce,  De  Hvdrocephalo  Acuto. 
F.  Burnett,  De  Rheumatismo  Acuto. 
George  Clerihew,  De  ScrofUla. 
W.  Dunbar,  De  Cynanche  Tracheal!. 
Samuel  Edgar,  De  Iritide. 
J.  C.  Ferrier,  De  Morbo  Coxario. 
David  Grierson,  De  Erysipelate. 
Peter  D.  Handyside,  De  Vaais  Abaor- 

bentibus. 
William  Henderson,  De  Empyemate 

cum  Pncumothorace. 
Thomas  G.  Hunter,  De  Morbis  Hce- 

reditnriis  et  de  Transmissione 

Monstrositatum. 
James  B.  Jardine,  De  Scarlatina. 
G.Johnston,  De  Cynanche  Tracheali. 
John  S.  Login,  De  Cordis  Motibus  et 

Sonis. 
J.  P.  Macartney,  De  Peripneumonia. 
H.  B.  Macfariane,  De  Vasis  Lactcis. 
P.  Macfariane,  De  Ordine  Solanes. 
Ardiibald  Macrae,  De  Pneumonia. 
John  Davie  Morrics,  De  Elaterina. 
John  Murray,  De  Necrosi. 
Thomas  Omond,  Dc  Chorea. 
Thomas  H.  Patison,  De  Erysipelate. 
James  Porter,  De  Dysenteria. 
Robert  Pridie,  De  Calculo  Vesicte. 
Peter  Robb,  De  Dysenteria. 
Thos.  Sanders,  De  Oculi  Functione. 
John  Scott,  De  Dysenteria. 
William  Shaw,  De  Pneumonia. 
James  Smith,  De  Rheumatismo. 
John  Sutherland,  De  Transmissione 

Fluidorum  Animalium. 
Francis  L.  Wallace,  De  Febre  Inter- 

mittente. 
Andrew  Weatherhead,   De  Cholera 

Spasmodica. 


Joseph  Williamson,  De  Rhearnvtis- 

mo  Acuto. 
Andrew  Wood,  De  Calaracta. 

From  Enfflami. 
Ebenezer  Acworth»  De  Somno. 
William  Alexander,  De  Dyspepsia. 
Robert  F.  de  B.  Barry  Barry,  1> 

Pneumothorace. 
Samuel  Budd,  De  Asthmate. 
Richard  Budd,  De  Hydrope. 
John  Cardew,  De  Scrofhia. 
Henry  Robert  Chaplin,  DeTypho. 

F.  Churchhill,  De  Peritoniticle. 
Thomaa  Davison,  De  Asphyxia  Sub- 

mersorunu 
Edward  Dew,  De  Febre  Puerperali. 
William  Elliott,  De  Cordis  Hnmani 

Physiologia  et  Pathologia. 
Edward  Farrar,  De  Asthmate. 
Henry  Foley,  De  Bronchitide. 
Arthur  HewgUl,   De  Diviaionibus 

Zoologtcis  et  Botanids. 
Walter  Irvine,  Dc  Diabete. 
Henry  James,  De  Neuralgia. 
Lionel  P.  Kell,  De  Hydrope. 
Benjamin    A.    Kent,    De  Gangliis 

Nervi  Sympathetid. 
Peter  N.  Kingston,  De  StethoMopio 

et  Perou^ione. 
William  Langley^  De  Structura  Mor- 

bisque  Pulmonum. 
Charles  R.  Laycock,  De  Absorptione 

Venosa. 
Salter  Livesay,  De  Soeleti  Humani 

Structum  Mechanica. 
George  T.  Lovell,  De  Phcenomenis 
Magnetismo  Animali  Trihutis. 
R.  B.  Malcolm,  De  Menorrhagia. 
John  MarsdeUy  De  Respiratione. 
Thomas  O.  Mitchell,  De  Peritonitide. 
George  Murray,  De  Hydrophobia. 
J.  Pagetf  De  Vitiis  Congenitia  Cords. 

G.  Rome,  De  Chorea  Sancti  Viti. 
Thomas  Stone,  De  Cranio  Humano. 
John  J.  Tate,  De  Secale  Cornuto. 
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W.  Terrewest,  De  Gastro-Enteritidc. 
Thomas  S.  Watson,  De  Bronchocele. 
T.  Wilson^  De  Apoplexia  a  Plethora. 

From  Wales. 
Evan  Bowen^  De  Coeli  Mutati  in 

Corpus  Humanum  Imperio. 
Edward  T.  Hnghes,  De  Eryupelate. 

From  Ireland. 
Thomas  Armstrong,  De  Apoplexia. 
John  Beamish,  De  Ictero. 
Robert  Boyd,  De  Anatomia  Cordis. 
Charles  R.  Brien,  De  Hepatitide. 
Joseph  W.  Bryson,  De  Neuralgia. 
John  Davies,  De  Bronchitide. 
J.  Denham,  Qa  Rheumatismo  Acuto. 
J.  Dick,  De  Fruxu  Hsmorrhoidah. 
R.  Dodorey,  De  Colica  Pictonum. 
Archibald  Eodcine,  De  Dysenteria. 
John  Farrell,  De  Angina  Pectoris. 
W.  L.  Fitzgerald,  De  Hydrocele. 
William  J.  Gralwey,  De  Anasarca. 
J.  L^Gaussen,  De  Abdominis  Sectione 
John  Geran,  De  Hernia. 
R.  N.  C.  Halahan,  De  Erysipelate. 
Samuel  W.  Hardy,  De  Ascite. 
John  Harvey,  De  Enteritide. 
M.  Heoly,  De  Febre  Intermittente. 
Charles  R.  Keane,  De  Strictura  Ure- 

thrse  et  Catheterum  Usu. 
Samuel  Knott,  De  Animi  in  Morbis 
gignendifl  et  Sanandis  Potestate. 
Alexander  Knox,  De  Potestate  Na- 

tune  in  Morbis  Sanandis. 


John  Leader,  De  Dysenteria. 
M.  Macartney,  De  Abscessibus. 
Valentine  Macswiney,  DeNoxisquc 

Venam  Sectam,  Vulneraque 

in  Cadaverum  Sectione  Ao 

cepta  Sequuntur. 
William  Mateer,  De  Analogia  Le*- 

gum  Physicarum  et  Vitalium* 
Bryan  Mullalyy  De  Apoplexia.  ^ 
John  Murray,  De  Calore  Animali. 
Maurice  O'Comiw,  De  Gonorrhoea. 
James  Patterson,  De  Pneumonia. 
Michael  Quarry,  De  Hydrophobia. 
Patrick  RpgBD,  De  Dyspepsia. 
Uniacke  Ronayne,  De  Apoplexia. 
David  H.  Scott,  De  Ophthidmia. 
Robert  Templeton,  De  Tetano. 
Hugh  Trevor,  De  Dyspepsia. 

From  Gibraltar, 
Thomas  Shapter,  De  Senectute. 

From  the  East  Indies. 
Jacob  D.  Hunter,  De  Asthmate. 
Thomas  Smith,  De  Injuriis  Capitis. 
John  Wilkie,  De  Calore  Animui. 

From  the  West  Indies, 
George  Brooks,  De  Rheumetisroo. 
James  Cadett,  De  Hepatitide. 
W.  Clarke,  De  Membranis  Serosis. 
William  S.  Trench,  De  Tetano. 

From  America. 
R.  Allan,  De  Febre  Intermittente. 
George  P.  Peters,  De  Empyemate. 


Surgeons  Hallt  Edinburgh^  1st  August  1831. — Since  Whitsunday  last 
the  f<Hlowing  gentlemen  have  offered  themselves  as  Candidates  for  .the 
Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  after  pro- 
ducing  satisfactory  evidence  that  they  have  completed. the  course  of  study 
prescribed  by  the  College^  have  been  admitted  to  examination,  and  found 
fully  qualified  to  practise  the  arts  of  Anatomy^  Surgery,  and  Pharmacy, 
and  have  received  Diplomas  accordingly. 

Of  Scotland.  John  Fairweather, 

John  Melliss,  James  M.  Creighton,, 

John  Hutton  Balfour,     Patrick  Nimmo, 

James  Affleck  Murray, 

Thomas  Alexander, 

James  Sanderson, 


Andrew  M'Lean, 
Henry  Milne, 
Charles  Stewart, 
John  Thomson, 
Alexander  T.  Watson^ 
John  Scott, 
James  S.  Thorbum, 
Alexander  Taylor; 
John  Macdonald, 
Andrew  B.  Curror, 
Thomas  Carstairs, 
Christopher  Proctor, 
Adam  Moon, 


Richard  Budd, 

Robt.  F.  De  Barry  Barry, 

Charles  John  Robinson, 

From  Ireland, 
John  Beamish, 
Valentine  M'Swiney, 


Colin  Campbell  Gibson,  James  Kennedy, 


William  Tait, 

Patrick  Davidson* 

Peter  M'Laren, 

Alexr.  Scott. 

Colin  Buchanan, 

Thos.  Samuel  Hardy, 

Alexander  Caw, 

From  England^ 

Robert  Ellis, 
Extracted  from  the  Records  of  the  Royal  College  by 

(Signed)        Wm.  Scott,  Secy, 
l^OL.  XXXYI.  NO.  109*  uh 


Maurice  O'Connor, 
Patrick  Rogan, 
Robert  Gethen  Copley, 
Bryan  Mullally, 

From  Abroad. 
Robert  Grant  Jameson, 
Edward  Hayle, 
James  Chalmers, 
Archibald  John  Wilaoue, 


406  Edinburgh  HoBpUalfsr  Incurabks. 

EdinlmrffA  Hospital  for  Inenrabies. 

It  hn  been  long  matter  of  regret  to  the  betieTolent  and  humane^  that 
many  indigent  {wraona  afflicted  with  chronic  incurable  diatempers,  not  be- 
ing proper  objecta  of  treatment  in  the  hoapitala,  are  either  not  admitted 
into  these  institntiona,  or,  if  admitted,  are  very  aoon  dismissed,  when  they 
are  either  yerr  much  neglected,  or  become  heavy  burdens  on  the  precari- 
oua  charity  of  individuali.  That  an  institution  for  the  reception  of  sach 
■ttflterers  is  remiiBite^  is  maniftst  from  the  great  number  of  cases  to  whidi 
the  medical  omoera  of  hospitals  fbr  the  relief  of  the  sick  poor  are  dafly  com> 
pelled,  by  the  rules  of  tneir  respective  institutions^  to  refttse  admianon. 
On  the  continent  of  Europe  Hospitab  fbr  Incurables  are  frequent  in  the  ci- 
ties and  larae  towns^  while  in  this  country  there  is  net  a  single  institution 
of  the  kind.  In  England,  indeed,  the  parish  workhouses  afibrd  accom- 
modation to  many  invalids  of  this  daaa,  and  in  this  manner  supply  the 
place  of  Incurable  Hospitals.  But  in  So>tland  there  is  hitherto  no  recep- 
tacle to  which  these  unnappy  persons  can  have  recourse. 

M^th  the  view  of  supplying  this  deficiencv,  it  has  been  proposed  to  esta- 
bliah  in  Edinburgh  a  nation^  institution,  ror  the  accommodation  and  re* 
lief  of  indigent  persons  afflicted  with  incurable  diseases.  At  a  Meeting 
held  fbr  this  purpose,  on  the  9th  September,  in  the  Council  Chamber»  the 
Right  Hon.  William  Allan  of  Glen,  Lord  Provost  of  the  City  of  Edinbuigh^ 
in  the  chair,  it  was  resolved,  that  an  Hospital,  for  the  Accommodation 
and  Relief  of  Destitute  Persons  Afflicted  with  Incurable  Bodily  Diseases, 
be  instituted ;  and  that  the  following  individuals  be  appointed  office- 
bearers ;—    • 

FrendenL'^The  Right  Hon.  Charles  Hope,  Lonl  President  of  the  Court 
of  Session. 

Fice.PreWdbi/#.«— The  Right  Hon.  the  Lord  Provost;  the  Right  Hon. 
the  Lord  Justice-Clerk ;  Gilbert  Innes,  Esq.  of  Stow ;  Sir  Henry  Jardine, 

Directors,— -KdBm  Duff,  Esq.  Sheriff  of  Edinburgh ;  the  Very  Reverend 
Principal  Baird ;  the  Reverend  Dr  Chalmers;  the  Reverend  Dr  Inglis; 
William  Allan,  Esq.  of  Glen;  John  Bonsr,  Esq.  of  Kimmerghame; 
George  Forbes,  Eso. ;  Dr  Abercrombie ;  Dr  Gillespie ;  William  Hemes, 
Esq.  of  Spottes ;  Alexander  Wood,  Esq.  advocate;  James  Hope,  Esq.  Jan. 
W.S. 

Physician,  Dr  Shortt — Surgeon,  Dr  Craisie. 

TVeasurers  and  5ffcrf/«rte«.— George  Stodart,  W.  S,,  and  William  Fra- 
seryjun.  W.S. 

Apothecary.^Mx  Gardner,  5S,  George  Street. 

Subscriptions  will  be  received  by  the  Roval  Bank,  Bank  of  Scotland, 
Sir  William  Forbes  and  Company,  the  British  Linen  Company,  and  Ram- 
aays,  Bonars,  and  Company. 
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Admmtj  Eiq,  Frwmit^  trwtiMBt  «f 

maligQaBt  aken  of  note  and  face,  7A 
AmauToas  treated  with  itrydmia,  323 
AlUoHy   Dr     WUHam   PuUtmy^ 

4>utUDei  of  phyriology,  .  307 
Aneurism,  case  of  ^lontanaoiit  vaii« 

104 
309 
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the  liugs  in  cases  of  suspended 


112 
368 

94 


— -~ iagofnal  ai        _ 

— ^  — ^  axillaiy,  cured  by  tybg 
the  subcJavian  artery. 

Animation^  suspended,  improred 
method  of  mflatng  the  lungs  in 
eases  ofr 

Antimony,  on  iu  use  in  OMnia  and 
delirium  tremens, 

Anns,  case  of  imperforate. 

Arsenic  expelled  from  the  stomach 
by  emetics. 

Arteries,  acutegeneral  inflammation 
ofthe,  .  222 

Asylum,  lunatie,  at  Petertburgh, 
report  oft  468 

Atlas,,  anatomical,  203 

Auscultation,  treatise  on,  200 

Babingiom^  Dr^m^tiB  blood,  441 

B€iL    See  Cholera. 

Benoiston  on  trades  disposing  to  con- 
sumption, .  .  449 

Blackhdc^  Esq.  Archibald^  case  of 
poisoning  with  corrosive  sabUmate,  92 

■  case  of 

periostitis  of  head,  .  106 

Blood,  considerations  on  its  consti- 
tution* .  .  441 

Bone,  experimenu  on  the  reproduc- 
tion of,  •  877 

Bones,  on  inflammation  of  their  me- 
dullary tissue,  457 

Brain,  tumour  of  the  base,  causing 
loss  of  sight  and  smell,  443 

Bnmm^  Dr  Jtfm^  on  induration  of 


the  omentum. 


phagns  and  stomach, 
Csesarean  operation, 
Cholera,  Asiatic,  in  Russia, 
•  observations  on, 


injury  of  cbso*. 


60 

66 

214 

118 

396 

.  Russian,  review  of  works  on,  402 

CoAi«,  Maurice^  A,  B.  Taliaeotian 

opoatioB,  63 

Cooper,  Mr^  illustrations  of  his  sur- 
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